TTREEE 4~

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT (3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

1t / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P95000085974 (0)
CAROL E. WEINGROD M.D., P.A.

Princlpal Piace of Business

975 ARTHLIR GODFREY ROAD. SUITE %{
MIAM) BEACH FL 33140 :

) Mailing Address
975 ARTHUR GODFREY ROAD. suma){

3 MIAMI BEACH FL 33140
o AR

FILED
May 18 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/08/1995

2. Principal Place of Businoss

Suite, Apt. #, 8lc

=l

| 2. Mailing Atidress 4. FEI Number Applied For
2;] 650619117 Not Applicable
Suile. APL #, elc. 0 $8.75 Aaditional

. fi 1 i
6. Cerlificate of Status Desired Fos Roquired

City & Stato

“City & Sate

$5.00 May Bo
Added tc Fees

6. Election Campaign Financing
Trusl Fund Contribution

TR

Zip Counlry - :j Zp Cauntry 8. This corporation owes or has paid the current year Intangible
25 - 29} ;tﬂ Personal Property Tax due June 30. [ Yes  [to
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Regisiered Agent
NEMZOW, MARTIN 81} Namo
976 ARTHUR GODF5E(YDRS B2] Street Address {P.0. Box Number is Not Acceptable)
IAMI BEACH FL 33140 83
84| Cily FL as| Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and 6071608, Fiorida Slalules, the above-named carporation submits this slatement for the purpose af changing its registered
offite or reglstered agent, or bolh, in the State of florida Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar wit :copl the oblpations of, Seclion 607 0505, Florida Statutes

SIGNATURE S . L . .

Signatur e, typned o TamttTl RN < of copeered n:r-_vi i:.l e apnie bl (NOTE Augisioted Agen! signatwe required when rainslating) p
12, OFFICERS ANU DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE P [_] DELETE LATILE [ change [T Agaition e
NAME NEMZOW, MARTIN AW, 12 NAME §
smeeraporess | B75 ARTHUR GODFREY ROAD, SUITE 308 13 STAEST ADDRESS g
CITY-5T-2IP MIAMI BEACH FL 33140 14 CTY-5T- 21 8
TLE 81D ] oecere 2ATITLE [T change ] Addition }€
HAME WEINGROD, CAROL E M.D. 22 NAME
sweeraooriss | 075 ARTHUR GODFREY ROAD, SUITE 308 2.3 SIREET ADCRESS
GITY-St- 2P MIAMI BEAGH FL 33140 2.4 CINY-51-2IP
TITLE ] pELeTE ERRII: [ change [ Additien
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 29 . 34.¢ITY-51-2IF
TLE [T peceve 41 TITLE [ Change ] Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IF o 440Iy-57-79
TME LT DELEYE 59 TITLE T3 change” [ Addition
HAME 59 NAME
STREET ADDRESS 5 3STREET ADDRESS
oITY-§1- 1P - L 54 CNY-§T-2IP
TILE L] DELETE 6.4 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTv-S1-2IP e o 64 CITY-5T-2IP
14, | hereby cenifz that the intormation supplied with this Tiling doos not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on

Block 12 or Black 13 if changed, or on an nﬂ.(:l rhnt with an address,

CRIARIATIIIE.

i 1s annual repor or supplemental annual reporl 1s trua and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
officer or direclor of the corparalion or the receaiver or lIruslec empowered to execule this report as required by Chapter BO7, Florida Stalutes; and thal my Brzigppears in

Ay Vso ey



