FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B. Morthem
ANNUAL REPORT Sacretary of State

DiIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MICHAEL J. MARGOLIES, M.D., P.A.

P9O5000090634 (3)

Principal Place of Business

Mailing Address

OGO

2102 ST -2490-Nw-52 ST
le,gCﬁ RATON FL 89490— Sgc" RATON FL 3436 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or {lualified
11/29/1995
| 2. Principal Piace of Busingss 2a, Mailing Addross 4. FEi Number Appliad For
21] Gorosn Haesouw Dp 6] 630 Govoen Harsewr Ve, 650607031 Not Applicable
Suite, Apl. 4, slc, Suite. Apt. #. etc. - ) $B.75 additional
;21 A ToN , 27 — 5. Certificate of Slgtus Pasired H Fes Required
City & State o Citg & State 6. Elaction Campaign Financing $5.00 May Bo
23 Frow 28] A &hﬂ”, e, Trust Fund Contribution Added lo Fees
Zip Countr Zip Coun 8. This corporation owes or has paid the current year intangible
24] PFPUXDL. 25 *’ & 2] T IS ;] ‘95 Porsonal Property Tax dus June 30. ves  [HNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
gm%g g‘T'CHAEL J T MAReeLNE S, MiwwaBe T
82 Stroet Adgress (P.0O. Box Number is Not Acceptable
BOCA RATON FL 33496 _ 630 BoLoen  RAEENE Daive
84| City 85 Zip Code
@Q L w FL 3432

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

2.\ 18)98

Lo oo “ew \._L..L

SISAVATIIDY ™.

agenl. | a lami!iaE Wnccepl the obligations of, Section 607.0505, Florida Statutes. .

}O! —
SIGNATURE ,__;_g!ﬁf,ga %W\W\

Signature, typed of printed na register itle if applicahle ¢{NOTE Regj! Jonl srgnalure réquired when reinstaling) DATE F_\
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANLQ; BIRECTCRS IN 12 8
TLE PTD [ oeeete 1ITIMLE A Change” ] Addition | =
NAME MARGOLIES, MICHAEL J 12 NAME §
smeer aDess | 2138 NW 52 ST 13smheer aovviss | 30 G OLOSN War@od PR g
Y- S1-2 BOCA RATON FL 14 CIY-ST-7P oA &aTeN, T TRARL 8
TNLE [T DELETE 21 TITLE ] Change [ Addition |Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-ST-2P 2.4 CITY-ST-2IP
LE [T DELETE 31TITLE [J Change || Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CATY-ST-2P
TIRLE [T DeLETE 41 TILE T Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-37- 21
TILE [T DELETE 5.1 TILE L] Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-§T-2IP
TITLE | ETE 61 TILE TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
- CiTY-S1-2IP - 6.4 DITY-ST-7IP
14. | hereby carlify that the information supplied with this filing does not quallfy for tha exemption stated in Section 119.07(3)(c), Florida Statutes. | furthar certify that the information

indicated on thls annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attashment with an address.

2 Walag G 295€00



