FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

romarmenze | Apr 24 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI’etaI'y Of State

DOCUMENT # P95000096147 (0)

1. Corporation Name

A. CLIFFORD FOSTER, M.D., P.A.

OO0

Principal Place af Business Mailing Address
4302 ALTON ROAD 4302 ALTON ROAD
SUITE 650 SUITE 650
MIAMI BEACH FL 33140 MIAMI BEACH FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 650631271 Not Applicabic
Suite, Apt. ¥. elc Suile, Apl. K, etc. i
' P i P 6. Certificate of Status Desired M $8.75 Aactionai
22 ?ﬂ Foe Required
City & State Cily & State 6. Elaction Campaign Finanging $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;I m ?Jl Personal Property Tax due Juns 30. OvYes [One
§. Name and Addrass of Currant Reglistered Agent 10. Name and Address of New Registered Agent
FOSTER, A. CLFFORD 81| Name
4302 ALTON RD-- #650 82| Stresl Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33140

[X]

B4| City F L

11. Pursuant to tho provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistored agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 arn tamiliar with, and accepl the obhgations af, Section 607.0505, Florida Statutes.

85 | Zip Cade

SIGNATURE I o
Signature, typed of prnind name OF fogretaned agont and tile f applcatle {NOTE Hegistered Agont signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DecETe T1TILE [Jchange [ Addition
NAME FOSTER, A. CLIFFORD M.0. 12 NAME
streeT aconess | 4302 ALTON ROAD, SUITE 650 13 STREET ADDRESS
CHY-St-21P MIAMI BEACH FL 33140 14 CIFY-ST- 20
LE [T DEceTE 21 TITLE [ Change~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-§T-2IP
TILE [J oewee 1 TITE [T thange T Addttion
NAME 3.2 NAME
STREET ADORESS 3% STREET ADDAESS
CiTY-ST- 2P 34 CTY-ST-2P
¥ITLE [Joriete 41TLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 CITY-5T- 2P
e [T DELeTE 51TMMLE I Change ] Addition
NAME 5.2 NAME
STREEN ADDRESS 5.3 STREET ADORESS
CITY-ST-21P 54 CITY-S1-2IP
TLE T DeceTe 61 TITCE [T change [T Addit¥n
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS .
CITY-S1-2P 64 CiTY-51-2P
14. ! hareby certify that tho informalion supplied with this filing doas not qguality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an
officer or direcior of the corporabion or the racever or trustee ompowered 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 ap attachment wilh an address.

SIGNATURE: /2. ~md) R FHA FastiR mo “T96 28 Sas-557/ 7637

CR2E034 (10/97)



