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

PROFIT . ?‘(’ , FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000000114 (4)

1. Corporation Name

MARIO R. BLINDER MD, PA.

OO A

Principal Place of Businass Mailing Address
T4? PONCE DE LEON BLVD.. #305 747 PONCE DE LEON BLVD., #305
CORAL GABLES FL 32134 CORAL GABLES FL 33134
DO NOT WRITE (N THIS SPACE
3. Date Incorporaied or Qualified
12/20/1995
2, Principal Piace of Business 2a, Mailing Address 4. FEI Numbar Apptied For
;‘I—l ?6] 65"06_25&& Mot Applicable
Sulte, Apl. #, atc. Suite, Apt #, et
e ap © e Apn 1L el 5. Certificate of Status Desired O $8.75 additional
22 ;I Fea Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
@_ 28 Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
24 EI :‘;‘ EI Persanal Property Tax due June 30. H vos [INo
. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Kgent
BLINDER, MARIO B1) Namo
5224 NW 84 DORAL PLACE B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178

a3

B4| City F L 85

Zip Code

11, Pursuant {a the provisions of Sections 607.0507 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or reglsterod agent, ar both, in the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e
Signaturo typed of printed namo ol regstaied agent and 1o il applicable (NGTE: Regstered Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11THLE [ Change  [J Addition
HAME BLINDER, MARIO 1.2 NAME
sreetaooness | 5224 NW 84 DORAL FLACE 1.3 STAEET ADDRESS
CITY-$1-21P MIAMI FL 33178 14 CITY-SI-ZP
TLE T DECETE 21TME TJchange L[] Addition
NAME 22 NAME )
STREET ADDRESS 23 STREET ADDRESS 'J'
CHTY-§T-7iP 2.40iTY-51-2P
TIE [ pecere 3 TILE I Change T Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§T-ZIP 34 CIY-ST-2IP
e [ oecere 1 TILE [l Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$7-2iF 4.4 CTY-58T-2IP
T ] DeLETE 51 TMLE [ Crangz ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-51-2IP 54 CITY-§7-21P
TNLE ] DELETE BATITLE [J Change [T Addition
NAME : 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITy-S8T-21p 64 CITY-5T-21P

14. 1 hereby centify that tho information supplied wilh this filing does not qualify for the exemption stated in Section 118.07{3){)), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual report is-rae curate and that my signature shatl have the same iegal effect as it made under cath; that | am an
officer or director of the corporalion or the roceiver or trusteedmpowered 1o Wxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

"

Block 12 or Block 13 if changod, or on afﬂlg;:hrie_r_vi fanaddresy: i -
L-g-op (206 ) l7- 9565

OIAMATIIONE. e —

CR2E034 (10/97)



