FILE NOW: FILING FE

AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000058195 (4)

DONAHUE HEALTH ASSOCIATES, P.A.

1 O A

P ;rEEAF%’fﬁgol Businnss

13417 SW. 112TH LANE
MIAMI FL 33106

Mailing Address

13417 SW. 112TH LANE
MIAMI FL 331864962

3. Date Incorporated or Qualified | %a. Date of Last Report

07/09/1996

(2. Principal Place of Busingss o 28. Mailing Address 4. FE| Number Applied For
21] 26 (S 06875 21 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, etc.
:j vl A0 ! P 5. Cenificate of Status Desired O 33-75 Ack!ltional
22 ;?_] Fee Required
Crty & State | . City & State 8. Elaction Campaigﬂ Financ]nu $5-00 May Ba
Ezﬂ B 2sJ Trusl Fund Contribution Added to Fees
| dp __ Country Zip Courtry 8. This corporation has liability for Intangible taunder s. 199.032,
E'J e 26) ?i"] ;ﬂ Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROSILLO, FRANK 81] Name
6405 N.W. S3RD STREET 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE A-205
MIAMI FL 33166 8
B4| City FL 88| Zip Code

SIGNATURE

11, Pursuant 1o the prowsions of Sections 607.0502 and 607, 1508, Florida Slatutes, the bove-named corporation submits 1his slaterment Jor $he purpose of changing its registered
othce or regastared agent, of both, in the State of Flonda. Such change was authorized by thé corporation's board of directors. | hereby accept the appointment as registered
agent | am farndiar with, and accept the obligations of, Section 607.0505, Flrorida Statutes.

Signatarn byl & pontedd narne of ragichES agant s il il appicably

{NCTE: Regisiared Agenl signaluré required whan reinstating)

DATE

X !IM| i

PIEPY

SNATURE AND TVPED OR PR}

SIGNATURE:

B0 NAME OF 8

[GNING OFFICER OF DIRECTOR

N OFFICEFS AND DIRECTORS i3, ABDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TilLe D [Joeiere 1T [JChange  [J Asdition
NAME DONAHUE, ROSEMARY A 12 NAME
aimteranciess | 13417 SW. 112TH LANE 1.3 STREET ADDRESS
G- sLar !\II._AMI FL 33188 1A CITY-ST-21P
T ' T T oeLer 21 TLE [T Change ™ 1] Addilion
NAME 2.2 NAME
SIRTET ADDRESS 23 STREET ADDRESS
oS f 2 4ITY-51-2P
1 CTDECETE YT [T Change L] Agdition
HAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
__C!T'rvSI-ZlP 34 CITY-SI-1P
T T DecEse 41 TIRE [T Change” L] Adaition
Rawag 42 NAME
STHEFT ADDFFSS 4.3 IREET ADDRESS
- 44 CIIY-51-2P
LT DELETE 51TILE 1T change — [] Adation
HAME 5.2 NAME
SIREET ATOHESS 53 STREET ADDRESS '
|orestae | 540iTY-ST.2¢ '
i [_JDELETE 61 T0LE [ Change ] Addition
NAME 6.2 NAME
STHEED AGDRESS 6.3 STREEY ADDRESS
Oy -§1-7" 84 CiIY-5T-21P
114, 1 dé herehy certily thai Inc informalion suppliod with this iing does not quality for the exemption stated in Section $18.07(3)(1), Florda Statutes. | further cartity that The

infarmabion mdicated on thig amzal raporl or supplermental annual repor is true and accurate And that my signature shall have the same legal effect as if madae under oath; that
tanm an officer or cllrectLE'vr of [he Lorporation or tho recaiver of trustee mpc(vjvaered 1o exacute this report as raquired by
appears n Block 12 or Blogk 19 if changed, or on an attachmop gn address

wp o ki ‘ / ﬁ oS A

ter 607, Florida fi_atules; and that my name
IO 8 e

es,/97 (305) 380677

Daytire Prone:
Réves1

+ i

May 05 1997 8:00am

CR2E034 (9/96)



