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

ANNUAL REPORT Sacretary of State

1997 / DWISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000075481 (7)

1. Corporation Name
Mailing Address “""Ill ||| lIIlI Ilm IlI" ||||| |II|| Ilm ||I||||||| |||I| ||||| III’ ||||

DAVID J. SEIDEN, M.D., P.A.

Principal Place of Bus ness

805 SANTANDER AVENUE 605 SANTANDER AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331348522
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/11/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 2] Sa-3406250 Not Applcable
Sulle. Apl. #, el Suile, Apt. 4, etc. N $8B.75 additionat
»2;] 2—_’| 8. Certificate of Status Dasired ] Fes Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 may Bs
23 26 Trust Fund Contribution ] Added (o Fees
2ip | Country L Country 8. This corporation has liabllity for jmangible tax under s, 199.032,
m 25) 2;1 ;I Florida Statutes Yes [No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Bejistersd Agent
KAUFMAN, DANA M 1] Name
11900 BISCAYNE BLVD. 82| Sueel Address (P.O. Box Nomber i Not Accepiabla)
MIAMI FL 33181
83
84| City FL 85 Zip Code

11, Pursuant te the provisions of Sections 607.0502 and 6071508, Florda Statutes, the above-named corporation submils this statement for the pur of changing its registered
office ar registered agenl, or both, in the Stata of Florida, Such ehange was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | arm lamiliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE
Bignatare bpod o pontad earne 3 regualered agent aed e 1l gpphcabee {NCTE Registared Ageni sipnature required when raingtaling) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D [ DeLETE TATILE [ Change 1 Adettion

NAME SEIDN, DAVID J M.D. 12 NAME

sweer oress | 605 SANTANDER AVENUE 13 STREET ADDRESS

CITY - §T- 710 CORAL GABLES FL 3314 14 CITY-§T-2Ip

TITLE [T oeLete 21TITLE [ Change ] Aadition

NAWE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 2. 4CITY-57- 21P

TITLE [Z] DELETE 31TIMLE O change [} Addition

NAME 3.2 NAME

STREET ADIRESS 3.3 STREET ADDRESS

CITY-5T 2iF I 34.CITY-ST-2IP

TTLE T DELETE 410 [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEEY ADDRESS

CITY-S1- 2P 44 CITY-ST-2IP :

THLE T peeete 51TIME [Jchange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-7F 54 CITY-§T-2IP

THE 3 DELETE 5.1 TITLE [JChange [ Addition

HAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY -§T- 2P ~ ﬂ § 64 0Ty-51-2P

14, | do hereby cerlify that the information supftiet] wit i) does not qualiy for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporf or fup report is true and aceurale and thal my signature shall have the same legal effact as if rnade under oath; that
| am an officer or director of the corparatfn tee smpowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13)f chan g ith an address.

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone §

DIRATAY

CR2E034 (9/96)

S - 3 :
CORPF[’:{(S)RF;[ION () FLOHIE::T:T&&STATE Jan 28 1997 8:00am



