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FILE NDW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIV|S|§:C$2£PSCI:$T§0NS Secretary Of State
DOCUMENT # PQ97000032509 (6)

DOCTOR VISIT, P.A.
I OO
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
SUITE t17 SUITE 117
GORAL GABLES FL 303134 CORAL GABLES FL 3134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied

04/10/1997
2. Princlpal Place of Businoss 2a. Mailing Address

. 1
4, FELNu r igd For
21 o\ N C\Q\K\' L w‘d 26 B\Q BHD @3 U,!(\Q‘J&S\qé %6 ' 0') L{ - L’E?G’&W :‘;ﬂl\pcg‘)lfcable
22 Sulte. Apt.#, etc. S \r:!;‘m 14 ‘),(D ;} Sunl%,:\[p\t:. %—Q elc" '3‘_3\ 5. Cerlificate of Status Desired ] $'-|’:-; 5H :;ljr;?’m'

City & §ale \4 P L City & Stale 8. Elsction Campaign Financing $5.00 Ma
. . . o y Be
'El Qﬂ\&) °Q ,Qi A ,‘M}_JF _E_ZEI._E\‘.M,\,, N ¢ Trust Fund Contribution O Added to Fees

) Zip Country Zip 01’""5' B. This corporation owes or has paid the current year Intangible
-27| \%O%‘% ;;] \A % f’\ Tgl ’_\)FS \‘% Q ‘aﬂ MSR Personal Property Tax due June 30. mYes Ol No
§. Nams and Address of Current Regislered Agent 10. Name and Address of Neaw Ragistered Agent

ROSENTHAL, ALEX P 81] Name e

ONE E BROWARD BLVD B2; Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 620

FT LAUDERDALE FL 33301 83

84| City FL 85! Zip Code

ey o, et ,}tn( o ;;-ﬂ (S

11, Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registaered
oftice or registered agoni, or bath, in the Stale of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accepl the otxigations ol, Section 607.0505, Florida Statutes
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SIGNATURE e e
Sigrditure typed or grinted name of egistered ngonl and tile f apgicatre {NOTE" Regislered Agent signature tequired when reinstating) DATE

| 12, OFFICERS AND DIRLCTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I ome [T OFeete 11 TITLE Y cunt AU\'&( [ Change [T Agdition
NAME 1.2 NAME ISR ¢ ™ S‘\"\'*
STREET ADDRESS 1.3 STREET ADDRESS 20 \W § Cpwnire X Gado Devl O ?\r Y
CITy-ST-2P 14 CIlY-§1-21 anfenoro g L TBo
TITLE T veLETe 21TILE [J change ™ [T Addition
NAME 22 NAME
STREEY ADDAESS 23 STREET ADDRESS
CiTY-ST-2IP 2. 4CIY-81-2iP
TITLE ] peLete 31TNLE - [Ichange  [J Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - BT-2IP 34.CITY-ST-i0
THLE 7 oevere 41TITLE T change  [_] Addition
NAME 4.2 NAME

1 sheeT aDDReSs 4.3 STREET ADDRESS
Y- 81-11P 44 CITY-S1-2
THLE [ DELETE 51THLE T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

- CMY-ST1-2P . 5.4 CITY-ST- 2P

TIE [T DELETE 61 TI1LE ¥ [ J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-$1-7IP
t4. | hareby cerlify thal the information supplied with this filing dees not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statules. | further certify that the infarmation

indicated on this annual raport o supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as it made undet oath: thal | arm an

officer or director of the corporation or the recoiver or truslge empowere execule this riport as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Bleck 13 if changed, or on an attachmen! willt armadgdress. 7

e b, 305 (8-

CC):]BOORF}-'\-"I—’ION ‘ ¢ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CR2E034 (10/97)



