FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT =
CORPORATION
ANNUAL REPORT

1998
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[AVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

M. CHESHIRE, M.D., P.A.

P97000039867 (1)

Principal Place of Businoss

814 NORTH OLIVE AVENUE
W PALM BEACH FL 33401

2. Principal Place of Business

Sulte, Apl. #, otc.

Mawhﬁcj?\&ﬁf&ss

914 NORTH OLIVE AVENUE
W PALM BEACH FL 33401

FILED
Jan 15 1998 8:00am
Secretary of State

MRS

DO NOT WRITE IN THIS SPACHE
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) IE;_M'drlmg Addross
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. FEIMumber

. Bate Incorporated or Qualified
Apphed-F-'b; o
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'”E;‘[mof.-‘\m # ote

05/05/1997
$B.75 Aaditional

City & Stale

Zip

[] |8f 8] =

Counlry

25]

9. Mame and Address of Current Registored Agent

CHESHIRE, MCKINLEY MD
914 NORTH OLIVE AVENUE
W PALM BEACH FL 33401

- . Certificale of Status Dest
i;l 5. Certific us Desired [l Foe Required
| Cay & Stae 6. flection Campaign Financing $5.00 May Be
_gg]____ o o Trust Fund Conlribution Added 1o Fees
i 1p __ Couniry 8. This corporation owes or fias paid the current year Inlangble
2;| 30] Personal Property 1ax due June 30 [ ves D No ]
u 10. Name and Address of New Reglistered _I.\_g._‘epii o -
B1| Name
82| Sireet Address (P.O. Box Number is Not Acceptablo) T
83 ) T
B4! City B - FL ISS‘ 215 Codo T

11, Pursuan to the provisions of Seclions 607 0502 and 607.1008, Fiorida Slatutes, he above-named corparalan SUBMIIS s statement for e [Urpose of changing its rogsio
office or registerad agent, or boih, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as rogislered
agent. | am tamiliar with, and accepl the obligalions ol Section 607.0506, Florida Statutes

od

IR ATIIOS™ .

R

o
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SIGNATURE . e [ -
(NOTL Ty storad Ao Tre ranuired whon teinstingh AT

12. - 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE N I NVTTATN FERIT T k [ Thange 7 Addnion

NAME CHESHIRE, MCKINLEY MD 12 NAMI

sreeraponess | 914 NORTH QUIVE AVENUE 12 STRTET ADRESS

CiTY- 51-2 W PALM BEACH FL 33401 14 GiTY-S1- 218

TTLE I W RTHTHTS ZATIME o [ Changs T Agdition

HAME 22 NAME

STREET ADDRESS 2.3 SIREE] ADDILSS
|_GITY-§1-1P _Qacny-s1aw

TITCE CTOnTIE 31T [T Change  LJ Addttior

NAME 32 NAML

STREET ADDRESS 33 SIREET ALDRESS

OTY- ST-2P o 34 CITY-S5T-2P

TLE O niifre anne [T Crange . [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STRIE | ADDRESS

CITY-§1-2IP L 44 C0y. 51-21

e T T O 5.1 701LE [T change [ Ada tor |

NAME 5.2 NAME

STREET ADDRESS 53 SIHEFT ADDRFSS

Ciry-S1-29 o ) ) 54CIY-§1-2iP

THLE " oeueTe 61 THLE O orangz™ T Additon
" NAME 6.2 NAME

STREET ADDRESS 6.3 STRLET ADDRFSS

GITY-§T-21P 64CNY-5T-21

14. | heroby cerlify that tho informaltion supplicd with s fiing does not qualify Tor he exernplion stated in Seclion 119.07(3)(), Florida Stalules. | further cortify lhat the nfarmalian
indicatad on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same Iegal effect as it made under oath; thal | am an
officer or director of the corporalion or the receiver or tustee empowered 10 execule s report as required by Chapter
Block 12 ar Block 13 if changed, or on an allachfnenyv}p_an addross.

607, Florida Statutes; and 1hat my namo appoears in

}"’Qo}lﬂ‘?«

CR2E034 (10/97)



