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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seéretary of ﬁta!e

DOCUMENT # P97000061202 (2)

MARIA V. STUBBS MD. P.A.

Principal Place of Business

2960 CENTRAL PARK BLVD. Suite (073
BOCA RATON FL 33428

Mailing Address
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FILED
Apr 15 1998 8:00am
Secretary of State

M EEREAR I

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified

07/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FE{Number Applied For
(21] ———— 28] —— b%l - 03 Q L\ 3 50 Not Applicable
Suile. Apt. 4. elc. Suile. Apl. #. eic. 6, Certificate of Status Desired a $8.75 Additional
_2;] e, ;ﬂ — Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 —_ 28] e Trust Fund Contribution Added 1o Fees
Zip Couniry Zip Countey____ 8. This corporation owes or has paid the current year Intangible
24 { EI T 20 ;J Parsonal Property Tax due June 30. [ ves O e
9. Name and Address of Curreni Reglstersd Agent 10. Name and Address of New Registered Agent
SILVERSTEIN, BARRY D 81| Name N
2009 NE. 1818T STREET 82| Sueet Address {P.O. Box Number is Not Acceptable)
SUITE 704 ——
NORTH MIAMI BEACH FL 33180 83
T
B4| City i FL Iss Zip Code

11. Pursbant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signalue, typed or printed name of registored agenl and Uta if applicablo (NOTE: Ragisterad Agent signature roquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] T DELCETE 11TILE [T change 1T Addition
NAME STUBBS, MARIA V MD 1.2 NAME
sreeranoress | 21644 STATE ROAD 7 WEST BOCA MEDICAL CENTE 1.3 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 33428 14 CITY-ST- 7P
TITLE LI DELETE 21T [T changs [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51217 2.4CAY-5T-20
TIILE 7 oeLeTe 3ATILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2iP
TrE 3 OFweTe L1TME [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3TREET ADDRESS
CiTy-S1- 2P 44 CITY-5T-7IP
e 7 DELETE SATITEE Cchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Chy-S1-2IP 54 CITY-$T- 2P
TILE T Decere §1TITLE T thange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SI1-2P 64 CITY-$T-2P
14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indcated on this annual report of supplemental annual report Is true and accurate and that my eignature shall have the same legal effect as if madle under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecule this repet as required by Chapter 607, Florida Statutes; and that my name appears in

A e Sut R (S g

Block 12 or Block 13 if changed, or

SICMNATIIRE:

CR2E034 (10/97)



