SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/9¢: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

PAMELA STEARNS, M.D., P.A.

Maiting Address

2261 N. UNIVERSITY DRIVE
SUITE 201
PEMBROKE PINES FL 33024

Principal Place of Business

2061 N. UNIVERSITY DRIVE
SUITE 201
PEMBROKE PINES FL 33024

FILED
Sep 03 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS §PACE

3. Date Incorporaled or Qualified

11/10/1997

2. Principal Place of Business 2a. Mailing Address
21 26]

4. FEI Number

L5 -0755073

Appliad For

Not Applicable

Suite, Apt. #, etc. Suile, Ap1. #, etc,

§. Certificate of Status Desired

il

$8.75 additional

24 25] 20]

?tﬂ Parsonal Property Tax due June 30.

22 "2_;] Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owas ar has paid the current year Intangible

Yos No

9. Name and Address of Current Reglstered Agent

STEARNS, PAMELA

2261 N. UNIVERSITY DRIVE
SUITE 201

PEMBROKE PINES FL 33024

B1| Name

10. Name and Address of New Reglstered Agent ]

82| Strael Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office of registerad agent, or both, in the Siale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment es registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

Sipnalues, typad or prinlad name of reglslared agent and litie i applicable (NOTE: Registered Aganl slgnalure required when reinsiating) DATE @
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D [Joeere 1ATITLE [T chonge [ Addiion | £
NAVE STEARNS, PAMELA 12 NAME %
seetaporess | 2261 N. UNIVERSITY DRIVE # 22 / 1 38TREET ADORESS ]
CITYST2P PEMBROKE PINES FL 33024( 14 CITrSTZP g
TITLE W F - (] peLete 2110LE [ change [ acition
NAME / , ,57[ % . 22 NANE
STREETADDRESS ga? Y # 20/ 2.3 STREET ADDRESS -
CITY-ST-2P %mgajfa = Fines, 52 3302 il 24 CITY-ST-2P
TiILE ' [ Torcere 3 TITLE T change [ Adiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZIP 34 CITYS TP
TiTE {Joetere 41TITLE [ chenge [ agsition
NAME 2NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP .
TIE [ IpELete BATILE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.2P 54 CITESTZP
TME [ ) oeLere G1TLE [ change [ Addtion
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-5Y-2IP 64 CITY-ST-ZIP

in Biock 12 or Block 13 if ¢changed, or on en attachment with an address.

MIMASERIAY™IS ™,

PRV e v R NIINEE

:réz‘? i

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, t further carlify that the information
indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am
an officer or director of the corporation ar the recelver or trustes empowered to execute this report as required by Chapter 6077Ida Statutes; end that my name appoars

Gri) 37 >33




