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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P97000107095 (6)

CHARLES TERMIN, M.D., P.A.

Mailing Address

6280 SUNSET DRIVE SUITE SO0
SOUTH MIAMI FL 33143

Principal Place of Business

6260 SUNSET DRIVE SUITE 500
SOUTH MIAMI FL 33143

FILED
Apr 20 1998 8:00am
Secretary of State

GO TR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

24] 25] 2] 30]

12/22{1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2_1| 2({' 65" o BD Va4 6 é Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. it
i — P ol 5, Cortificate of Status Deslred 0 $8'75 Additional
E 27—1 Fee Required
- City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
E‘ 28_] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This cofporalion owes or has paid the currfnt year Intangible

Personal Property Tax due June 30. Yos [JNo

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes,
SIGNATURE

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TERMIN, CHARLES MD 81| Name
6280 BUNSET DRIVE SUITE 500 B2| Sireet Address (P.O. Box Number is Not Acceptabla)
SOUTH MIAMI FL 33143
83
B4| City FL 85| Zip Coede
11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on this annual report or supplemental at 13
officor or diractor of the corperation or i CG
Black 12 or Block 13 i changed, or op

#h an address.

Signature. typed or printed hama 6f tegisleted agenl and utla f appleable {NOTE.: Reglstersd Agent signalure required when reingtaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PSTD [T DELETE 11TNLE [T change  [LJ Additien =
AME TERMIN, CHARLES MD 12 NAME §
streT sporess | 6280 SUNSET DRIVE SUITE 500 14 STREE? ADDAESS i
CITY-ST-2IP SOUTH MMMI FL 33143 14 GITY-ST-2IP E
TILE ] DeLeTE 21TILE [T change 1] Addifion [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-8T-2IP ”
e 3 DELETE 3.1 TLE [J change [ Addition
"HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- ZIP 34.CITY-51-2IP
TTLE [T OELETE 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-ST-2IP 44 CITY-ST-2iP
ML ] oeLeTe 51TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-8T- 2P
TIILE [] DRLETE 6.1 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-S1-2P
14. 1 hereby cariify that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 118.07(3){i), Horida Statutes. | further certify that the information

1is true and accurate and thal my signature shall have the same legat effect as it made under cath; that | am an
4o empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qn(/&" ~Pon

S by



