FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 .

\ o ;SS;ATHQN ELORIDA DEPARTMENT OF STATE FILED
Katherine Harris A r 27, 1999 8:00 am

ANN UAL REPORT Secreta y of State

1999 DIWISION OF CORPORATIONS ecretary of State
DOCL‘MENT # P98000001 1 82 04-27-1999 90077 010 ***150.00

1. Corparaton Name

M. A. MEDICAL OFFIGE CORPORATION

|0 DY ) O 0

e
Principal Ple ce of Business Mailing Address
2410 S.W. B3RD AVEMUE 2410 S.W. 63RD AVENUE
MiaMI FL 32155 MIAMI FL 33155
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
01/06/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuraber Appled For
21 (¢ (LS' - 0%0(0387 Nat Applicable
Suite, Art. #, elc. - it
' f ek 5. Certifcate of Status Desired a $8'75 Ad:i'mona'l ;
22 Fee Required I ’
City & State 6. Electior Campaign Financing - $5.00 vay Be | B
23 Trust Fund Contribution Added to Faas I |
Zip Country Country 8. This coiporation owes the current year hitangible ¢ l
E——— | PersoriProperty Tax. O Yes o s
10. Name :nd Address of New Registered Agent I 3

9. Mame and Address of Current Registered Agent

ALUISON, MARK
2410 SIW. 63RD AVENUE
MIAMI FL 33155 5

I ]
ﬂ City Fl . Zip Ccde

Iy - — [ e o
11, Pursuait to the provisions of Se tions 607.0502 and 607.1508, Florida Statulas, the above-named copora “on submit: this statement for the purpose of changing its re-gistered
office or registered agent, or bot1, in the State ¢f Fiorida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the app: Jintment as register
agent. | am familiar with, and ac sept the obligations of. Section 607.0505, Florida Statutes.

Name

e
Street Address (P.O. Box Number is Not Acceptabie}

——

SIGNATURIEZ
L Signature, typed of peintad ner e of registered agent : nd e If applicabie. (NOTE: Registered Agent signatire reduiad whan reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i)
TILE SIP 1 DELETE 14 TMLE FiChange  [iAddon |
NAME ALLISON, MARK 12 NAME p:
smeey aooress| 2410 SW. 63RD AVENUE 13 STREET ADDRESS 2
CoITY-ST-2P | MIAMI FL 33155 I T 1 &
TME 1 DELETE 21TIMLE [(Change [ Addition Q=
NAME 22 NAME '
STREET ADDRE! 3 2.3 STREET ADDRESS
cry-st-zp__| _QracmrsTar i
TME [ DELETE 31 TITLE Change [ Addition
NAME 3.2 NAME
STREET ADDRE! S 3,3 STREET ADDRESS
ory-sT-2P | _Jpeor.srze
TITLE ] DELETE 4ATITLE []Change  []Addition
NAME 4.7 NAME
STREET ADDRE! 5 43 STREET ADDRESS
CITY-ST-ZIP _ Jaecmy-sT-2P L
TTLE [ DELETE 5.1 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADBRESS
CITY-ST-ZP 5.4 CITY-ST-21P
e TIDELETE  f &V TiE I I Change L Addition
MAME 6.2 HAWE
STREET ADDREE S §2 STREET ADDRESS
Ty -ST- 29 64 CITY-ST-ZIP
stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information

14. | herebv certify that the informat on supplied with this filing does not qualify for the examption
indicated on this annua report o” supplemental znnual report is true and accurate and that my sign
officer ¢ r director of the corporat on or the receiv 2r or trustee empowered ta e xecute this report as required by Chapte-

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

SIGNATURE: OO A o O 4 M99 30Se6l 5597

IGNATU IE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

ature shall have the same legal effect as if made un jec aath; that 1zm an
607, Florida Statutes; and that ny name appears in




