:OND NOTIéE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE stfp 1 59 1 999 8 . 00 am
Aﬁgsi(BRRlégggT Katharine Harris ecretary Of State

Secretary of State
DIVISION OF CORPORATIONS

1999 : g 09-15-1999 90005 011 ***550.00
OCUMENT # pgg000019214

Corporation Name

SMAEL A. LANDRON, M.D., P.A.

1
A

DO NOT WRITE IN THIS SPACE

Mailing Address

5401 COLLINS AVENUE #514
MIAMI BEACH FL 33140

icipal Place of Business

COLLINS AVENUE #514
" BEACH FL 33140

3. Date incorporated or Qualified

022771998
rincipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
o5 lJNC (Y _S‘-,._ 26] GOoX Lindcoen St CS—oPle?)7 Not Applicable
Sulta., Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desred |1 $8.75 Additional
;‘ Fee Required
Clty & State jty & State 6. Election Campaign Financing $5.00 may Be
LY good L EI dlyklond | [ L Trust Fund Contribution [J Added to Fees
zp 7 Country Zip Country 8. This corporation owes the current year
3&0 ! 9 ;;| ;‘ 3&/ 9 ;l intangible Personal Property. [F ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WACHS, JEFFREY S ESQ
1177 S.E. 3RD AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 3
84 City 85] Zip Code
FL

Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Signatura, typad or printed name of registered egent and litle if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

11TME St change {1 addiion

1.2 NAME
1.3 STREET ADDRESS

5.4 CITY-5T-2iP
21 TITLE

PSTD

LANDRON, ISMAEL A

5401 COLLINS AVENUE #3514
MIAMI BEACH FL 33140

[ ] oeLeTe

9oy Liscocn K

T ADDRESS
464 DOD Fe 330/3

TP

() peeTe Change || Addition
' 2.2 NAME

2.3 STREET ACDRESS
24 CITY-ST-ZIP

A4 TITLE

3.2 NAME

3.3 5TREET ADDRESS
34 CITY-ST-ZIP

41 TITLE

4.2 NAME

4 3 STREET ADDRESS

4.4 CITY-ST-2P

=T ADDRESS
ST-ZIP

[ oetere [ chinge [ ] additon
£7 ADORESS

3T-ZIP

L] change [ Addition

[ pecete

ZT ADDRESS
37-2IP

D Change D Addition

D DELETE 5.1 TITLE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-5T-ZIP

8.1 TITLE

TADDRESS
sT-2e

D Change D Addition

[ oeLere
6.2 NAME

‘TADDRESS 6.3 STREET ADDRESS

iT-2IP 64 CITY-ST-ZIP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am

an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

PR — - -

n Block 12 or Biock 13 if changed, or on t with an address. i ;
S/02 /25 asv-625-53/9
7

.-

GNATURE: 7 — .

eI ATl E ZMM TYBEM MO DOIMTEDR N2 ME ME CleMIME REEIFER B RIEEATRE

Navhmes Phara 8

CR2E034 (5/99)



