FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S13835 (1)

1, Corporation Name

MUNIR A. MADIWALE, M.D., P.A.

o et R

Principal Piace of Busingss ) Mail ng Address
St SW 113TH AVE. 5111 SW 113TH AVE.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
3. Date Incorporated or Cuaified 3a. Date of Last Report
2. Princigal Place of Business ' 2_;1 “htai g Address T & FE Number Applied Far
:‘;1_1 ] 251 _ 65 0232223 Not Applicabie
Site, Apt. #, elc. —- Sute, Apt ¥ etc §. Cerificate of Stalus Desired . $8.75 Adc!itional
22 27| Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Comrlbut\on Ll Added to Feas
Zip - Cauntry Pqls! __ Country 8. This corpordluon nae l.ability for intangible tax under s 199.Q32,
m 251 291 a0 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent _' B ~ 1_q_;_iN_§_t1:\g gnd Address of New Registered Agent
8%; Namo
MADIWALE, MUNIR A. 82| Street Address (P 0. Box Number is Not Acceptabley
S111 SW 113TH AVE
1. LAUDERDALE FL 33330 82
84| City FL ssl Zip Code

T1. Pursuant 1o the provisions of Sections 607 0502 andt 6071606, F londa Stalutes the abovenamad corporabon sObm's This statermnent for the parpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such changs was authorized by the corparation’s boasd of chrectors. | hereby ascept the appointment as registered agent. | am
fanvliar with, and accept the obhgations of, Section B07.0604, Flodda Statutes.

SIGNATURE . e .. ) e N . . T [
Sagratun ted o Fr bl At i F P ederet A ek e 00 10 e e (R Te Flogrmleren Agwnl Sodiuah e fon jormes 2 9l fen it ol ot DaATE

12. OFFI( t R3S ANG DIREGTORS 13, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12

i D [ DELEIE 1ITIE (] Change ] Adation

NAME MADIWALE, MUNIR A. 12 NAME

srseraooness | 3111 SW 113 AVE 1A SIHEFT ABDRESS

avsioe | FT.LAUDERDALEFL wewsre |

e [ DELiTE 21 TNLF [2] Crange  [] Addttion

NAME 22 Ak

STREET ADDRESS 23STREE" ADDRESS

CiTy-5T- 2P o 24CIHY-51-217

ILE ] DELFTE 31 TILF [} Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 STREE" ATDRESS

LTy _ST-ZF e e 34Ty ST 2k S

TITLE I DREIE 4 1TILE [ Change ] Addition

HAME 472 NAME

STREET ADDAESS 4 351Ri¢ ) ADDRESS

CITy-S1-7F 440TY-S1-20F o

THLE [T DECFTE 51 TE [7] Change  [] Addition

NAME 62 hAME

STREET ADDIESS 53 STREET ADDFESS

CITY-ST- 2P £ 4CTV-ST-2F I

TIE [ DELETE 6 1TIIE [] Change 7] Addtion

NAME €2 NaM

STREET ADDIESS €3 SIREET ADDRESS

CITY - §T- 20  Res0TY-SIZe

14, | do haraby certify that the :r|forr|1amﬁ_5i;;')p\'|'cdﬂgﬁ thic fun mq is voluntarily furnishad and docs nal quatify for the exemption stated in Section 118, 0743)ik), Florida Statutes. | further
cerlify that the inormation indicated on this annual -epod or supplemental annual report is true and accurate and that my signature shal have the same Iega! effect as if made under
oath; that | am an officer or dractar o the carparat on or the regeyer o trustac emnpawered to excoute this report as requived by Cnapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 if changed. or on an anac

77

. ith an aridress 3 0 S-
SIGNATURE: _ W » Pomin 8- MADIALE Diveder 830U G50-443y
ATURE JIND TYPEG OR PFINTED NAME OF SIGNING OFFICER Of INRECTOR

[ty Diagtme Prioe

CRZE034 (12/95)




