FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

CApr 15 1998 8:00am
Secretary of State

| TR, e el s g g - -

DOCUMENT #

1. Corporation Name

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

(1)
GBI GER

L T .

Masiling Address
S111 SW 113TH AVE.

Prinsipal Place of Businoss
5111 8W 113TH AVE.

21] 2]

FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330
Us DO NOT WRITE (N THIS SPACE
3. Date Incorparaied or Qualified
. e 11/19/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

650232223

Not Applicable

Suite, Apt. 4, etc Suite, Apl. #, el 0l $8.75 additional

5. Certificale of Status Desired

’;':I ?ﬂ Fee Required
City & Stale ~ Cily 8 Stale 6. Election Campaign Financing $5.00 Mmay Be
23] - ‘ 28] Trust Fund Contribution Added to Fees
Zip Counlry o Country B. This corporation owes or has paid the current year Intangitle
;ﬂ |28 . 25;] . El Personal Properly Tax due June 30, PAwes [ No
@, Name and Addrgss of Curren@ﬂﬁegislered Agent 10. Name and Address of New Registered Agent
MMALE, MUN'H A 81| Name
511 sw 113TH AVE 82| Street Address (P.Q. Box Number is Nat Acceptable)
FT. LAUDERDALE FL 33330
B3
B4| City FL 85| Zip Code

i
f

11. Pursuant 1o the provisians of Sections 607 0002 and 607.1508, Flarida Statules, the above-named corporation submits this statement Jor the purpose of changing its registered |
office or registered agent, or bath, in the Slate of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familar with, and accept the obligations of. Section 607.0505, Florida Slatutes.

SIGNATURE _ __ e .

H

i
+

¥
[
z
£
¥
¥
¥

SNALLIC yped of OAit d Fn i-'r‘r'v'r—Ei‘?iui u am-m}uj{iwn« wapiheatle (NGt - Registered Agent signal.re readiod when reinslaing) DATE =
12. QFTICEFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
e D T T [Joeew I LITLE T Chenge LT Addiion |2
N MADIWALE, MUNIR A. 12 NAE g
steeer poriss | B111 SW 113 AVE 3.3 STAEET ADDAESS o
CTY-ST-2P FT. LAUDERDALEFL 14ITY- 512 &
TIME 1 DELETE 21TILE [ chage [ addition | O
NAME 27 NAME
STREEF ADDIRESS 23 STREET ADDRESS
GINV-$T-21P 2 4CITY-ST-2IP
TITE [T DELETE LATITLE [ change 1 Addition
NAME L 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5T-21P 34, CITY-51-2IP
TILE ] DELETE 41 TTLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE ADDRESS
CIy-§T-21p 44 GITY-ST1-21P
TITLE ] prLete 51T0LE [ change 1 Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2IP o o 54 CITY-ST-21
TITLE [J DeCETE 6.1 7L [ Change [ Addition
NAME 62 NAML
STREET ADDRESS 63 STREET ADDRESS
GiTY- 8T-21P B4 CITY-ST-7p

ISR A TIPS

Y

14, | hereby certily thal the information supplied with this filing docs nat qualily for the exemplion stated i Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annuat reporl ar supplemiental annual repart is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirg¢lar of tho corporalion or the recever of truslee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, ar ot an allachment with an addross.

it S oen caminn o S ]

GY~6 PO~ YL

s



