FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i $gy. FLORIDA DEPARTMENT OF STATE
CORPORATION ¢

ANNUAL REPORT A Sandra B. Mortham

! Secrelary of State
1997 il

ohvn 1% DIVISION OF CORPORATIONS
DOCUMENT # §21091 (1)

MICHAEL BEILLY, M.D., P.A.

Mailing Address
4875 N. FEDERAL HWY.
Su

ITE 800
FT. LAUDERDALE FL. 339084610

Principal Flace ol Busingess
4875 N. FEDERAL HWY.

SUITE 800
FT. LAUDERDALE FL 33308

FILED
Apr 15 1997 8:00am
Secretary of State

O N

3. Date Incorporated or Qualified

01/01/1991

3a. Date of Last Report

02/08/1996

2a] 2 20] %

2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
I — L3 - 650234818 Not Applicable
. Suite Ant @, et Suite, Apl. 8. olc. B. Cenlilicate of Status Desired (1] $8.75 Adiional
2;1 ?1—] Fae Required

Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
IEE] ;é] Trust Fund Contribution Added 1o Feas
Zip __ Courlry Zip Country 8. This corporation has liability for Intangible tax under s 199.032,

Florida Statutes [:] ves [ No

10. Name and Address of New Registered Agent

Street Address (P.O. Bbx Number is Not Acceptable)

[T ™"p. Mame and Address of Gurrent Registerad Agent
REILLY, MICHAEL T MD 811 Name
4875 NORTH FEDERAL HWY M
SUITE 800
FT. LAUDERDALE FL 33308 53
84 City

FL ]asl Zip Code

agenl. ! am famihar with, anc accept the obligations of, Section 607.0505, Florida Statutes.
SIGHRATURE

1. Pursant 1o 1he provisions of Sections 607.06502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its fegistared
aff.ce o regstered agent or bath, in the State of Florida. Such change was autharized by the corporation’s board of ditestors. | hareby accept the appointmant as registered

,-}j"r'J.;'J'o'r'ﬁl,i'%n"sim?\-;}li;?;;li'ﬁ;-_.T?am icable {NOTE Registered Agant signature requited when rainstating) DATE
EE.:_M T OFFICERS AND DIRECTORS (X ADDITIONSICHANGES TO OF FICEFES AND DIRECTORS IN 12
TILE D 3 oELeTe 11 TLE [ change 7 Addition
BikHE REILLY, MICHAEL T MD 1.2 NAME
sweees ancrrss | 4878 NORTH FEDERAL HWY, SUITE 800 1.3 STREEF ADURESS
crverze | FT, LAUDERDALE FL 1ACITY-ST-7ip
TitE I DELEIE 29 TLE TJ Change L] Agdition
NAME 22 NAME
SIHEET ADDRGSS 2.3 STREET ADDRESS
LTy 61 A o 2.4 CITY-ST- 1P
Wik I oerere 31TIE [T Change 1] Addition
Napt 3.2 NAME
STREFT AIDAESS 33 STREET ADDRESS
IR L N R 34.CITY-ST-2P
E [T otlere 41 TITHE T Change L} Addition
NAM: 4.2 NAME
STREL T ADDRE G5 4.3 STREET ADDAESS
wiv s 44 CITY -§T- 2P
e 7 veLETe STTmE TJ Change (] Addition
HAME 5.2 NAME
STREE ] ADUHE 55 5.3 STREET ADDRESS
| eresewe | 5.4 CNY-57-2P
T ] peLevs 6.1 TIILE [ Tchange T Addition
HAME 6.2 NAME
STREF T ATIDRE SS 6.3 STREET ADDRESS
ow-star | 64 CITY-ST-2P

4

information indicated an this &nnual report or supplemental

appears in Biock 12 or Block 13 if changed, o t with an address.

SIGNATURE: _

5 nerehy Gorlily thal the mlormation supplied with This fiing doas not qualily for the exemption stated in Section 118.07{a)1), Florida Staties. | further cerlily that the
" nugl report is true and accurate and that my signature shall have the Barme lega!l atfect as if made under aath, that
am an officer or direclor ol the corporalion or the recaiver gir tnfstes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

y7/(- 3534

¥ OF Fi¥ER OR DIRECTOR

BIGMATURE AND T¥PEO DR PRINTED NAME OF SIONI|

Date Daytime Phone #
0208388

CR2E034 (9/96)



