FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROMT &

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # S§245

1. Corparatan Name

JOSEPH A. NINER, M.D., P.A.

©)

Procipal Place of Gusingss

4640 NORTH FEQERAL HIGHWAY

SUITE B

FORT LAUDERDALE FL 33308

Maiing Address

4640 NORTH FEDERAL HIGHWAY

SUITE B

FORT LAUDERDALE FL 33308-5205

FILED
Mar 31 1997 8:00am
Secretary of State

AL 0

3. Date Ingorporated or Qualitied

01/11/1981

3a, Date of Last Report

04/02/1896

2. Prngipal Pare of Business

21|

2a. Mailing Address

26)

4. FEI Number

650236054

Appliad For

Not Applicabie

Suite, At

el

Suite, Apt. #, atc.

O 513.75 Additional

[;,;! —2;1 8. Coerlificate of Status Desired Fee Roquired
Gty & State . Cly&State 6. Elaction Campaign Financing $5.00 May Be
23 2s-| Trust Fund Contribution Added to Fees
o | Country Zip Counttry 8. This carporation has hability tor intangible tax under s. 193.032,
2 28] 2| [30] Florida Statutes plres [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registersd Agent
NINER, JOSEPH A. M.D. 81} Name
4640 NORTH FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE B
FORT LAUDERDALE FL 33308 &
84| City FL 85| Zip Code

13, Pursuant [ e provisions of Sealons 607 D602 and 607,508, Florida Statutes, e above-named corporation submits this statement for the purpase of changing Hs registerad
ofl ce or regstered agent. or both, in the State of Flarida_ Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agenl | am famikar with, ano accept the abligations of. Section 607 0505, Florida Statutes.

SIGNATURE

Sheatr gpid o7 pa e300 Tanie of e geslarsd agent and ke | apgicabie

{NOTE" Registered Agerl signature tequirad when ranstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
e D [T DELETE 141TLE T Y Change ] Addilion
KA NINER, JOSEPH A. M.D. 12 NAME
siwerr aporess | 4640 N. FEDERAL HWY. S-B 1.3 STREET ADDRESS
oSt M_F_OHT LAUDERDALE FL 14CIT¥-57- 2P
Wik T DELETE 21 TLE [ change T3 Addition
NAME 22 NAME
STREET ALDNE S5 23 STREET ADDAESS
LHY- 5 -7 2 4CITY-51- 2P
T £ 1 DECETE 31TMLE [ change [ Addition
HAME 32 NAME
STREET ADRE =S 33 STREET ADDRESS
LTy -5)- 410 - 34 Gy 87- 2P
TinE L] DELETE 44 TITLE L] Change [ Addition
have 4.2 NAME
STREE| ADRESS 4.3 STREET ADDRESS
errsae | AATITY-S1- 7P
1L 7 DEcETE 5 TILE [T change [ Addition
hiAME 52 NAME
STREEY AL S 5.3 STREET ADDRESS
Clly- 81 2 ~ 5.4 CITY -ST- 2P
Vit 3 DHETE 6.1 TILE [J Change  [_] Addition
WAV 6.2 NAVE
STHEEE ATIDHESS 63 STREET ADDAESS
Y-S 64 CITY-51-21P

14, 1 do hereby corlly thal the intormation suppliad with this fiing does not quality for the exemption stated in Section 119.07(3 i), Florida Stawutes. | further cerlity that the

inforriation incdicated on this annuat report or supplemengal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; tha!

Lam an oficer or director of the corporation o the receidbr or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

X3l X 9SY 7-8330

anpears

SIGNATURE: 7(

in Block 12 or Biock 13

SIGNATURE AN

nged, or on an atfichment with an address,

SIQNING OFFICER DR DIRECTOR
A CER O e~ )

oy

LT

Daytime Prone #

CR2EQ34 (9/96)



