Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

A

1. Corporatioh Name

MARCOS CHERTMAN, M.D., P.A.

PROMY % FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secreatary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # S30664 (4)

Principal Place of Business
1321 NW 14TH ST

Maiting Address
1321 NW 147H ST

FILED
Jan 23 1998 8:00am
Secretary of State

[RRANA

IR

5. Certificate of Status Desired

SUITE 304 SUITE 304
MIAMI FL 33125 HMIAMI FL 33125 DO NOT WRITE iN THIS SPACE
3, Date Incorparated or Qualified
02/08/1921
2. Principal Place of Business 2a. Mailing Address 4, FEl Number [ Applied For
650232775 b Not Applicable
Sune, Apt, 7, aic. - Suile, Apt. #, elc. ) O $B.75 Additional

Fee Required

T

City & State

City & Siate

6. Election Campaign Financing ) $5.00 May Be
Trust Fund Contributian Added to Fees

Zip Country
24 |25]

agayays

Zip Country
30]

8. This cerporation owes or has paid the current year Intanglble
Personai Property Tax due June 30. 1 ves No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

DINER, MANUEL
48 E FLAGLER ST
PH 103

MIAMI FL 33131

81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

83

84| City

8?] Zip Code

FL

office or registered agent, or bath, in the
agent. [ am {amiliar with, and accept the

SIGNATURE

7

of, Section 607,0508, Florida Statutes,

11, Pursuant to the provislons of Sections 607.0502 ang/607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
dfe orgbnida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered

—
Signalure, Typed o prnted nama of registered nﬂfﬂ md}me it apphcabte.

(NGTE. Reglstared Agent signatura required when relnstating)

[~r4 -3

12, OFFICERWD E}Jﬁ?CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T DELETE 1ITINE [T change LT Additien
NAME CHERTMAN, MARCOS 1.2 HAME

STREET ADDAESS 1321 NW 14TH ST #304 4,3 STREET AODRESS

CITY-ST-2IP MIAME FL 14 CITY-S7-2IP

TILE LT DELETE 2ATITLE [T Change [T Addition
NAME 2.2 NAME

SYREET ADDRESS 23 STREET ADDAESS

CITY-5T-2IP 2 A QITY-ST-2IP

TTiE [T DELETE A1TILE [ Jchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP 34. CITY-ST-2IP

LE [§ DELETE 41TITLE [ JcChenge [T Addition
NAME 4.2 NAME

STYREET ADDRESS 4.3 STREET ADDRESS

CITY-57- 2P 44 CITY-ST-20P

TALE 1 DELETE 5.1 TITLE [Jchange 1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-5T- 1P 5.4 CITY - 5T- TP

TTLE L1 DELETE 61TITLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-51-21P 6.4 CITY - ST-7IP

indicated on

Block 12 or Block 13 if changed, or on an allachrp

SIGNATURE: MEAE

is anaual repaort o supplemental anaual repor is

SIGNATURE AND TYPED Of PRINTED

I

D iReCTOR

14, 1 hereby cartify that the information supplied with this filing does ngk qualify for the exemplion stated In Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
i e and accurate and that my sighaiure shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the corporation of the receive ez fpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

* iw

OF :

IGNING OFFICER OR RIRECTOR

t/ fi""/ 25

Cavtime Phone # Q172343

CR2E034 (10/97)



