FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

poration Namo

DOCUMENT #

‘.

838695
JOSEPH W. POITIER, MD., PA

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

(0)

-
MIANI FL S3161

Prin¢lpal Place of Business

1175 NE 125TH 6T,
5

2. Principal Place of Businoss

{21l

f‘rz-z]

Suite, Apt. #, stc.

Mailing Address
1175 NE 125TH 8T.

#521
MIAM) FL 33161-5012

2]

27]

]2

FILED
Apr 04 1997 8:00am
Secretary of State

AR R

e

City & State

Zip

B Counlry
25

Ll

2]

[0}

3. Date Incorporated or Qualified | 3a. Date of Last Roport W“|
Mailing Adcrcss 4. FEI Number Applied For _ T
e S 65 0251676 Nol Apphcahlf\_
Suite, Apt. #, otc.
- f 6. Cerlificato of Status Desired L] $8.75 Addtionat
Fen Required
City & State 6. Election Campaign Financing $5.00 May Bo
N R ___Trust Fund Contribution AddedtoFees |
Zip Country 8. This corporalion has liability for iMlangible lax under s, 199.032,

Florida Statutes Yes [J No

9. Name and Addrass of Current Regisiered Agent

10. Name and Address of New Reglstered Agent

.

&

POITIER, JOSEPH W.
8340 NE 2 AVE
MIAMI FL 33138

81] Name J’W/f W /)5’/775(/@

-
82

L __ 1.

S O W ET A o A

83

M

City

C,o/té

11. Pursuant to the prav

¢!

office or registorg
agent.

{ons of Sections GO (e g

Tt v it amh( a7

d 6071608, f iorida Stalutes, 1he al

sove-named corporalion submils this stalernent for the purposc of chgnging ils regi wored |
r both, in e Stat rida Such change was aulhonized by the corporation’s board of direclors. | hereby accept th appom nenl as regmlcred
&fcccpt obligfationglot, Saction 607 0505, | foricia Statules. )(y

i | gy famil .
SIGNATURE;z YT
Signature. byl gl or printed name of

information indicated on this annual ;
1 am an officer or director of the cororation detho recge

port

inual repy

Lis true and accurate and that my signature shall have 1he same logal effect as if made und
i rustec ginpowered 1o exccute this reporl as required by Chapter 607, Florida St
iment wigth an address,

% 3/;2//6’?

2 uit.iﬁrﬁ}{’ég 0 TTINOTE Hogisterad Aganl sighature required when reinslaing)
12 i OFFICERS AND DIRECTORS I KX - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D —D DELETE 117010 [] Ghange [ Addition | &
NAME POITIER, JOSEPH W. 14 NAME 3
streer aoress | 8340 NE 2 AVE 15SIKEE] ADDRESS 2
orv-si-ze | MIAMIFL o Lyt 8
THLE TTooiere e [ Change ] Addition |O
NAME 2.2 NAM
STREET ADDRESS 2.3 STRECY ADORESS _ L
Y512 ) o LAOIY-51-20 _
TILE T N T ESE T - [ Change " Addifion
HAME 3.2 NAMI
BTREET ADDRESS 3.3 STRECT ADDRESS
G- ST 34 CIY-Si-21p
L T Ooaee T Tome [T Change 1 Addilion |
e 4 9 NAME
STREET ADDRESS A3 SIRLET AUDRESS
CiTY- $1-21P ) 44 COY-ST- 7P
TILE " TTDELriE 1Tl ) T Crange L] Addition
5.2 NAME
53 SIREET AUDRESS
[ 1 bsaowy-sl-p0 | I .
DLITE 11 han it
o SO0002 133455
#24 BTREET ADDRESS GESTHILT ADDRLSS -_04'!04"}9?”*01&'2”_0 2
& : ¥¥165, 00 L\
2] CITY-ST- 2P . BALCIY-S1-70 )
Ec'i 14, | do hereby cerlily thal the informatior, s« ugl qualily for the exemplion stated in Section 112. 07( (3)(i), Florica Statutes. | furlher cerlify thal 1h 4(%

ites; gand that my na

[ 30§ g (- 225



