FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION SRR e Apr 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S47833 (6)

1. Corporation Name

M. P. DEMOS, M.D., P.A.

1 A A

Principal Place o Business Mailing Address
2001 PONGE DE LEON BLVD. 2801 PONCE DE LEON BLVD.
SUITE 1060 SUITE 1080
CORAL GABLES FL 33t34 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI 650306634 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, ot
. P e Ap o &. Cenificate of Status Desired O $8.75 Addilional
22 g_ﬂ Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Be
@ o ;I Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;:' ;5] ;l a Pearsonal Property Tax due June 30. [:l Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EMOS MP. 81} Name
2801 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Accepilable)
SUITE 1060
CORAL GABLES FL 33134 83
84| City FL ‘ssl Zip Code

11, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutas, the above-named corporalion submits this statement for the purpose of changing its registered
ollice of registered agent, or both, m the S1ate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho ebhgations of, Soction 607.0505, Forida Statutes.

SIGNATURE i e
Signaturs. Typtxd tr prnind aamo of regolersd agenl and itiv it appliatie (NOTE Registered Agont signature required when reinsialing) DATE

12. OF FICERS AND DIRE CTORS 93. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D 7 DELETE 11TIILE [J change  [J Addiion

NAME DEMOS, M. P. 1.2 NAME

steeraporess | 2807 PONCE DE LEON BLVD 1.4 STREET ADDRESS

CITY-S1-2P CORAL GABLES FL 14 CITY-S1-2F

HIE ¥ DELETE 21 TMLE [T Change [ Addition

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CY-$I-2P ) 2 4TITY-5T-2p

TILE T DEceTE 31TME B - [T change [T Addition

RAME 32 NAME

STREET ADORESS 3.3 5TREET ADDRESS

CY-SI-2P 34 CITY-5T- 2P

TILE L] DECETE 41THILE [dchange 1T Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY-S1- 2P 44CITY-ST-ZP

TIILE T DeLeme 51 TITHE 1] Change  [_] Addition

RAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-1% 54 CITY- $T- 7P

TITLE 7 beLeme 6.1T(TLE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS / ﬁ l 6.3 STREET ADDRESS

coy-51- 29 %‘ . M 64 CITY-ST-21P

14. | hereby cerlify thal the information suppled with this Tling does nol qualify for the exemption stated in Section 119.07(3Xi}. Florida Stalutes. | further certify that the information
indicated on this annual report of supploemantal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oflicer or director of the carporation or the receiver or trusiec empowerad to execute this repont as raquired by Chapter 607, Florida Stetutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen with an address

SIGNATURE: N\~ I

CR2E034 (10/97)



