FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPCRT

1997

.&:L

AFTER MAY 1 IS $550.00

FL ORIDA DEPARTMENT OF STATE

E‘l Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

CYNTHIA SPELLMAN, M.D., P.A.

(7)

Princlpal Place of Business

Mailing Address

FILED

Jan 29 1997 8:00am

Secretary of State

WA M TR

4210 SOUTH UNIVERSITY DRIVE 4210 SOUTH UNIVERSITY DRIVE
SUITE 3 SUITE 3
DAVIE FL 33326 DAVIE FL 33328-3014
3. Dale incorporated or Qualified | 3a. Date of Last Report
05/24/1991 04/22/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Numbeor Applied For
21). 26] 65'0273240 Nol Applicable
Sufte, Apt. #, etc. Suite, Apl. #, clc. i
— i 5. Cerificate of Status Desired ] $8.75 Adcfltlonal
22 27] Fea Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Bo
;l 2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 E] g[ 30 Florida Slatutes Yes [ Mo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

SPELLMAN, CYNTHIA M.D.

4210 SOUTH UNMVERSITY DRIVE
SUITE 3

DAVEE Ft 33328

B1| Name

82| Street Address {P.O. Box Mumber is Not Acceptable)

a3

83] City

85| Zip Code

FL

1. Pursuant 1o the provisions of Bections 607 0502 and 607 1508, Florida Statules, tho atiove-named corporation submits this slatoment lor The purpoese of changing its registerod
office or registerad agent, or both, in the State of Flonda, Such change was awthorized by the corporalion’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE [ . - — - —
Signalura, lyped o ponlod name of regutt-ud ageal md Iiic i* apjphtatiie NOTE Hegistered Agont s gnature recured when remsialing) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [T oeire REELE [Tchange [T Addilion
NAME SPELLMAN, CYNTHIA M.D. 1.2 NAME
streeraporess | 4210 §. UNIVERSITY DR. 1.3 STREET ADORESS
OTY-5T-2P DAVIE FL 1.4 GITY-5T-2P
TILE D [T pruete 2110LE [Tchange  [_] Addition
NAME SPELLMAN, CYNTHIA MD. 2.2 NAME
sweeraporess | 4210 S. UNIVERSITY DR 23 STREFT ADDRESS
) DAVIE FL 2 4CTY-51- 7
TITLE [ ] DELETE 31 TITLE [Tehange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - 5T- 2 34.CY-51-20
THLE [“T oeLete ATTILE [T change LT Addilion
_NAME 4, 2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-ST- 2 44CITY - S1-7IP
TITLE [ oriete 51THLF T change [ Addition
NAME 57 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY - 5T-1# 54 CITY-81- 2P
THEE [J DECETE 61 1ILE [ Jchange [] Acdilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7-21P £.4 CUY-51- 21

14. | do hereby cenlify that the information supphed vath this Hling does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes | further cerlify that the
information indicated on 1his annual reporl or supplemenlal annual reparl is true and accurate and thal my signature shall have the same legal effect as f made under oath; that
| amn an officer or directar of the corparation or the roceiver or Liustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on wchment wilth an address.

SIMAMATII .

/24

NS

| 729 G jﬂ‘ oYY

CR2E034 (9/96)



