FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S6278

1. Corporation Name

JOSEPH A. ASTAPHAN, M.D., P.A.

(8)

Principal Place of Business

W INFEARAHONALTANESTHE SIOEOOY-ASO00MTES-
HEO-NW-95- ST 8-
MAM-FL-33160~

Mailing Addrass
P. 0. BOX 280002

DAVIE Fl. 33326-0602
us

N RO R

3. Date Incorporated or Qualified

06/19/1991

3a. Date of Last Report

02/05/1996

2, Principal Place ol Business

21] /30 AW S5 STRSEL

2a. Mailing Address

26

4. FEI Number

650268929

Applied For

Not Applicable

ASTAPHAN, JOSEPH A. MD
~HOONNB-8F /730 MW 5 STREEF

MAMHFL33150.  PULATITRTI0N, FLU 3392 (B

Suite, Apl. #, et Suite, Apt. #, elc, ;
uie, Api. B et P 6. Certicate of Status Desied ~ [)  $B-7D Addtional
§| 2_7] Fos Requirad

City & Stato City & State 8. Election Campaign Financing $5.00 May Bo
23 / AT aflons f(. ?s_\ Trust Fund Contribution Added to Feas

2p e [ 7 Country I p Country B. This corporation has liability for iangible tax under s. 199,032,
(24 3332 25) 20| m Florida Statutes Yes [Jno

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

84| City

FL

86| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Sipnatuce typod of primted name of fugatered ageni and e if apphcable

{NOTE" Regrstered Agent signaire taquired whan reinslatng)

DATE

12 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TMLE D CTofett 1ATIME ﬂcnange [T addition
NAME ASTAPHAN, JOSEPH A. MD 12 NAME Rer

street aporess | ~Se-HHOO-NW-06-8T-$217— 1asreeer aooness | 7 o) W S SIRELS

Cny-§1-29 MAM-E— 14 CITY-5T- 2P PiArpren [ 333w

TILE ' [T DeLETE 21T 4 [JChanpe L] Addition
NAME 22 NAME

STREFT ADDRESS 2 STREET ADDRESS

CIlY-51- 21 2.4 CFY-ST- 2P

T [T peLere 31 TITLE [J crange  [.J Addition
NAME 32 NAME

STREES ADDAFSS 3.3 STREET ADDRESS

CIlY-ST- 2P 34.CITY-51-2IP

TITeE [JoecEne _I 41TME [Tchangs ] Addition
NAME 4.7 NAME

STREFT ADBRESS 4.3 STREET ADDRESS

CITY- 81 710 44 CITY-$T-21P

THILE [T oeLete 51TIILE [ change [3 Asdition
NAVE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51- 2P 54CITY-51-21P

TILE 1 DELETE 61TITLE [Jchange L1 Addition
NAME 52 NAME

STREET ADURESS 63 STRAEET ADDAESS

CITY-§1-7IP 64 CITY- §T-71

14. 1 dc hereby certily that the inforration suppliod wilh this filing does nol guatify

an address.

IFB/M’??‘

or tha exemplion stated in Seclian 119.07(3)(1), Florida Statutes. | further cenlity that the
information indicaled on g annual report or supplermental annual report is true and accurate and thal my signature shall have the same lagal effect as if made undar oath; that
I am an othicer or director of the corporation or the receiver o truslee empowered to execule this report as required by Chapter 607, Fioriga Stalutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an allachment wi

SIGNATURE: _ °

F SIGNING OFFICER OR DIRECTOR

Datime Phong #

‘Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



