FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 7 1 99 8 8 . O O dam
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. (proration Name 896566 2
MARC E. CSETE, MD.. P.A. ‘
O A G
2001 LAKE AVENUE 2001 LAKE AVENUE
WIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
11/26/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEIl Number Applied For
[21] 26] 650302065 Not Applicable
Suile. Apt. #, etc. Suile, Apl. #, elc o . ) $8.75 Acditional
@ E 6. Certificate of Status Desired (| Foe Required
Crly & State City & Btato @. Election Campaign Financing $5.00 may Bo
?ﬂ ;ﬂ Trust Fund Contribution |} Added to Fees
Zip Country Zipy Country 8. This corporation owes or has paid the ayrrgnt year Intangible
24 25 28 30 Parsonal Property Tax due June 30. Yes [JMNo
9. Name and Address of Currant Reglistered Agent 10. Name and Address of New Regisie gent
CSETE, MARC E. 81] Name
2001 LAKE AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140

LX)

84| City FLJE[ Zip Codle

11. Pursuan! to the provisions of Soctions 607 05602 and 6071508, Florida Statutes, tha sbove-named corporation submits this statement for the purpose of changing its registered
office ot registared agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. + hereby accept the appointment as rogistered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SHGNATURE ) ———

Signalire. typed o pented name of reQistersd apnnt ana ith i appheabile (NGTE" Rogislarad Agenl egnature required when renstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [JDeLETE 1HTILE Ll changs L1 Adaition
NAME CSETE, MARC E. 1.2 NAME
steeraponess | 2001 LAKE AVENUE 1.3 STREET ADDRESS
CITY-ST-2tP MiAMI BEACH FL 14 GITY-§1-2IP
TME [J oeLete 21 TNE [Tethange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

2. 4CITY-ST-2IP ) )

TME [T oeuire 31 TILE [JChange [T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CIY-ST-2P 34.CIrY-ST- 2P
THLE T 7 DELETE 417 [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P A4 LIFY-ST-2P :
THLE [T oLete 51TALE [T change T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRAESS
CITY-ST-2P 54 CITY. 51- 2P
TME T DELETE B1TITE T Change [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P BACITY-5T-2IP

14, ) horaby oartif‘y that the information supphod with this hling does not qualify for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corperation or tho receivor or Lrustee empowared 10 execule this report as required by Chapter 807, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changed. or on a0 gttachingnt with an address.

SIGNATURE: _ P D AR et g -%p oS K1t -pyo

NAME OF SIGNING OFFICER OR DIRECTOR Dale Davime Phond 8 OODDRAE.

BIGNATURE AND TYPED OR P



