SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

t. Corporakaon Narie

V07450
BAPTIST DIABETES ASSOCIATES, P.A.

FLORIDA DEPARTMENT OF STATLE
Sand-a B Morlham
Secrelary of State
DIVISION OF CORFORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
3

(2)

Principal Place ol Barangss

BAPTIST HOSP.JOSLIN CLINIC
8900 N. KENDALL DR.

MNIAM FL 3317€

us

2. Pencipal Piace of Business

|21

Maling Address

BAPTIST HOSP.-JOSUIN CLINIC
8900 N. KENDALL DR.

MNIAME FL 33176

us

- TR WA WA

3. Date Incorporated or Qualfiad 3a. Date ol Last 'Frie-;“);ﬂr'i B

01171992

T2a. Malng Aagress

26]

Suite, Apt #, etc
22

04/10/1995

4. FEI Number

650307791

_ Suille Apt # elc
27|

h 3875 Adaitionai

. Cerbficate of Stadus Desired .
5 e b Fee Required

L]

City & State

City & State

28]

6. Election Campaign Financing
. JrustFund Cantribution

$5.00 may Be
e AddedtoFees
8. This corporation has labilty forintanagble tax under & 199 032,
Florida Statutes Yes NG

s

10. Name anc Address gﬂl‘iﬁé\i’{rﬂegislergq’@gent 7

Streel Address (PO Box Number is Not Acceplable)

2ip ' "'Counl'y 71 oy
2 oo o [a] [s0]
9. Name and Address of Current Registered Agent T
SHEVIN, ARNOLD D. 81| Mame
3300 S.E. FINANCIAL CENTER -
200 SOUTH BISCAYNE BLVD. -
MIAMI FL 33131-2385
84| Gy

[ Zip Code

— -

31, Purscant k the prov
otiice or registered a
agenl | am familiar with and a

isions of Secions 607 050% and 6071508, Flonda Statules, (NG above named Ccorporaton sabnits s starcrent for the purpose of changing s registens:d
| ri the State of Florda Such change was authonized by the corparahion's board of directors | hereby accept the appontiment as regpstancad
apit the obligations of, Section 607.050%, Florida Statutes

made under caln,
{hat my narme appo

SIGNATURE:

furthier certity that thoe iclonmaton indicated on this ann
Van anathcer or direclor af th
< i Block 12 or Block 131f chg

SIGNATURE AND TYPED OR PRINTE

an attachment with an address

AME G SIGNING OFFICER OR DIRECTOR

WM:«M/?' i é.,,.'/; -9

SIGNATURE . S o . . .. e T . .

B e A gt 10 S @ ey nd A A e A IFITTE R e b T AGer g it 1ecpute J wha o fedishal e [
12. e OFFICUERS AND DIRE CTORS 3. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD L] oecee 1101LF [ J cnange T T At
HAME COHEN, MARTIN 12 NAME
stareranparss | 7800 S.W. 87 AVE. 13 STREET ADDRESS
Ciry-31-ze MIAMI FL . . - e
TILE VD A D¢ Crargs ] Addiban
NAME WEISSMAN, PETER 22

DALL DRV M. Kendall Drive

sweeraooress | BT00 N KENDALL DRIVE 2 3STREET ADDRESS F7? Yo . M
ciry- 512 MAMIFL I - e
TITE SD —D DEVETE ATTILE D Changs ]j Addition
NAME GUILLERMO, PONS M A 2NAME
swectanoress | B9SS SW 87 COURT 33STREET ADDRESS
CITi-81- 2P MIAMI FL  NMascovsrare e
Tt 10 [ ] oetele 41 TILE [T eneng: 1 Adution
Nawt: ROTHBERG, MARTIN ¢ ph
sTReeT ADORESS | 9049 S.W. 87TH COURT 4 3 STHEET ADDRESS
CITy-S7-21P MAMIFL _—  dupnstae o
Tt [T oeteig 51TILE [ crange [ ] Additicn
RAME 59 HAME
SIRELT ADDRESS 53SIHEET ANDRESS
CIFY-§1-2IP o o Rsaryesiae B ]
TIILE D DELETE B 1TITLE E] Change [:f Addilion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64CITY-57- 2P
14. | do herehy certfy that the infarmation supplied with this filing is voluntarily furnished and does not gqualify for the exemption stated i Section 119 07(3)(k), Florida Stalutes !

Ireport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
arpotation or Ine recevar of trustee empowered to execute this report as required by Chapter 617, Flonda Statules, and

Got) 274.9/28

Doty Proda F

CR2E034 (3/96)



