FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION o
ANNUAL REPORT 3

1997

Ll gy

S ol
- By 1R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Narre

DOCUMENT # V07450

(@)

BAPTIST DIABETES ASSOCIATES, P.A.

Princepal Place of Busmeass

BAPTIST HOSP.JOSLIN CLINIC
8800 N. KENDALL DA

WMNIAMI FL 33176

us

Mailng Address

BAPTIST HOSP.JOSLIN CUINIC
8300 N. KENDALL DR.

MNIAME FL 33176-2118

us

FILED
Jan 27 1997 8:00am
Secretary of State

O O A

4, Date Incorporated or Qualified

01/17/1992

3a. Date of Last Report

06/18/1996

24] 25

) 20]

2. Principal Flace of Business 28, Mailing Address 4. FEI Number Applied For
2?[ o o 251 65-0307791 Not Applicable
Suite:, Apl #, £l Suite, Apl #, etc i
. L - A 5. Certificate of Status Desired L] $B'75 Adq|tional
22 27| Fen Required
City & State City & State L 8. Eiaction Campaign Financing $5.00 Mma
_ 3 . y Be
2 M /A W { pbr“ 28] w I A m l F Trust Fund Contribution Added to Fees
Zip Counlry i Courtry 8. This corporation has hability far intangible tax under s. 139.032,

Fiorida Statutes ves [} Ne

9. Name end Address of _Qur:ent'ﬁegls!ered Agenl

10. Name and Address of Noew Registered Agent

SHEVIN, ARNOLD D.

3300 S.E. FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.
MIAMI FL 33131-2385

81| Name

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

83

B4| City

85| Zip Code

FL

T1. Pursuant 1o the proasions of Sectiuns 607 GO0 ard GO7, 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agens. or boln, n the Stale of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agond bant familiar wiik, and aceapl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _
R AN I LS ROTRN o (NOTE- Hogstered Agerit skgnature required whan reinstating) DATE
12. i QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
it FD T [T otErE TITIE [T €hange [ Addition
R COHEN, MARTIN 1.2 NAME
sweet oo | 1900 S.W. 87 AVE. 1.3 STREET ADDRESS
C1v-5% 7 MIAMI FL 1.4 CITY-5T-2IP
THLE VD ] GELETE 21 TTLE [ change L] Addition
e WEISSMAN, PETER MD 2.2 NAME
sineer ovss | 8740 N KENDALL CRIVE 2 9 STREET ADDRESS
City. 5. 7 MIAMI FL 2 ACIY-51-20
T L T oeiefE 3T TLE [T Change () Additien
Newt GUILLERMO, PONS M 32 NAME
siveet acoress | 8955 SW 87 COURT 33 STHEET ADDRESS
Oy 5120 MIAMI FL B 3.4, CITY-S1-2¢
TG 10 [T oeLeTe 41 TIME [JChange L] Addition
NAlE ROTHBERG, MARTIN 4.2 NAME
ezt anneres | 9049 SW. 8TTH COURT 43 STREET ADDRESS
Y ST MIAMI FL 44 LITY-5T- 2P
i ’ U1 DELETE 5ATIILE [ thange L Additon
HALE 52 NAME
SIAECT MHIHESS 5 % STREET ADDRESS
Y. S1L 28 §40ITY-ST- 2P
THILE B I necese B1TILE T cnange L) Addition
NaM 62 NAME
STHEET ALUHESS 63 STREET ADDRESS
G S1ae BACHY-S1- 2P

CR2E034 (9/96)

Lam an officer or chrestor of ihoe corporation or the recever or try
1

appears in Block 12 or Block 134 E‘imrmuod, or on an attachme,
SIGNATURE:

14, 1o hiereby cerify Haal the nosmation suppliad wil this filng dees not guality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the
informalion ingicated o thes annwal report o supplemental annual report is true and accurate and that my signature shall have the same legal effeat as if made under cath; that
 empowered to execule this report as regquired by Chapter 607, Florida Statutes; and that my name

1<2-97  (Lor)saids9d

SIGNATURE AKD TYPED OR PRINTEC NAME OF SIGINNG OF?ER GF DIFECTOR

Dala

Daytme Prare #

0240271




