FILED §

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # \y07450

4, Corporation Name

BAPTIST DIABETES ASSOCIATES, P.A.

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90035 016 ***150.00

ARG TAREA

Principal Place of Business

840 N KENDALL OR

SUITE E-B)4

MNIAMI FL 33176

Mailing Address

MNIAMI FL 33176

—meeeentn 9049 g £ C.

DO NOT WRITE IN THIS SPACE

24

[2s] 20]

[20]

us Us 3. Date Incorporated or Qualifed
01/17/1992 - .
2. Principalt Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0307791 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ) . it
. ? - Ao 5. Certifcate of Status Desired 0 $8 75 Add_monal
22] SR N ] el - e S R e FocRomied |
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangibie

Ono

Personal Property Tax. Yes

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHEVIN, ARNOLD D.
3300 S.E. FINANCIAL CENTER
200 SOUTH BISCAYNE BLVD.
MIAM! FL 33131-2385

a1 NamWﬁ/k‘é;h

é.«.m‘l,u.a

8

N

Street Ad:q?; é??fﬁ lz.Bber is ffcfﬁa?%

83

84| City W]\QM]\

FL " &4

11. Pursuant to the provisions of
offfice or registered agent,

Eections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

joth, ip the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | amyfaspiljar with BCC ligagions,of, tigf iT.OSOS, Florida Statutes. 3 V )7
-~

SIGNATURE

Signatlre, typed'or pry nam?ff Tegistered agent and title if applicable. 7 | (NCGTE: Registered Agent signature required when reinstating} . DATE 6
12, \ _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 12 o
TIMLE PD [ DELETE 1.1 TMLE [JChange  {JAddition E
e COHEN, MART] 12 3
streeTApDRess| 7800 S.W. 87 AVE. 13 STREET ADDRESS i
QTY-ST-2P MIAMI FL 33173 14 CITY-ST-2ZIP &
TME VD D) DELETE 21THLE S OChange  [Ydsadiion | O
NAME WEISSMAN, PETER MD 22NAME
sreer Aooress| 8940 N KENDALL DR, £-804 2.3 STREET ADDRESS

| orv.stze TTMIAMIFE33T6————— - —————  —~—Rracnr-srap—— - ‘ _

TITLE SD I’ DELETE 34 TITEE [JChange [T Addition
NAME GUILLERMO, PONS M 32 NAME
street aporess| 8940 N KENDALL DR, #E-804 33 STREET ADDORESS
CITY-S7.2IP MIAMI FL 33176 34, CITY-5T-7P
TLE 0 [ oELETE 41TMLE ClChange [ Addition
NAME ROTHBERG, MARTIN 4.2 NAME
streer anoress| 9049 S.W. 87TH COURT 43 STREET ADDRESS
CITY-ST-2F MIAMI FL 33176 44 CITY-ST-ZP
TIME [} DELETE 5.1 TILE iChange [ Addion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CiTY-ST.ZP
TITLE [J DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADBRESS
CITY-ST-2IF 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annu.
officer or director of the corporation or the receiver g

trustee empowered 10 execute this re,
with an address, with all other like e

g] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 807, Florida Statutes; and that my name appears in

Yoy ) I 2ar- o far

Daytime Phons &

ﬂ [ Dale



