bR

PROFIT 55
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

DOCUMENT # V24607

RICHARD A. WHITTINGTON, M.D., P.A.

(6)

Principal Place of Business Mailing Address

FILED
Mar 04 1998 8:00am
Secretary of State

LI

WHITTINGTON, RICHARD A.
1150 CAMPO SANO AVE
410

CORAL GABLES FL 33148

§150 GAMPO SANO AVE 1150 CAMPO SANO AVE
Ljl STE 410
CORAL GABLES FL 33146 CORAL GABLES FL 33148 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/30/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650330438 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P pLEe 5. Certificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;‘ Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intanglble
m m ;] ;\ Personal Property Tax due June 30. Oves [Omo
9. Name and Address of Current Reglistered Agent 10. Name and Addrass of Naw Reglistered Agent
B1| Name

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

83

84| City

Zip Code

FL [*®

11. Pursuant 1o the provisions of Sactions 607 D502 and 607.1508B, Flarida Stalutes, the &
office or registerad agent, or both, in the State of Florida. Sugh change was authorized by the corporatien’s board of directors. | hereby accept
agent. | am tamiliar with, and accepl tho obhgations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemaent for the purpose of changing Its registered

appointment as registered

e

SIGNATURE e e

Bignalwe typod o periters name ol fegslerod agenl and bilo if applcable (NOTE- Registerad Agenl signalura requirsg when reinstating) DATE
12, QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PDS [T OELETE 11HILE U Change [T Addition | =
RAME WHITTINGTON, RICHARD A. 1.2 NAME
seeraooess | 1150 CAMPO SANO AVE 1,3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 1.4 €TY - 5T- P E
THLE [T OELETE 21TMLE L1 change L Addition
NAME 22 HAME
STREET ADDRESS 2.3 STHEET ADDRESS
CATY-ST-2IP 2 4CAY-ST-2
L 1 oeLEre 31 TALE ) Change [ Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRAESS
CITY-ST-2IP 34, CHTY-5T-2P
TLE T DELETE 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST-2IP
TTLE {1 DELETE 5.1 TITLE L] Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51-2P 5.4 CITY- §T-ZIP
me 7 DELETE 6.1 TITtE [ Change [ Addition
NAME 6.2 NAME
SYREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

Block 12 or Block 13 il changaed. or on an altachment with an address.

| RIGNATURE: M Xe Jm

14. | hareby certify that the information supplied wilh this fling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further cerlify thet the information
indicated on this annual report or supplomental annual report is true and accurate and that my signatura shali have the same legal effect &s if made under oath; that { am an
officer or director of the corporation of Ihe receiver or trusteo empowered 10 execulta this report as required by Chapter 607, Florida Statutes; and that my name appears in

ofre fag  (365) GeB-a0dt




