FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 3 Lo FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 NS DIVISION OF CORPORATIONS

DOCUMENT # V59968 (0)

. Corporation Name

ROBERT B. DONOWAY, M.D., P.A.

0 A

Principal Flace of Businoss Mailing Address
1150 N 35TH AVE 1150 N 35TH AVE
SUITE 430 SUNE 430
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5430 :
us us 3, Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place 0° Busingss | 2. Maling Address 4. FEI Number Applied For
21 2 65-0350417 Not Applicable
Suite, Apt #, elc. Suite, Apt 4, etc. ] ] $8.75 Additional
2 ?ﬂ 5. Cortificate of Status Desired ] Fee Required
Cily & State City & State €. Election Campaign Fingncing $5.00 May Bs
23 o E;] Trust Fund Contribution £ Added to Fees
Zip . Gountry | Zip Counlry 8. This corporation has liability for intangible tax under 5. 198.032,
r_’éli — 25 2;1 30] Florida Statutes [Qves [Ono
L 9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
) SACHNER. CHARLES P. B1] Name
2655 LEJEUNE ROAD B2[ Sireet Addrass (P.O. Box Number is Not Acceptable}
SUIT 1101
CORAL GABLES FL 83
84; City FL 85| Zip Code

11, Pursuanl 1o the provis-ons of Sections 607.0502 and 6071508, Florida Statuies. the above-named corporation submits this slatement for the purggse & of changing its registered
office or registered agent, or bath, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am tamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE |

et g o g el e o) v stredd agent e e ¥ gl cakhe INDTE: Registerad Agent signaltura raquirad whan leinsiating) DAt

12, ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE D - [ DetETe 1+ TLE TTCrange L] Adgition
HAME DONOWAY, ROBERT B. 1.2 NAME
smeerapness | 1150 N 35TH AVE SUITE 430 13 STREET ADDRESS
CITY-8T-2IF Hou-vwooo FI- 14 CITY-ST-2IP

T [T DELETE 21TMLE _ - [J change L7 Adaition
NAME 2.2 NAME

STREET AIDRESS 2.3 STREET ADORESS
| omyestae B ] 2.4 CITY-S1-7IP

TALE T [T oHETE 31 TILE - W, L] Change L] Addition
NAME 32 NAME

STREST ADDHESS 3.3 STREET ADDRESS

CITY-51- I e 34.CITY-S1- 2P

TiLE ] DELETE ATTILE [ Change — L] Addifion
NAME LINAME

SIREET ADLIRESS 4.3 STREFT ADDRESS

pre-stae | 44CITY-§T-2P
TILE L] oeere B1TITLE [T change [T Addition
NANE 5.2 NAME

STHEE] ADDRESS 53 STREET ADDRESS

0Ty SE- 72 o 54LIY-ST-2P

TiILE LT DELETE 6.1 1ILE [T Change [ Addition
NAME 5.2 NAME

SIREET ACORESS 6.3 STREET ADDRESS

CITy-8"- 7P 6.4 CITY-ST-2IP

14, | to hercby certify tal thgfinformation supplied with this filing does nat qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on flis annual rpees or supghernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

w'e this report as required by Chapter 607, Florida Statutes; and that my name

Dienidest ? )iy \a7 954-989-3053

Deytime Fhane §
Fyryyews

| arn an oftser or droch n of S recejyer or trustes empowase

gfhment an atdrogl

SIGNATURE:

mlinG GFFICER OR DIRECTCR

SIAATURE AND TVPED OR PRINTED NAME OF

CR2E034 (9/96)



