SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, FILED

AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J
ul 29, 1999 8:00 am
PROFIT RO, FLORIDA DEPARTMENT OF STATE ’ a
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-29-1999 90026 037 ***550.00

DIVISION OF CORPORATIONS

1999 e
DOCUMENT # V59968

1. Corporation Name

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

% sBusrd. sofs - 7

mmmmwﬂﬁmme

(T

Principal Place of Business Mailing Address
1150 N 35TH AVE 1150 N 35TH AVE
STE 490 STE 490
HOLLYWOOD FL 33021 ) HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us ‘ 3. Date incorporated ar Qualified
08/24/1992
2. Principal Place of Eu_sr‘nes.‘-)_i_vl - . . 2a.. Mailing Address— - - 4R 4, FEI'Number —" . Applied For
zn] WSO N. 35" AvE ] (LB0 N. 35 Ave | 650350417 Not Applicable
Suite, Apt. #, efc, Suité, Apt. #, stc. ] ] $8.75 Additional
ELSTe aq 5] l S _TE a q O §. Centificate of Status Desired D Foe Regquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] HoLLNYwpod FL (s BHoliywoon, & Trust Fund Contribution [ Added to Fess
Zip ' Country Zip Country 8. This corporation owes the current year
24} 3 1 O 21 Eﬂ \/ > . 29' 32021 @ \J 3 Intangible Personal Propenty. Yes [ JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

817 Name
?105%0:{ ggi': g‘ﬁlgm 8 82( Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 : soite 290
"1 Horwy woon FL ﬂﬁ%’"@l

11, Pursuant te the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

Signature, typed or prinied name of registered agent and titia if applicable. {NOTE: Reg d Agent sig required when rei ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ JoELete 1.3 TmE X change L1 Adaiton
NAME DONOWAY, ROBERT B. 12 NAME
streeTaooress | 1150 N 35TH AVE, STE 490 rasrecraooress L1 S © Ny DS n AvE, Sul te 290
CITYST-2IP HOLLYWOOD FL . Nracysrze Hortiywoen  [—i. 22 p3})
TME [ oELeTE 217ME ' 7 (] crange [ Adition
NAME 2.2 NAME
STREET ADORESS ' . 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE [ Joetete 31 THLE (] crange [ Addition
NAME 32 NAME
STREET ADDRESS 3 3 5TRECT ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIF
TITLE DDELETE 4.1TITLE D Change D Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [ ceLeme 51 TILE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYST-ZP 54 CITYST-2P
TME [l oeLete 63 TME [_] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTy-sTzIP e 64 CITY-5T-2IP

14. | hereby certify that the infpefiation supplied With this filing does not qualify for the exemption stated in section 118.07(3X(), Florida Statutes. | further certify that the information
indicated on this annugj4eport or supplemen

2l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
- an officer or.director.g ar.th

hg.receiver.or trustes ermpowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block#1 3 if chang ¥ ¥ib Bn address. o T e —— oo -

YR EQUIRED

ﬂ.': s

SIGNATURE -

CR2E034 (5/99)

I



