FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT A : FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretal'y Of State

1997 et DIVISION OF CORPORATIONS

DOCUMENT # 50176 6)
MARTIN G. MENDELSSOHN, M.D., P.A.

B - ASTAREA A

F’ri'ff(","i';';ﬁﬁ’,’eitks of Business Mailing Address
3001 NE 207TH ST APT 2201 3801 NE 207TH ST APT 2201
AVENTURA FL 33180 AVENTURA FL 331803787

3. Date Incorporated or Quakiied | 3a. Date of Last Report |

05/01/1976 03/27/1966

72 Princi; ) nees  2a. Malling Address &, FE| Number Apphet For
1] , |l ; 58-1680654 Nol Applicable
.Suli-';’,'l' ;f-\-p;t Hcl(, Suite, Apt #, elc, - ] $8.75 Additional
[EI El B. Cartificate of Status Desired D Foe Required
L Lty & Srale | City & State 8. Elettion Campaign Financing $5.00 may Be
_?_3,],____..“ e, - 28[ TrusrPemerSontribution | Added to Foes
| . Counry o Im Country 8. This corporation has liability for intangible tax under s. 199.032,
E_‘ﬂ_.\,,, O - 20 30] Fiorida Statutes Oves Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
MENDELSSOHN, MARTIN G. 81| Name
3157 N. UNVERSITY DR. , SUITE 101 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 851 Zip Code

[ 11, Pursuani o the provisions ol Sections 607 0502 and 607, 1508, Flonda Stalutes, the above-named corporation sUbMILS this statement Tor the puUrpose of changing &s fegistered
ofie or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered
agent | an famihar wah, and accepl the chigations of, Section 607.0505, Florida Statutes.

SIGNATURE e -
g A g0 peitied 0 pe of rogislenen ag€rt anid Wie if applcabile (NOTE: Ragistered Agent sipnature required when reinstaling) DATE
o OFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP o T oeLere IR _ [ change” [ Acdition
i MENDELSSOHN, MARTIN G 1.2 NAME
s aoss | 3801 NE 207TH ST APT2201 1.3 STREET ADDRESS
bnestae AVENTURA FL 1.4 LITY - ST- 2P
N ) LT DELETE 21TME " Crange”  [J Addition
HAME 2.2 NAME
STHEE] ADDRESS 23 STAFET ADIPRESS
ORI 00 - 2.40ny-51- 20
N ] DELETE 317LE (O change [ Addition
RAME 3.2 NAME '
SIRFE) ADLL S 3.3 STREET ADDRESS
GV Sl 34 CITY-51-2IF
Taep e [ oeeete 4171LE [J Change [ Addition
NAME 4,2 NAME
SIREE | ALIRESS 43 STREET ADDRESS
oo | Y egmesze
T L] oELETE S1TLE [Jchange T Addition
HARE 5.7 HAME
STREE | ADGIRE 6 53 STAEEY ADDAESS
Lysrze | B 54 CITY-§1-2P
i [T oeiEre 6.1TE [Jchange [ Addition
HAME 6.2 NAME
STREE T AUGRSS 6.3 STREET ADDRESS
| LSz 6.4 GITY-51-2P

14, | do hereby certily hat the inforrmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3K0). Florida Statutes. | further certity that the
irlotrnation indicaled o this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same legat effact as it made under oath; that
tarm an ollcer of director of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida $latutes; and that my name
appears 0 Biock 12 or Biock 13 if changed. or on an attachment with an address.

SIG NAT U R E - Wﬁ;‘uﬂ%ﬁnﬁ%&m m_] Date ‘t'/iﬁngmm ]

F oy T T

CR2E034 (9/96)




