FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

1996 7
DOCUMENT # 549898 (5)

1. Corporation Name

WARREN J. STREISAND, M.D., P.A.

- RO

SME &

fLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATICONS

JIEHATA

Principal Place of Business Mauling Address
7424 NORTH UNVIERSITY DRIVE 7421 NORTH UNVIERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321

3. Date Incorporaled or Qualiied | 3a. Date of Last Report

10/24/1977 02/2111995

—2 .Aili‘rincipar Place of Busingss 2a. Mailing Addrass 4, Fel Number Applied For
E‘l—l 2—6] L 59'1 774450 Not Appiicahle
ite: # . i
__ Suite, Apt. #, elc, | Suite, Apt #. eto 5. Certilicate of Status Desired 0] $8.75 Additional
2ﬂ 27! Fee Required
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
I}a___ o El ._ Trust Fund Gontribution Added to Fees
_4p Country | 2p | Country 8. This corporation has labikty for intangible tax under s 199.032,
24E ;51 29—| 3;1 Floricda Stalutes {1 Yes mNo
9. Name and Address of Current Registered Agent T _10. Name and Address of New Registered Agent
B1| Name
STFEISAND' WARREN J. 82| Strect Address (P.O. Box Number is Not Acceptable)
7421 NORTH UNIVERSITY DRIVE o
TAMARAC FL 33321 83
84| Ciy ) FL |35| Zip Codle

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purpase of changing its registered office
or reqistered agent, or both, in the State of Flurida. Such chan?e was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the cbligalions of, Scction 607 (0505, Florida Statutes.

SIGNATURE

Shgralare tyoad of prnbed name of fegerorea 0wl @40 Wi fang e Aol
E y

(CTE Registene gt siohatins o W resianng! 0atE

1z, OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
N oP [ DELETE TTTE [0 Chaage  [] Addition
NaME STREISAND, WARREN J. T2 NAME
STREFT ADDRESS 7421 N. UNIVERSITY DR 13STREF| ADDRESS
CHY-ST-2IP TAMARAC FL 4CITY-51- 2P
1°LE Y] ] DELETE 3 1TE [] Change  [[] Addition
hAME STREISAND, ISABEL 22 NANE
sreer anomess | 7421 N. UNIVERSITY DR 2% STREET ADORESS
orv-stze | TAMARAC FL o 2L0Y-51-20 -

TITLE 1 ofFe 31 TILE [ Change [ Additen

MM 32 NAME

SIREET ADDRESS 33 STREET ADDHESS

€Iy STz 3400Y. 1.2

L {JDELETE 4 1TILE [] Change [ Additon

HAME 42 NAME

SIREET ADDRESS 42 STREET ADDRESS

CITY ST-Z2P 44 CIY-51-2IP

TIice o [ DELETE N [ Change  [] Addifion

MaME 5.2 NabE

STREET ADDRESS 53 SIREET ADDRESS

CIY-ST- B L B4CIV-ST-7P | _

TIILE [C] DELETE B 1TITLE [ Change [ Addition
pve 62 NAME

STHEE! ADDRESS 63 SIREET ADDRESS

Ciry-&1- 219 64 L1Y-5T-21P

14. | do hereby certify that the information suppiied wilh this filng is voluntarily furnished and coes not guali‘y for the exempton slaled in Section 119.07(3KK), Forida Statutes. | furlner
cerbfy that the information indiated on this annual reporl or supplemental annual report is true and accurate and that my signalure shal: have the sanme legal effect as if made under
cath, that | am an officer or directar of the corporation or the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name
appears n Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: W WALLeL T STreiSAup d/ﬁ*f/ j2A
" TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR B T - o

B I5a71 meFnone &

CR2E034 (12/95)



