'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 686224 (7)

1. Corporation Narmne

SCOTT M. FUCHS M.D., P.A.

L DR T

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

. Frincipal Place OFVBVL;sincs:, Mailng Address
Ci0 710 NW 15T CT G/O THO NW ST CT
SUITE 203 SUITE 203
TAMARAC FL 33321 TAMARAG FL 3331
3. Date) ated or Qualified | 3a. Date ofﬁél Re%
0970271980 03/03/1
2. Prncipal Place of tusiness | 2a. Maling Address 4, FEI Number Applied For
[?Ll e . 2ﬂ o 59'2021 161 Nat Applicable
" Suite, Apt. #, et [ suile, Apt. #, elc. 5. Cerlificale of Status Desred [ $8.75 aadtional
(22] 27] Fee Required
- Gity & Slale | City& State 6. Elaction Campaign Financing 0 $5.00 May Be
:@J o o L _2_3_] o Trust Fund Contribution Added to Fees
5 i Gounlry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
L?‘!],, e 2;L B ) 29] m Florida Statutes [ ves [ONe
| 9, Namae and Ac s of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUCHS, SCOTT M :
! 82] Street Addrass (P.O. Box Number is Not Acceptable)
7710 NW 71ST CT
SUITE 203 83
TAMARAC FL
84| City FL 85| Zn Code

11, Pursuant Lo the provisions of Sections £07.0502 and 607.1508, Florda Stalutes, e abave-named corporation submits this statement for tha purpose of changing 118 registarad ofiica
o registerad agent, or both, in the State of Florida. Such chan% was avtharized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
fanilar with, and azcepl the oblgations of, Scction 607 .0505, Flarida Stalules

SIGNATLIRE

) - ot a0 e | apyioati T (NOTE" Regstored Agant signal e required when restatng) GATE o
B ND DHRECTORS 13, ADDITIONS/GHANGES 70 OFFIGERS AND DIRECTORS IN 12 g
TILF PD {1 DELETE L 1TITLE (] Change  [J Addition .
N FUCHS, SCOTT M 1.2 NAME &
CIRET ADDRESS 7710 NW 71ST CT 1.3 STREET ADORESS o
CHY-ST-2IF TAMARAC FL 14Ty -5T-2IP &'
[y I [J DELETE 2 1TITLE [ Change [ Addton | O
NAME 7 2 NAME
STRLET ADDRESS 23 STREET ADDRESS
L O S 24 Cily-51-2IP
Tt ooe 3 1TIRE [ Change ] Addition
NAME 3.2 NAME
SIRELT ADDRESS 33 STREET ADDRESS
LR I 34C0Y-ST-21P
THLE (7] DELETE 41TITLE [ Change  {T] Addition
AR 4.2 NAME
SIKELT ADDRESS 43 STREET ADDRESS
| CT-s1-ae | 44 CITY-51-2P
LING [C] DELETE 5 1TITLE [J Change ] Addition
NAME 5.2 NAME
STRECT ADORESS 53 STREET ADDRESS
ooy-staf [ 54 [ITY-5T- 2P
G [ DELETE 6 1TITLE [] Change  [] Adddion
AT 6.2 NAME
STHEH] ADDRESS 6.3 STREE | ADDRESS
CIIY-SF- 21 64LITY-S1-2IP

[ 14. 1 do hereby centify trat the infarmaation sugnlied with this filng is voluntarlly furnished and does not quality for the exemption stated in Secton 118.07 @), Fiorida Statdtes. | urher
certify that the information indicated on Myls annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made unger
oatt that L am an offcer or dreclor of fhb corporalion or the receiver or trustee empowored 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 it chglyed, or on an atla M with an address.
- 228 /%96 XS 1345400

SIGNATURE: .
GNA‘IP;E D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #
I ' o .t




