FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: r PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION i : Sandra B. Martham

ANNUAL REPORT

1996

DOCUMENT # (3)
1. Corporation Name

ELIEZER J. LIVNAT, M.D.,P.A.
|

Secretary of State
DIVISION OF CORPORATIONS

Pr\nop‘al Piace of Business N r:ﬂai\mg AcI(}reé;:q
4300 W OAKLAND PARK BLVD.. STE a1 4900 W QAKLAND PARK BLVD. STE 30
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
3. Dové Incorparated or Quaified | 3a. Date of Last Report -
. o A oy, MoR2n980 _ 04/11/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number Apptind For
n 26 ) ) | 592026426 Not Appicable
Suite, Apt. #, etc. - Suile, Apt. . ele. 5. Certhcate of Status Desired N $875 Addttiona!
r-{z—l ) . N 27] ) o 1 o - Feo Required
City & State | Gity & Stale 6. Eleotion Campaign Financing $5.00 May Be
m 28] 7 Trust Fund Contribution Added to Feas
Zn Country 2 ) Country 8. 1his carporation has fiabilty for intangible tax under s 199.032,
24 25 29 30| Fiorkia Statutes I ves [INo
9. Name and Address of Current Registered Agent ) i _ 10, Name and Address of New Regislored Agent
81| Name
LIVNAT, ELIEZER J MD 82| Stes! Address (.0, Box Number is Not Accentable) N
4900 W. OAKLAND PARK BOULEVARD - . N - -
SUITE 301 63
LAUDERDALE LAKES FL 33313 e e FL ] 700

1. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abava named torporalion subrits this statment for the purpose of changing its registered office
or registered agent, or bati, in the State of Florida, Such changs was authorized by the corporation's board of dreslars. | nercby accept the appointment as registered agenl. | am
familiar with, and accent the cbiligations of, Section 607.0505, Florida Statutes.

SIGNATURE | — o . ) e e
Segnature. lyped or printes nanc of registersd augent and tite 2 {NDIE - P tm:::l Ageet s gt 't:'l’-_l'_-,h\ whwn ”_"_'I"LH,J;,, o . DAL L’n\

12. OFFICERAS AND DIRECTORS N XN - ADDITIONS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12 &

TIILE PD [ DELETE 111TLF [ Change [ Addtion  {

NAME LIVNAT, ELIEZER J MD 12 NAMF 3

smecranoress | 4900 W OAKLAND PARK BLVD, SUITE 301 | ASTHEF] ADZPESS o

Cliv-51-21F {AUDERDALE LAKES FL 14 TIY-§1- 2 ~ &

TILE [ CELETE Z1TIE o i [7 Change [ Addition | ©

NAME 22 NeME

STREET ADDRESS 23 STREET ADDRESS

CiY-SI- 7P Yzeomestime |

THLE [ DELETE 31 TOLE [[] Cnange ] Addition

NAME 32 NAME

STRELI ADDRESS 3.3 STRZET ANDRESS

CITY-ST-21P B  QaavTestme 3o ]

ik [71 DELETE 41 TILEF [ Chenge [ Addition

NAME 42 REME

STREET ADDRESS 4 3STREFT ADDRAESS

CHY-ST-2IP i 44C0¢-51-2P | _ o

THILE [C] DELEIE 5 1TILE [ Change [ Addifion

NEME 52 NAME

STREET ADDRESS £3 STAEL ] ADDRESS

cny-51-2p 54CITY-ST- 7P L

THTLE [) DELETE § +TITLE [J Chage [ Addition

NAME 62 NAME

STHEET ADDRESS 6.3 STREFT ADDRESS

CITY-ST-71P G4CIV-S1-20 |

4. | do hereby cerily thal the information supplied with this filng is voluntarty funished and does not Quatly for tne exgrmption stated i Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information ingicated g this annual report or fupplemgnta’ annual report is true and acourate and that my signalurg shall have the same legal effect as if made under
path: that | am an officer ar drector &f the corporaton or thefreceivef or truslee empowered to execute this report as required by Chapler 07, Fionida Statutes; and that my name

appears in Block 12 or Block 13 if ghfinged, or enan attachfnent wifih an address.
3/?4{ 96 \208)292950.
PRI X

SIGNATURE: ___ 1=

il . I I o pe—— . . N
ATUR D TYPED DH)HINTED NAME OF SIGN!ING OFFICER OA DIRECTGR




