MAY 1 1S $225.00

PROFIT : 5.
CORPORATION &5
ANNUAL REPORT T

W e

1996

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

DOCUMENT # G77668

1. Corporation Name

ANDREW ASTROVE, MD., P.A.

(9)

Principal Place of Business

6702 § GRANDE DR
BOCA RATON FL 33433

Malling Address

6702 § GRANDE DR
BOCA RATON FL 3343

AW

3. Date Incorporated or Qualified

3a. Date of Last Repont

01/05/1984 03/29/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number ! Applied For
21 26 59-2369149 Not Applicadle
Suite, Apt. #, etc. Suite, Apt. #, elc 5. Certifcate of Status Desirad 0 $8.75 AintionaI
;ﬂ —2?| Fes Required
B Gity & State | Ciyg Stata 6. Election Gampaign Financing $5.00 May Be
j 23—1 Trust Fund Cantribution O Added to Fees
zin Country | 2ip Country 8. This corporation has fiability for intangible tax under s 189.032,
;ﬂ 25 29-| —3;)] Florida Statutes O Yes [INo
@, Name end Address of Current Registered Agent 40. Name and Address of New Reglisterad Agent
81| Name
ASTROVE, ANDREW 82| Streat Address (P.0. Box Number & Not Acceptabie)
6702 S GRANDE DR
BOCA RATON FL 33433 83
84] Ciy FL as| Zp Code

[ 31, Pursuant to the provisions of Sections 607.0502 and

or registered agent, or both, in the State of Florida. Such change was adthorized by
tamiliar with, and accept the obligations of, Section £07.0505, Florida Statutes.

607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. 1 hereby accept the appaintment as registered agent. | am

SIGNATURE o o s . . . _
Signature. tyred o pricled name of registered agent anc itk if apphoabln NOTE - Reg sterad Agant Signalure requirst when ranstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PST [ DELETE 14 TILE [ Change  [1 Addition
hane ASTROVE, ANDREW 12 NAME
stheer apoaess | 20937 BAYCOURT #116 1.3 STREET ADURESS
ciy-81-2° N MIAMI BEACH FL 1.4 CITY-ST- 2P
TITLE ] DELETE 2 17ILE [ Change [ Addilion
NAME 22 NAME
STREE| ATIDRESS 23 STREET ADDRESS
CITY-S1-29 24 CITY-5T-21P
TILE [] DELETE 31TILE [ Change {1 Addition
NAME 32 RAME
STHEE! ADDRESS 343 SIREFT ADDRESS
| CTv-si-nn 34 CITY-ST-2IP
ILE [] DELETE 4.1TILE [ Cnange [ Addition
NAME 12 NAME
STRSET ADDRESS 43 STREET ADDRESS
ciy-§1-2Ip 44CITY-§1-2P
TITLE [ DELETE 5 17TLE [ Change 7] Addition
HAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
Cily-S1- 71 54 CAY-ST-2IF
TITLE [] DELETE B 1TIILE [ Change [ Addition
N4ME £ 7 NAME
STREET ADDRESS &3 STREET ADDRESS
iy -ST-2F 64 C/TY-S1-2P

appears in Block 12 or Block 13 if changed

SIGNATURE: _

14. | do hereby certify that the Information supplied with this filing is voluntarily
certify thal the information indicated on this annual report or supplemental annu.
oath; thal | am an officer or director of the corporation or the receiver or truste

on an attgchmant with an ad

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR

te)

furmished ang does not qualfy for the exemption stated in Section 119.07(3)(k), Flotida Statutes. | further
al report is prue and accurale and that my signatura shall have the same legal effect as if made under
mpowepdd 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name

(&02)
362~ Y rod

Daytmg Phone ¥

é/é-}’ 7%

Diate:

CR2E034 (12/95)




