[ PROFI
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i &y FLORIDA DEPARTMENT OF STATE

: Sandra B, Mortham
Sacretary of Sate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # (377668 (9)
ANDREW ASTROVE, M.D., P.A.

Principal Place of Business

Malling Address

FILED
Apr 25 1997 8:00am
Secretary of State

AR

6702 § GRANDE DR 6702 S GRANDE DR
BOCA RATOM FL 33433 BOCA RATON FL 33433-2703
3, [ale Incorporated or Qualified 8a. Date of Last Report
- 01/05/1984 04/29/1996
2. Ponopal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 58-2369 149 Not Applicable
Suite, Apl. #, clc Suite, Apt. #, elc. o $8.75 Additional
El ;] §. Cerlificate of Status Desired 0 Fea Required
| City & State City & State 8. Etection Campaign Finanaing ss.oo May Be
_g:gJ i ?B-l Trust Fund Contribution Added to Fees -
- 7ip | . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 };1 ;0] Florida Statutes Oves [ne
g. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASTROVE, ANDREW 81) Name '
6702 S GRANDE DR 82| Stroa! Address (P.0. Box Number is Nol Acceplable)
BOCA RATON FL 33433
83
84| City FL 85| 2ip Code

agent, | am faminar with, and accep the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Seclians 607 0502 and 607, 1508, Flarida Statutes, the above-named corporafion submits this statement for the pur| )
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

8 of chenging Iis registered

appears in Block 12 or Block 13 if changed, or on an attachmenywith

i

SIGHATURE e s -
Stgrntare, typed or porlan ranw of ragastered Bgert and title 1 appicable. {NOTE: Registared Agent akyndture required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
THLE PST [ DeLeTe 11 TE [T Change [T Addiion | &5
NAME ASTROVE, ANDREW 1.2 NAME é
sircetapontss | 20837 BAYCOURT #118 1.3 STREET ADDRESS &
| ciry-sr-am N MIAMI BEACH Fl. 1AGITY-5T-2P &
THLE (7 pecete 211TLE L Change™ L Addiion |©
NAME 2.2 NAME
STHIET ADDAESS 2.3 STREET ADDRESS
1 §I- 2P 2.4 CITY-ST-2IP
e [T peckre 31 TIE [ Change ] Addition
NANE 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
pony-stae | 3.4 CiTY-5T- 2P
TIiE LT oeeere 4.1 7MLE [J Change L] Addition
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CiTy-§i- 2 4.4 GITY-51-2IP
TiILE [T pELETE 51 TITLE L Change  |_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy 57 &4 CITY-ST-2IP
TLE [T oecere 61TLE Ld Change ] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
LTy -§1 7P B4 CITY-ST-2
14, | ga hereby certity that the information supiplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an o'ficer or dwoctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

A RS

- 2007 4%
Asres gé://fjéz-&/wb

SIGNATURE: . uﬂ‘ﬂfﬂ“‘*’ -

TYPED OR PRINTED N

OF BiaNikG OFFICER DR DIRECTOR

Dam Daylime Phong #

Y e A



