iq»
3 :

T gl

SR

i g IR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W ovsonor commonations Secretary of State

DOCUMENT # G77608 (9)
ANDREW ASTROVE, M.D., P-.A.

6702 S GRANDE DR 6702 5 GRANDE DR
BOCA RATON FL 33433 A RATON FL 33433
6oc DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified
01/05/1984
2. Principal Place of Busimnoss 2a. Mailing Address 4, FE! Number Applied For
21 [26] 592369149 Not Applicable
Suite, Apt, ¥, eic. Suile, Apt. #, ete. N ] 88.75 Additionat
;1 ;—I 6. Certificate of Status Desired [ Feo Ragulred
City & State City & State 8. Election Carnpaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added 1o Feas
Zip Country 2 Country 8. This Gorporation owes or has paid the current year Inlangibie
24 25 20 30 Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Neme and Addreas of New Registered Agent
1
ASTROVE, ANDREW 81| Name
6702 ] GRANDE DR 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 i
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the Siate of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment s registered
agent. | am familiar with, and accepi the ohhigations of, Section 607.0605, Florida Stalutes.

SIGNATURE _
Signature, typed o prnlad nanse af tngistmed agont andd 1tle f apghicable INOTE: Regislored Agent signature required when rainstating) DATE
12 OFFICERS ANDY DIRECTORS I 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST [T DELETE 11TI0E [Jchange T Adcition
NAME ASTROVE, ANDREW 1.2 NAME
sTaeet ADDRESS | 20837 BAYCOURT #116 1.3 STREET ADDRESS
CITY-51- 2P N MIAMI BEACH FL 14 CITY- ST- 2P
TMLE [J peLete 21TIMLE L] Ccranga L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
oY - S1-2% 2 4CITY-87-2P
TLE [T oeLete 31 TILE L] Change [ _J Addition
RAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-31- 2P 34, CITY-ST-2IP
TITLE [ DeCETE 41THLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-21P 44 CITY-5T- 2P
TLE LT DELETE SATMLE [ change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
CTY-S1- 2P 54 GITY-ST- 2P
TITLE [F DELETE 6.1 T0LE L] change  [J Addition
NAME 5.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CY-S1-2IF 64 CIT¥-ST-21P

14, | hereby certify that the information suppliod with this fihing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the inlormation
indicated on this annual report or supplemental annual reportt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporatipn or the recevor or trustee empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on an altachment with appddregs.

SIGNATURE: . _

e T A I WA e A Pl e

CR2E034 (10/97)



