PRORIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # J77342 (0)

1. Corporation Name

MARTIN BRODY, M.D., P.A.

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

LT

Principal Place of Business Mailing Address
1325 NE 171 ST, 1325 NE 171 §T.
N MiAMI BCH. FL 33162 N MIAMI BCH. FL 33162
3. Date Incorporated or Quaifed | 3a. Date of Last Repor
06/12/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I21] [26] 59-0826564 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. 5. Certificate of Status Dasired O $8.75 Adc!ilional
@- ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing £5.00 May Be
23] 28] Teust Fund Contribution il Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E’TI 2—5] m El Florida Statutes x Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
BRODY. MART‘N B2| Street Address (P.O. Box Number is Not Acceptable)
1325 NE 171 ST.
N MIAMI BCH. FL 33162 83
84| City FL ]ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namea corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. I hereby accept the appoiniment as registered agent. | am
lori

famiiar with, and accept the obligations of, Section B37.0505, ida Statutes.
SIGNATURE __ L R . -
Sigratare, typed Of pr nted name of registered agent and Itk it apphcatle {NOTE Registerad Agent signa‘ure requred wher reinstating DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiLE PD [] DELETE 1 LTITLE [] Change [ Addition g
NAME BRODY, MARTIN 12 NaME oy
sreeTaporess | 1325 NE 171 ST, 12 STAEET ADDRESS &
GITY-$1-2P N MIAMI BCH. FL 140TY-51-2P &
TILE [) DELETE 2170 {] Change [ Addilion |©
HAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CiTY ST-7P 24 CITY-§T-2IP
ILE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STHEE | ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34 CITY-§T-2P
TITLE [[] DELETE 4 1TILE [ Charge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1 44 CITY -51- 2P
TITLE ] DELETE 5 1TITLE [] Change [ Addttion
NaME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy - SI-21P 54 CITY-§1- 2P
TILE [[J DELETE 6 1TITLE [ Change  [J Addition
NAME 62 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20P 6.4 OHTY-ST- 7P

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes. | furlner
certify that the infermation indicated on this annual report or supplemental annual repart Is true and accurate ang that my signature shall have the samae legal effect as if made under
oath; that § am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: __Moiton €oicds, HARON Rrooy 4}_25/% (3ex) 822-9035

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daglime Prone 4




