FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 & o AT
DOCUMENT # L53160 (2)

1. Corporation Name

DAVID B. SLOTNICK, M.D., P.A.

I AR S W

D

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addfes"s
300 KW 720TH AVE 300 NW 70TH AVENUE
SUITE 105 SUITE 105
PLANTATION FL 33117 PLANTATION FL 3317 .. i ] . _
us us 3. Date Incomporated or Quealified 3a. Date of Last Report
2. Principal Place of Business B 2a. Maing Ad hess T 4. FLiNumber Apphed For
F;ﬂ - 2tﬂ e 65‘0194202 P Mol Apphizatile |
Sutte, Apl. #, el - Suite: Apt #. et 5. Certilicate of Stalas Desired B/ $8'75 Additional
;;l - o 271 o o Fee Raguired
City & State . City 8 State 6. Flechon Campagn Financing $5.00 May Be
23 ] 28] Trust Fund Contribution Added to Fees
Zip Country L ~ Courtry B. This corporahon has hahil ty jér intangible tax under s 199,032,
24 25 29] 30 Flarida Statates Yos [JNo
9. Name and Address of Current Registered Agent ] - ___10. Name and Address of New Registerad Agant
M MNarrie
SLOMK, DA“D B. MD B2| Steot Adoress (P.O. Box Number 15 Not Acceptable)
300 NW 70TH AVENUE, SUITE 105 - |
SUITE 103 83
PLANTATION FL 33317 sl o FL FSI 75 Codo

1. Pursuant t§ the piyyisiond 1 G - '"'“Slalutes, the: abse narnad corporanian sutmits this statement for tho purpnse of changing its registerca oftice

or registeredsg i vl Sucl cignge uthnzed by the corporation’s toard of drostors, | herebyy accept the appontment as registered ageat. | am

farnihar wit vy SO TR0 0505, Flarda Statutes
SIGNATURE __ __ ) I\ 7 . DAVfﬁ £. Sty TACE /7/ . / S%é .

iyt MK E€ T 0t Bt ma 00 ce ittt ot 2001 ] sl L Fapedererd Agen it S griaon. me prred when 12 0utile g DATE i&
12, OFFICERSAND tiReCTORs 4. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS N 12 | o
TIILE D [C] beLEre 1 1TILE [ Chang= ] Addition =
NAME SLOTNICK, DAVID B. 12 hanE 3
sireerAooress | 300 NW 70 AVENUE 13 SIFEET ATDRE S &
Oy §7-2° PLANTATION FL o g raglrstoap R &
TIRLE ] DELETE 21Tt (] Chargs [ Additon |
NAME 22 hAME
STREET ADORESS 23STREET ADDIRFSS
| CHY-ST-217 e ; __Redcim-si-ae )

TITLE [ beete 31 TILE [J Crarge [ Addmim
NAME 32 hAME
STREET ADORESS 37 STRFFTATORE 58
CITY-ST-21p e Rsaciestoar .
TITLE [ DECETE 4 1TILF [ changs ] Additon
hAME 42 KANE
STREET ADDRESS 43 STIREED ADNRESS
CITY-S1-2IF } o e 24 LITY- 51 2P
TLE L] DECETE 5 TIE [ Change [ Additon
HNAME 52 NAME
STREET ADDRESS 53 SIHFED ANRESS
CITY-51-2IP 54CIY-51 2p ]
TILE Y DELETE 6 1TITLE [ Chaage [ Adatior
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDACSS
CIY-§T-2IF o B4.0ITY-S1-2IP

14. 1 do hereby certify thal the informalion supiplicd witn this fang s vaiun iy furahed and aees ot qualty for the exemption stated in Secton 119 G730k, Fiorda Statutes. 1 foriher
cerbfy that the information indicated on this arnua o o supelarnsnial annual refion 15 true and acourate and that iy sigrature shall have the same legal effect as if made under
oath; that | am: an officer o [ONPOERIN0 O thi Fecera: an trustas Bropawersd 1o execute s report as required by Chapter 807, Flarida Statules: and that my nNarne

appears in Biock 12 or Bid j Augl or g an attachinenl win an adress .
SIGNATURE: Y/ < DAy ﬂaJ{ﬂN/C/;W Y, /5/7[ (?5__‘/ 7777300

SIGNATURE AND TYPED OR PAINTED NAME BF SIGNING OFFICER O GIRECTOR Ao Frana b




