FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

coreorron (WK LTI May 01 1997 8:00am
EPORT J

1007 M LT Secretary of State
. | DOCUMENT # L53160 (2)

t- | 1. Cerporation Name

DAVID B. SLOTNICK, M.D., P.A.
Principal Place of Businoss Maiing Addross ||I|"|” Iluml “||| ”lll m“ll“"l"lu“ |l|“ Im”lm |‘|”|II}
| 900 NW T0TH AVE 300 NW 70TH AVENUE
BUITE 105 SUNME 105
E PLANTATION FL 33317 PLANTATION FL 33317-2360
f 1 Us us ‘ 3. Dale Incorporated or Qualified 3a. Date of Lasl Report
P e 02/27/1990 05/01/1996
&. Principal Place of Business 2a. Mailing Address R 4, FEI Number Apphed For 1
L |21 El 65‘0194202 / Nat Applicable
: Sulte, Apt. #, etc. Suite, ApL. #, etc. "
P P 6. Cerliicate of Status Desired G/ $8'75 Additiong)
e 27] Fae Required
City & State ' | City & State 6. Election Campaign Financing $5.00 May Be
23 28 _ _ Teus! Fund Cantribution O Added to Faas
: Zip Country . i | Country 8. This corporalion has liability for intangible tax under s, 199.032,
P24 2_5] gglr o 30| Florida Stalutes [Fves [ne
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
; » SLOTNDKg DAV'D B, MD 81| Name
300 NW 70TH AENUE’ SUITE 105 82]” Streel Address (P.0. Box Number is Not Acceplable)
SUITE 103
‘s PLANTATION FL 33317 83
84| City FL as] Zip Codo

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agent, or both, in the State of | lorida. Such changc was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as regislered
N agent. | am familiar with, and accepl the obligalions of, Soction BO7.0505, Florida Stalutes

SIGNATURE e I e
Signature, typod or printed namie ol ragistencd agent acd ttle il amm'(il-.\i (NOTL: Regstered Agen signalure maguirsd whon reinstatng) DATE
12 OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFHIGERS AND DIRECTORS IN 12 3
TLE D | REEE 11 TILE , [ Change ] Addilion | &
| wame SLOTNICK, DAVID B. 1.2 NN e
| stReeT ApDRESS 300 NW 70 AVENUE 1.3 SIREET ADDRESS %
CITY-ST-21P PLANTATION FL o 14 CITY- §1-2IP &
e T preete 2AUNE [Tchange [ Acatiion | O
| name 2.3 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 A CIY-§1-7IP
TiEE O oriere 1 TITLE ‘ [J Change  [_J Acdition
NAME 32 NAMI
STREET ADDRESS 32 STREET ADDRESS
CITY-S1-21p e B N
TITLE TToeien £TTILE T [T Change [ Addition
NAME a7 NAME
SYREET ADDRESS 41 STREIT ADDRESS
cy-st-zp a4ony-s1-2p P
TITE [T OELETE 51 TILE [T qhange Addition
! NAME 5.2 NAME Wj\\
STREEY ADDRESS 53 STREFT ADDRESS )
CITY-ST-2ip e b4 GHY-51-7IP
LtLEE Totene :; :;\:[ 'Eil_"]ﬁl_lil D= 174 :ggwange [T Agdition
~N5/0k/90--01044~-1ER
" | sTeET ADDRESS B3 STRET ADDRESS #¥%]73.75
i CITY-ST-2iP §4CIY-81-71P

14. | do hereby certify that the information suppliod with this filing does not gualify tor the exemption stated in Section 119.07(3)(), Florida Stalutes. | furlher certity thal the
information indicaled on this annual reporl or suppicmental annwal report is rue and accurate and thal my signature shall have the same legal effect as f made under oath; that

I am an officer or direclor of thg corporation or Ih(:%or trustec empowercd 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name
an

appears in Black 12 or Blog 1 changed, or on ighmen| with gn addigss.
P NN 7N TS S S S

i1 AL AP P= A/ dlly
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