F’HOFIT

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

FLOBIDA DEPARTMENT OF S*ATE
Sandes B, Mgrtham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 25 1997 8:00am
Secretary of State

1997
DOCUMENT # M23540

. Corporation Nam

MARC Z. HAMMERMAN, M.D., P.A.

(1)
A

f’nnup: n F’I a4 (\ (ll Bu«lm c.v

Maiting Address

#4310 SHERIDAN 8T #4850 PLAYER 5T
HOLLYWOOD Ft. 33021 HOLLYWOOD FL 33021-2427
us
3. Date Incorporated or Qualified | 3a. Date cf Last Repor
e 11/18/1965 04/12/1096
"2, Principal Tace of Business. } 28, Maiing Addréss 4. FEi Number Applied For
21 e |28] 59-2602827 Not Applicana

Saite:, Apt ¥, ot

Gity B St

Sutle, Apt. #, eic.

0 $8.75 Additional
Fes Required

$5-00 May Be
Added to Fees

§. Cenificate of Status Desirec

City & State 8. Elaction Campaign Financing
Trust Fund Contribution

8. This corporation has kabllity for intangible tax under s. 199,032,

H Country
30

| /’lp T o Guntry B Zp
24] 2ﬂ 29l Florida Statutes Yos [JNo
e _B, Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Regisisred Ageni

HAMMEMN MARC B1| Name

4310 SHERIDAN STREET 82| Sirost Address (P.D. Box Number 8 Not Acceplabie)

HOLLYWOOD FL 33021

83
. 84| Ciy EL 8] Tip Code

43, Pl saant 10 th

tere: provisions of Sections 607, 0502 and 607.1508, Florida Stalutes, the above-named Corporation submits this statement for the pur%ose of changing its regsiergd
B Appointment as regisiere:

1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

ollice o regis
.>' the obhgatons of, Section 6070505, Florida Statutes.

agent ) a1

SIGNATURE

: .,rul ar besh, j

information indicaled onhis annualfepon o supplementat annual report is true and dccurate and that my signatura shall have the same lagal effect 8s it made under cath, that
| am an ofhzer or direslor of the cgfporation or the receiveper rusice empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ¢ Block 13 changed, of on an ajChment with an address.

SIGNATURE:

D Daytime Fhons ¥

TYPED G PHINTED NAME OF SIGNING OF

s spleabla (NOTE: Ragsterad Agent signature reguingd when relnstating) DATE
N C)F FiCE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [T DELETE 1LTLE [T ehange [T Addiion | &
RAM HAMMERMAN, MARC 2. 12 NAME §
sz acoress | 4310 SHERIDAN ST 13 STAFEF ADDRESS o
| orvse o HOLLYWOODFL 4 140i1Y-1-2 &
T T oeLeTe 21 1MLE Ulchange [ Addition |©O
RELEH 2.2 NAME
SIFEh T ALDAE S 2.3 STREET ADDRESS
2. 4CIFY-81- 1P
- T vEdEre 30 TLE [T crange [J Addition
HAME 3.2 NAME
STRELT ADDAEES 3.3 STREET ADDRESS
LRI e e et e e 34 CITY-ST-2IP
uF T oecede A1TME J change [ Asition
HAML 4 3 NAME
SIHEET ABORERS 4.3 STREET ADDRESS
| cry st ) 44 CITY-5T- 2P
we | L] Deete 51 TILE [J Change ] Aduition
Nt 5.2 NAME
STHER Y ALDHESS % 3 STREET ADDRESS
Gily 81 A 54 CHTY-ST-2P
MmE T bedere 6.4 THLE [J Change L] Addition
hans 6.2 NAME
STREET ADDRFRS 6.3 STREET ADDRESS
Cry g1 84 CITY-ST-2IP
14, Tdo herety ceady hal the information supphed wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerli‘y that the

FIL --YL 1



