& FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
f comoRAToN IRy Momonpmmeorsie Apr 18 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
POGUMENT # (0)

B MARTIN B. ZIEMAN 0.D., P.A. :
o S— IRV
/O DEMAN. MARTIN B.. 0. C/0 ZIEMAN. MARTIN B.. O.D.
10125 W. OAKLAND PARK BLVD. 10125 W. OAKLAND PARK BLVD.
BUN? SE FL 33351 SUNRISE FL 33358 6917
’ S i us 3. Date Incorporated or Quatified 3a. Date of Last Reporl
1" 09/12/1988 04/05/1896
1 B__ﬂnclpal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
; En : L E] 65’(»?0887 Not Applicable
| Syjlle. Apl. #, 8lc, Suite, Apt. #, atc " . $B_75 Additional
2| ;l B. Cerlificate of Stalus Desired O Fae Raquired

Gty & Siate Cily & State 6. Election Campaign Financing $5.00 May Be

) m Trust Fund Contribution 1 Added to Fees
Zip Country I Zip ~ Country 8. This corporation has liabfitfNor igtangible tax under s, 199,032,

‘ ;a El 30] Florida Statutes Yos [] Na
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New fioglstared Agent

- ZIEMAN, MARTIN B,, 0.0, o1 Namo |

_' 10125 w‘ OAKLAND PARK BLVD. B2( Street Address (P.O. Box Numbar is Nol Acceptable)
SUNRISE FL 33351
- : 83
P 8| City FL [F] 70 G

1. B rsyant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named colporation submils 1his slatement for he purpase of changing s registered

- office or registerad agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 607.0505, Florida Statules.

SIGNATURE

CR2EQ34 (9/96)

Signature. Typad or prntad namo of regisieed agenl and Iie i apphoatds [NOTE - Ficgisicred Apent signalure required when 1einstaling) : DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T DeLETE 1L [ Change L] Adaition
HEMAN, MARTIN B-. OsD. 1.2 NAME
10126 W. OAKLAND PARK BLVD. + % STREEY ADDRESS
SUNRISE FL 14 CITY-S1-2IP
[T otLeTE 21 TILE [J Changs 1 Addition
22 NAME
23 STREE] ADDRESS
2 4C0TY-81- 2P
] DECETE 31 HIE L] Change [T Addition
3.2 NAME
3.3 STREET ANDRESS
34, 0ITY-S1- 2P
CTDELETE 41TNE [T Change L Addition
4 2 NAME
43 STREET ADORESS
44 0iTY-51-2P
T DECETE 51T01LE [T change L] Addition
5.2 NAME
53 STREET ADDRESS
54 CiTY-5T-2p
[T DELETE 617TLE [J change ] Addiion
€2 NAME
63 STREET ADDRESS
6.4 CITY-ST-71#

: hereby certily thal the information supplied wilh this filing doos not qualify for the exemplion stated in Soction 112.07(3)(i}, Florida Statutes, 1 further cerlify thal the
information indicated on his agaual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
{ am an officer or director of & corporali iyer or trustce empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my narne

Gngad, of on an atladhment with an address.

11 A /ﬁ/.dm 7 B B | WS M ey A AP A




