FILE NOW:

FTER MAY 11§ $225.00

. . — - A
[ PROFIT e

CORPORATION
ANNUAL REPORT

1996

3, FLORIDA DEPARTMENT OF STATE

Sandra B. Morthamn
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

S;PUTH FLORIDA DIABETES AND METABOLIC ASSOCIATES,

Fincipal Place of Busness

5601 NORTH DIXIE HIGHWAY
St06

FORT LAUDERDALE FL 33334
us

2. Principal Place of Business

21

Maiting Address

5601 NORTH DIXIE HIGHWAY
5106

FORT LAUDERDALE FL 33324
us

D000

| "3, Date ncorporatod or Qualhed

07/08/1993

Ja. Date of Last Reporl

03/07/1995

Sute, AT
22

| 2a. Maiing Address 4. FET Numbar Appied For

|26 . 650426085 Not Applicable
., St ADLE, el 5. Certificate of Status Desired 0 $8.75 Addjtional
27] Fee Required

Cily & Stale

City & State

NASSBERG, SHELDON A
5601 NORTH DIXIE HIGHWAY
$108

FORT LAUDERDALE FL 33334

] - 6. Election Campaign Financing $5.00 May Be
23[ e 23?1 Trust Fund Contribution O Addad to Feas
R T :....Comw o Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
24} - 2_5.1 L 29] - 33] Florida Statutes B ves ONo
- ___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

8

84| City

Zip Coda

FL ¥

or regstered agent, o both, in the State of Florida Such change
faunibar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

11, Pursiant to the provisons of Seclions 607.0502 and 6071508, Flonca Statules, the above-named corporation submiis s staterment for the purposs of changing its registered office
was authorized by the corparation’s baard of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURL . . . o e e e o
Bt we, Typed ¢ pri Coc raee of regstered agent and tite 4 applheabls NOTE: Registored Agent signalure reguirad when renstatog: DATE
12, T OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y R i ] DELETE 1ML L] Crange [ Addition
Y NASSBERG, SHELDON 2 Nas
SHHEE] ADDRESS 5801 N. DIXIE HWY 13 STREET ADDRESS
cresize | FORTLAUDERDALEFL Reoresiee
TiLE D (] DELETE 2 1TITLE [] Change {7 Addition
HAME BOSCH, MARIA C 22 NAME
SIREFT ADDRTSS 5801 N. DIXIE HWY 23 STREET ADDRESS
civ st 2y FORT LAUDERDALE FL 33334 = = J2eonv-siue
TILE D (] DELETE 31MLE {J Cnange [ Addition
HAME BIEDERMAN, EDWARD 32 NAME
SIMEFI ADDRESS 5801 N. DIXIE HWY 33 STREET ADDRESS
| civsrze | FORT LAUDERDALE FL 33334 340v-51. 2P
THLE . [ DELETE 41 ILE [ Change [ Addition
NAMT ‘ 42 NAME
SHREET ADDAESS 43 STREET ADDRESS
bonr st S 44CTY-81- 2P
L [) DELETE 5 1TITLE [0 Change [ Addition
HAME 52 NAME
SIRELT ADDRESS 53 STREET ADDRESS
CY-50- 200 e 54 CHTY-ST-2P
TN [T DELEIE 6 1T1LE [ Crange [T Addition
HaME 62 NAME
SUREE T ADDAESS 63 STREET ADDRESS
cry-sear [ B4CITY-SI- 7P

oath; that | am an officer or director ol the corparatioges

attachment wilh an address.

14, 1t herelay Gerdi®y thal the informiation supplied with this fiing s volurtarily furished and does not qualify for the exemplon stated in Section 1190731k, Forida Stakdes, | futher
certily that the information indicated on this annual report or supplomental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered to execute this report as required by Chapter 607, Fiarida Stalutes; and thal my name

T ThagmeProne 8

CR2EC34 (12/95)




