FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] E PROFT FLORIDA DEPARTMENT OF STATE N|
Y CORPORAT‘ON Sandra B. Mortham F I LE D
ANNUAL REPORT Secretary of State
1996 2% s DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # 00023858 (1) Secretary of State
1. Corporation Name
HARARI AND DISKIN, M.D., P.A.
Principal Place of Business o _-“"_Mailung Addres;- ’ ]
3812 NE. 203TH TERR. 5401 POLK ST.
MIAMI FL 33180 HOLLYWOOQD FL 33021
us
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
2, Principal Place of Business N Az:a Mailing Address 4. FEl Number Applied For
121] 26 650481648 Not Applicable
Sute, Apt. #, elc. __, Suite, Apl. ¥, ete. B. Certifcale of Status Desired [ $8.75 Additional
—5;} 271_ Fee Required
City 8 State . City & State 6. Elaction Campaign Financing $5.00 May Ba
23 23' Trust Fund Contribution 0 Added to Fees
Zip | Country i p | Country 8. This corporation has liabllity for intangible tax under s 193.032,
24 25| 29 30| Florida Statutes W ves [Ino
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglistered Agent
81| MName T
Upse L. Owes, AL .
SHEVUNt BARRY T 82] Street Address [P.C. Box Number is Not Acceptable) 2
1111 KANE CONCOURSE, SUITE 605
BAY HARBOR ISLANDS FL 33154 &3 B
555 NE. 16 Sypeer 516
84| city asl Zip Code
L [ , PHAMI FL | [33)35
11, Pursuant t and £07.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing s registered office
. 1ange was authorized by theeonporation’s boar irectors . | herelyy acoppt the appointment as registered agent. | am
clionrf7.0605, Flonda Statutef. /o

SIGNATURE _ , vQSoV A (aen/ Lo k_? //76 o

et caonstenan agont dnd e € ag g lizathe NOTE Ragialered Agent sgnatfe regained when reinstatingy DATE.

12, OFFIGERS AND DIRECTORS 13,  ADDRIONS/GHANGES TO GFFICERS AND DIREGTORS IN 12

TITLE ") DELEIE 1. 1TILE 7] Change [ Addition

HAME DISKIN, ARTHUR L 1.2 HAME

STREET ACDE 3812 N.E. 209TH TERR. 1.3 STHEET ADOFESS

CIY-S[-2P MIAMI FL - 1401V -51-21P

TILE PT [] DELETE 2 1TmE [ Change [ Addition

HAME HARARI, JACK 22 NAME

STREET ADDRESS 501 LIDO DRIVE 23 STREET ADDRESS

CITY -5T- 2IF FT LAUWRDN.E FL e 2407Y-ST-2IF

TITLE [ JDELETE A 1TTE 3 Crange [ Addilion

HAME 32 NAME

SIREET ADDRESS 33 STRLET ADDRESS

CHIY-ST-21F ] 34cny-81-20 |

TME [C] DESETE 4 1TILE [] Chenge  [C] Addition

NAME 4.5 NAME

STHEET ALIDRESS 4 3 SIREET ARDRESS

CITY-ST- 27

TITLE 7] DELETE [1 Change  {] Addition

NAME 5.2 KAME

STREET ADDRESS 53 5TRIET ADDRESS

CITY-51-2IF - 5.4 CITY-ST-21P -

TITLE [] DECETE 6. 1TILE {] Cnange  [7] Addition

NAME '\ 67 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY - §1- 2IF N 64CITY-ST-20P | .

14, | do hereby certify that thg/informatiogf sufiplied with this fillng is voluntarily furnished and does nol qualify for the exermplion stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the informatigh indi n ths adnual report A 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 officeq or direct ; carporation ar tHe receiver or trustee empowered to exacute this repart as reguirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 130 changed. or on an attaghment with an address,

SIGNATURE: _ S Pppwon Dased  3Is-fg (T80 20515

INTED NAME OF SIGNING OFFICER ORl TARECTOR Date Daytire Prong §

CR2E034 (12/95)




