- FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000023858 (1)

1. Corporation Namie

HARARI AND DISKIN, M.D., P.A.

AFTER MAY 1 1S $550.00 FILED
& i May 07 1997 8:00am
7 sonor comonons Secretary of State

115

9612 NE. 209TH TERR. 5401 POLK ST,
MIAMI FL 33180 HOLLYWOOD FL 33021-6429
us
3. Date Incorporated or Qualified | 8a. Date of Last Rapart
e 03/29/1994 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o] 26) 650481648 Not Applicable
Suite, Apt £, eto Suile, Apt. #, etc. i
oy A by S AP 6 5. Certificate of Status Desied L] $8.75 Addiionat
L%ﬂ e s e — 27 Fes Required
oy Gty & Slate City & State 8. Election Campalgn Financing $5.00 may Be
L"la:{ . ;El Trust Fund Contribution Addad to Fees
..... ap | Country 7ip Country 8. This corporation has liability for Intangible tax under s. 199.032,
241 ) 25] ?9—| 33[ Florida Statutes Bves [(Ino
%8 Namoand Address of Curtrent Registerad Agent 10, Name and Address of New Registered Agent
OWEN, JUDSON L I 81| Name
855 N.E. 15 STREET #516 B2| Strect Address (P.0O. Box Number is Not Acceptabla)
MIAMI FL 33132
B3
B4| City FL 85| Zip Code

[ 11, fursuan: 1o the provisions of Sections 607 0502 and 607. 1508, Fioraa Stalutes, he above-named Coporation submits this stalement for the purpose of changing 8 registered
offlice ar regislered agent, o both. in the Slate of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registersc
agnt. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

S e e o prned name f cegpslered agerl ano L il Appicable {NOTE: Regislerer Agen! signalie required when relnstaling} DATE

E _ OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
i VsD [T oeCeTE 1A TLE ‘ JChange 1] Addftion &
NAME HSKIN, ARTHUH L 1.2 NAME §
swceraoiess | 3812 N.E. 208TH TERR. 13GTREET ADDRESS o
av-stqe | MUAMIFL 3 40T -5T-2P &
I PT [T oELETE 21 THLE T Jchange [ Addition |©
A HARARS, JACK 2.2 NAME
s onss | 501 LIDO DRIVE 2.3 STREET ADDRESS
env-sr e | FT. LAUDERDALE AU 24 CIY-ST-2P

B T CToeer 31 TITLE Clchange ] Addition
AN 1.2 NAME
STHELT ANDRESS, 1.3 STREET ADDRESS

AR LTS S S 34 CITY-81- 2P
i [T DELETE L1TNE I Change ] Addition
HAMi 47 NAME
STHES | ATDRESS 43 STREET ADDAESS

IRELRGEIET LN DS 44 0Y-ST- 2P
TILE 7 DeceTe 51TIRE UJ Change [T Aadition
HAMS 52 NAME
STATEN ALDRE S5 53 STRECT ADDRESS
CY- S0 2F . SALTY-ST-2IP

]\Ilf_ N D DELETE 6.1 TMYLE D Chanpe D Addition
hAME 62 NAME
SIRET | ADYIRE S5 I 6.3 STREET ADDRESS
Gy 51 6.4 CITY-5T- 7P

14. | do herchy certify thal the infarmajan supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further cerlily that the
tfarenation indicated on this ancydl rep oplemental annual report is trua and accurate and that my signature shall have the same logal elact as if made under oath; that
am an ofhoer ar director of the Lorperilion or tp receiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Blogk 1 i chianggdd. or of an attachmenl with an address.

SIGNATURE:- gz,ﬂ . A hon st N.2 11 (" Y945 2525

INTEC NAME OF SIGNING OFFIGER OR DIRECTOR T avme Phong B




