FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 _
DOCUMENT # P94000052191 (1)

1. Corparalion Narme

P.T. FASS M.D., P.A.

Sandra B. Mortham

W s Secretary of State

b o
e T

A

Principal Plage o Busino;s-.—“ Mailing Address
2999 NE. 191 STREET 2999 NE. 191 STREET
SUITE 200 SUITE 200
AVENTURA FL 33180 AVENTURA Fi 33180-0116 )
3. Date Incorporated or Qualified | 3a. Date of Las Reporl
07/01/1004 03/05/1906
2. Principal Place of Busness | 2. Mailing Address 4. FEINumber Applied For
i 26] £5-0493368 Not Applicable
Suite, Apt # olc. Suite, Apl. #, etc, " $3_75 Additional
Zl ) ';1 6. Coertiticate of Status Desired ] Fee Fequired
City & State | Gty & Btate 8. Election Campaign Financing $5.00 may Be
23] B 28] Trust Fund Contribution Added 1o Fees
Zip __ Country 2 Country B. This corporation has liability for intangible tax under s 199 032,
24] 25 25] 30 Florida Statutes W ves [ No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
RISKIN. STAN L ESO 81| Name
489 NORTHWESY 70 AVENUE B2| Street Addrass (P.O. Box Number is Nol Acceptable)}
SUITE 120
PLANTATION FL 33317 83
B4| Ciy FL 85| Zip Code

11, Fursuanl 10 the provisions ol Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporatian's board of direclors. | hereby accept the appoiniment as registered
agenl. § am familiar with, and accept the obligations of, Soction B07.0505, Fiorida Siatutes,

SIGNATURE - . S
e o prinitad nare O e steret agrnt and We i appi cable (ROTE: Registered Agant signature raquired when reinstating) DATE
12, T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ' [ oFcete 1ITME L] change [ Addition
Nebt FASS, PAUL T . 12 NAME
sieeeranoress | 9000 FSLAND BLVD 1902 13 STHEET ADDRESS
£ATY-51.21F N MIAMI BEHAC FL 14 CiTV-51- 2P
me [ GeiEE 24 THLE [ Chenge L1 Addition
NAME 2.2 NAME
STRELE ADDHESS 23 STREET ADDRESS
CiTY-51-F ) ' 2 4 CTY-5T-2P :
we 0 [ 1 oeLee 31THLE _ o] Change (1 Agdvion
Naws 32 NAME
STREET ADLRESS 33 STREET ADDRESS
£IY-SI-pF _ 14 GITY-§1-2IP
0 - T DELETE 4.1 TME T Ghange L3 Addition
ML 4, 2 NAME :
SIFEET ALDKESS 4.3 STREET ADDRESS
Ty S1-21p 44 CY-S1-2P
TILE ] oeLent 51T0LE . L) Change ] Addition
SAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 7k - 54 CITY-S1-2P
THLE ’ I peLEse 61 TLE [ Change L Adcition
NAME 62 NAME
STREE] ADIGHESS. £3 STREET ADCRESS
CiTY-SI-7p {\ m B4 CITY - ST- 2P

ing does not quality for the exemption stated in Section 119.07(3)i). Floridla Statutes. | further certity that the
menfl annual raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ceiger of trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jave RASS  Xif9)  Jeyrqu-srs

NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #
FLYILI T}

information indicated on this annual repi@ | L su
I am an officer or dirgctar of the corporaf "‘h

appears in Block 12 or Block 13 if ¢chang

SIGNATURE:

SIGNATURE AND TYPED ] PRINTE:

“ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 OO am

CR2E034 {9/96)




