SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 lIF DISSOLVED, MINIMUM AMOUNT DUE TO HEIHSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000075110 (4)

1. Corparation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DIVISION OF CORPORATIONS

MARK S. SHACHNER, M.D., P.A.

Principal Place of Business

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the ahove-named corporahion submils this stalernent for the purpose of changing its regusmrod
office ar registered agent, or batn, in the State of Florida Such change was autharized by the corporation’s board of directars | herehy aceept e appominent as registordd
agent | am familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE

Srgnatae by mp T O vy e Tabe ¥ appecanie T IROTE R siened Agert s gnatur equeed when rensiaingt 0 T T T T pan

8130 ROYAL PALM BEACH BLVD SUITE 24 €130 ROYAL PALM BEACH BLVD SUITE 204
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualfied 3a. Dale of Last Report
10/13/1994 | 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26 ) . 0570525303 Not Appieabl
i Suite, Apt #
’__} et 27 wie A 8 el 5. Certificate of Status Desired D $3 7S addtional
22 27] Fee Flequlra‘t_:l L
Crty & State | City & Stale €. Election Campaign Financing D $5.00 may Be
a 25] Trust Fund Contribution _____AddedtoFees
aip | Country 21p Country 8. This corporation has habs my for u)(angub e tax under 5193032
24 2_;] E EEI Florida Slatutes m Yes D No
9. Name and Addrass ol Current Regislered Agent 10. Name and Address of New Registerad Agent }
81| Name
SHACHNER, MARK § MD
8130 ROYAL PALM BEACH BLVD SUITE 204 82| Street Address (FO Box Nomber is Not Acceptable)
CORAL SPRINGS FL 33065 -
84| City FL |35l Zip Code

further cerlly that tne informal on mdicated on this arnual report or supplemental annua’ repart is brue and accurate and that my signatu-e shall have the same lega! efflect as
made under oath that ) anan officer or director of the corporalion of the recever ar trustec empowered [ execute this report as recured by Ghapter 617, Flonida Stafutes, and

that my name appoars in Block 12 ¢or Block 13 if chenged, or on an altachmen! with an address

el

SIGNATURE: 2/Y19e s
O (O e Frens #

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, T "OFFICERS AND DIREGTORS R KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D U] oeere 1L [T orange [ ] acation

NAME SHACHNER, MARK § MD 12 NAME

sweerancress | §130 ROYAL PALM BEACH BLVD SUITE 204 | 3STREET ADDRESS

LTy -§7- 20 CORAL SPRINGS FL. 33085 VA TITY-ST- 3P

e T[] vecete 21 HILE T Y Torange [ Additon

NAME 72 HANE

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-ST-2P 2 40ITY-ST-2P )

e D DELETE 3UTILE ] change [] additen
32 HAME

STREET ADDRESS 33STALEI ADDRESS

CITY-51-219 o ) 34 LITY-ST-7IF L

HLE ] Dneutie S1TILE [T change ] Addtion

NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-ST-2P 44CITY-SI- 7P

TIE [ ] pecrre 51TilLE [ ] Change” T ] Addtion |

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

civstze {0 S4CITY-5T-21P N

TNE [ ] oetere B1TIILE [T Cnange [] Additien

NAME B 2 NAME

STREET ADORESS 6 3STRELT ADDRESS

CITY-S1-2IF G4CITY-5T-21P

14. | do hereby certify thal the informiation supplied with this Fing is voluntarily furnished and does not gually for the exemption e:a“nEEJ?rT'S"el"t}b'T'ii'éh?(3)(«\ Fiorida Stal Hes 1

CR2E034 (3/96)




