. FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

PROMT s FLOTIDA DEPARTMENT OF STATE ‘
CORPORATION b Sandra & Marlhast
ANNUAL REPORT Secretdy of 37
1996 DIVISION OF CORPORATIONS
| . e | - 4

DOCUMENT # 335954 ”(3)

1. Corporaton Name

MARCOS SZEINFELD, M.D., P-A.

|
|
|
|

IR R AR

3. Date ncorporated or Guaied J Ja. Date of Last Report

C | 100071991 04/11/1995

Principal Place of Busingss ) T M:1 1 f]g. Ad 1np.:sm
2200 SUNRISE KEY BLVD. 2200 SUNRISE KEY BLVD,
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

2. Princioal Place ot Busness ) ?a." Maile »g Address o &, FEINurmber Appiied For
it ; Suite: :

Suite, Apt. &, el  Suite, Apt w6l 5. Cortivcate of Status Desired 0 $8.75 Additonal
?2—\ 271 Fee Required

City & Grate | oweasae 6. Election Campaign Financing 0 $5.00 May Be
[;:ﬂ o . |es . o ] Trust F und Contritution B ___AddedtoFees
. D | Country 3 d Gountry B. This corporation kas hability for intangiole tax undes s 193,032,
24_1 251 ngl 301 } Frarida Statul ﬁ Yes [iNo
[ "o, Name and Address of Current Reglstered Agent 77'1_ _ N " 40. Name and Ad _e_sig_fﬁhliev!ﬁégs}ﬁgg}ie_r_nt_ -

81 Name N -
o aveN .
20 EAST L O 82| Stre da;iﬁuo %ﬁﬁ Joel R,

o ) & Acceplabie)
2300 EAST LAS OLAS BLVD. o s.E£. 11 8 Ct..
SUNTE 400 8
FORT Mmﬂf FL 33301 B84) City

ForT LAvpeRDALE FL["IZ33) (o |

1%, Pursuant to the provisions of Sectons 807 TE05 ol 807 1508, Fioda Stanutes, the above nanws] corporation subimits this staten.ent for the purpose of changing its registered
ar regpstered agent, or bolti, m the State of Fioada Such change was aslhorized b, the corporation’s board of deeclors ¢ haraty acoopl the appointment as regrstered agent. L am
* tamibal with, and accep! the obhgations of, Section 607 0500, Florichs Statates

SIGNATURE

Gty [ S R T S P S T AT R e b At st g T ek
¥ ¥ = ) 2 g

e __ 1o
12 OFt ICVE'ES?{\VNE_J D_\‘_ii@ | Oﬂi ] L ANDPIONS A’\.‘GFS T OFFICEARS AND [)\F!FC)V‘.OHS IN 12 E%’
TIfLE D [1omtie Tk [ Cnange [T Addten |
N SZEINFELD, MARCOS R 3
steseranoness | 2200 SUNRISE KEY BLVD. 13 STHEET AJORESS ]
CIv-ST 2P FT LAUDERDALE FL TACHY-§T-2P L . i
T [ OELETL 7 1TI0LE [V Cnange [ Addwon  |©
NAME 22 HAME
STREET ADURESS 2 ASIHEET AJORESS
CIfY-S1-2IP ) ) o o Resewvestae | - L
TIILE [T]DELETE 3 1HILE 7 [ Crange £ Addinon
NANE 12 NAME
STREET ADORESS 59 SIREFT ADDAESS
CITy-S1-2Ip ) i B 3oy sar [ o
TITLE [] DHETE 4 1 TILF [ Change  [0] Adetien
NAME 42 NAM:

STREET ADORESS 43 SIHTE! ADDRESS

Ciry-51- 0¥ . 44 CTY-51 A )

NTLE [] DELETE 5 1TILE []lCnange [ Adavion
Sy — —y = pe

NAME 57 haw: pd [ LY = e B s P

5 ; ‘ -[5/20/96--01050--002

STREE] ADDRESS 59 SIRCET ADURLSS 2200, 00

CifY 5T 2P _ o ' 5400Y-STIP il "'Lj }

TIiE [] DELETE 6 1HILE [ Change  [J Addtion

NAME £:2 NAME )V \

rd
STREET ADORESS 60 SIREET ADDRZSS 4
CiTy-S1-2P BACTY-ST-217

14, 1 do hereby certfy Lhat the information suppiied with this filng is voluntadly furnished and does not qualty for the exemption stated in Section 119.07(3jk), Flonda Statutes. | further
certity that tha informalon ind cated on Fus aaud’ repor of supplementat anauat report is true and accurate and that niy signature shall have the sane legal effect as if made unde-
oath: that | am an officar or director of the cgeporation Of g recewer or trustioe empowered Lo exacute this report as reouired by Chaprer 607, flonda Statutes, and thal my name

appears in Block 12 or Block 13 if changed § Y on an attachny ol with &n addiess
7/» 9 (?cv Y93-Sovp

SIGNATURE: . e s s
It dy st 2 AT D J




