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

1997 DIVESICf:C;:aCrg;:PS(;IiTIONS Secretary Of State
DOCUMENT # S8505 (3)

. Corporation Nama

MARCOS SZEINFELD, M.D., PA.

Principal Place of Business Mailing Address "II"IIl ||| IIIIII”H Ilm I"" I'I

TR

2200 SUNRISE KEY BLVD. 2200 SUNRISE KEY BLVD,
FORT LAUDERDALE Fi 33304 FORT LAUDERDALE FL 33304-3824
3. Date incorporated of Qualified | 3a. Date of Last Report
10/07/1991 05/01/1096
2. Principal Pace of Busingss 2a. Mailing Address 4. FELNymber. . . = . Applied For
2] . 26] 650204902 Not Applicabla
Suite, Apt #, ot Suite, Apt. #, etc. i
M o v F ° B. Certificate of Status Desired O 58'75 Add'ltlonal
22 m Fee Required
» Ciy & Slale City & State €. Election Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip | Counlry | Zip Country 8. This corporalion has liability for intangibie tax under s. 199.032,
;I ‘;51 i;l m Florida Statutes Clves Chno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LAVENDER, JOEL R. 81/ Name o ‘ :
507 SE 11TH CT. 2| Streel Acdrass {P.O, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
B3
B&| City FL 85] Zip Code

11. Pursuanl to tho provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this s1alornent fof the purpose of changing its registered
office or registercd agent, or bath, in ihe State of Florida Buch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | arm famitiar with, and accept the obligations of, Section 607.0505, Florida Statwtes.

SIGNATURL
it typad o puiod e of regiete'ad Aot ani e it appicabic [NOTE: Ragisiarad Agant sighature requirad whan 1ainslaing) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1] [T CECETE 1ITME [ TChangs L[] Addilion
RAMS SZEINFELD, MARCOS 1.2 NAME
swertavoress | 2200 SUNRISE KEY BLVD. 1.3 STREET ADDRESS
orv-sror | FT LAUDERDALE FL 1.4 CIY-51- 2P
e | [T DECETE Z4TINE L] Change [ Addition
NeME 2. NAME
STHEFT ADORESS 2.3 STREET ADDRESS
RE T . . 2.4 CITY-51-2P
it [T Decete 51 TME [l Change [l Addition
NAME 3.2 HAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CilY-S1- 21 24 CITY- 5T-21P
e [T DELETE SiTME L) change [ Addition
HAME 4 ZNAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1 1@ 44 6I17-5T- 20
1L L] peceTe &1 TiTLE ) Cange ] Aadition
NAtL 52 NANE
SIREL| ADDRESS 5.3 STREET ADDRESS
| oov-star 5.4 CITY-ST-2IP
me o I DELETE GITTE [T hange ] Addition
NAME 5.2 NAME
STREFT ACOHESS 5.3 STREET ADDRESS
G st ar | 6.4 CITY-ST-2iP

CORPORATION " e . ot Apr 24 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)

14, 1 do hereby certify thal the nformation supplicd with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tarm an o*hcer or director of the covporgon or the recalver or trusioe empowared to execule this report as required by Chapter 607, Florida Statuies; and that my name

wd,

appears 1 Block 12 or Block 13 ¢ Q Wlachmem with an addrass -
/Z(M» - r SROVEELD  hO. fA 3)1 /77 (7)) 1735048
SIGNATURE: £ HAtRL gy Fens | ho; /1)1 ()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Dale Daytirne Paone 4




