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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 R

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # S85954

1. Corporation Name

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

(3)

Principal Place of Business

2200 SUNRISE KEY BLVD.
FORT LAUDERDALE FL 33304

Mailing Address

2200 SUNRISE KEY BLVD,
FORT LAUDERDALE FL 33304

FILED
Apr 20 1998 8:00am
Secretary of State

LD

DO NOT WRITE IN THIS SPACE

3. Date Ingarporated or Qualified
10/07/1991
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 25| 650294902 Net Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
P - v P ¢ 6. Certificate of Status Desired O $8.75 Adqlmnal
22 zﬂ Fee Required
City & State | City&Slale 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the cyrent year Intangible
24 25 291 —3;] Personal Property Tax due June 30. K‘fes O No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAVENDER, JOEL R. 81| Name
507 SE 11TH CT‘ 82| Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33316
B3
84| City g5| Zip Code

FL

SIGNATURE

11. Pursuant 1o tha provisions of Soctions 6070507 and 607.1508, Florida Statutes, the above-nametd corporation submits this statement for Ihe purpese of changing iis registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered
agent, | am famitiar with, and accept the abligations of, Section 607 0505, Florida Slatutes.

Signature, typad or printad namu of g6 Zgom &g tll | Appie abin

(MO8 Regstored Agont sighature required whon reinstating)

DATE

12, OFFCERS AND DIRECTORS | EE} ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
iE L] T DELETE 11 IME [ change L Agdition
HAME SZENFELD. MA.RCOS 1.2 NAME

seeTaooeess | 2200 SUNRISE KEY BLVD. 13 STREET ADDRESS

DITY-5T-2P FT LAUDERDALE FL 14CHTY-51-2P

TITE T peLETE 21TLE LJ Change ] Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CrTY- §T-2P 2 40ITY-51-2IP

1ITLE ] DELETE 34 THLE ‘O change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-7P 34 CITY-ST-2IP

TILE T becETe 41 TITLE I change L Addition
HAME 4.2 NAME

STREET ADDRESS. 4.3 STREET ADDRESS

CITY-5T- 2 44 CITY - 5T-2IP

TLE [T pecete 51 TITLE [T change — [ Agdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST1-2F 54 CITY-ST- 7P

ME 1 DELETE 61TITLE [T change L] Agdition
NAME £ 2 NAME

STREET ADDRESS §3 STREE} ADDRESS

CITY-SY-2P 6.4 CITY-ST-ZIP

indicated on
Block 12 o Block 13 if changed. or on an all

SIRNATLIDE:

vincnt with an addrass.

Mu«h 4

14, | hereby certifg that 1he information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
, r this annua! reporl ar supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the recoiver or trusten empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

3 [zbi‘ia (aru)443. 048

CR2E034 (10/97)



