FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # V465 (7)

1. Corporation Mame

.. YOAV BARNAVON, M.D., P.A.

MR BN

Principal Piace of Busincss Mailing Address
1150 N 35 AVE 1150 N 35 AVE
550 550
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5431
us us 3. Date Incorporated o Quelifiod | 3a. Date of Last Report
06/20/1992 02/19/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
E]—,ﬁ,v,, EI 65'0343327 Not Applicable
Sutte, Apl. 8, e Suite, Apt. ¥, elc B $8.75 additional
Eﬂ 2;| 5. Certificale of Status Desired {:l Feo Required
__ Gity & State | Gity & Slate 6. Election Campaign Financing $5.00 May Be
23] 77777 ) 2a| Trust Fund Contribution O Added to Fees
Zip L Courry | Country 8. This corporation has kability for iptangible tax under s. 199.032,
24 25 20 30) Florida Statutes ves ] No
) ¢._Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
HUNGS, INC. 81| Name
3732 NW 18TH ST 82 Stroot Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33311
83
84| City FL |85| Zip Code

1. Pursuant 1o e provisions of Scctions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporalion submis s staterent 1or 1he pLTpose of changing 1 Tegisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registerad
agent. | am familiar wih, and accepl the obhgations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e e e e e
Eigge .\lw." I,|)<Iol praded nar e checg sterod agent and tlle © apgicabile {NOTE: Remstered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T [T DELETE 11 TILE [Jchangs” [ Addition
NAME BARNAVON. YOAV 12 NAME ’
simeeraoonss | 1150 N 35 AVENUE SUITE 550 13 STREET ADDAESS
CY-S1 HOLLYWOOD FL ) 14 G/TY-51-21P
e J ecere 21 TILE ' L] change T[] Aadition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
LHY-ST-2IF 2 4 CITY-5T-2P
L mETEE 39 TALE [J Cange L] Addition
HAME 32 NAME
SIRSE | ADVIRESS 23 STREET ADDRESS
CITY-S1- 2P 34.67Y-5T- TP
it ] DELEE 43 TILE [Jcrange L] aadilion
NAME ‘ 4 2NAME
STREET ADDRE 54 43 STREET ADDRESS
CITY-§1-2p A4 CiTY-8T-2IF
Mt LT DELETE 51TTLE [Jchange” [J Addition
NAME 52 NANE
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST. 20 | &4 CITY-S1- 2P
it L] DELETE 6.1 TITLE LI change L] Adaition
NAME 6.2 NAME
STREET ADORE 55 63 $TREET ADDRESS
CITY-§F- 71 6.4 CITY - S1- 2P

14. | do hereby cerlity that the information supphed with this filng does not qualify far the exemption stated in Section 119.07(3)(, Florida Statutes. | fusther certily thal the
infarmatan mdhicated on this annualAhpdrt of supplemental annual report is tue and accurate and that my signature shall have the same legal elfect as if mada under oath; that
Fam an olhcer or director of the coforafioryor 1he receiver or trugtee smpowered 10 execute this raporl as reguired by Chapter 607, Floriga Statutes: and thal my name
appears in Block 12 or Block #4 ) or off an atlachment with an address.

SIGNATURE: <h Y, Bagnlavon l/ K { 917 (9sv) 283 4lo0

FICER DR DIRECTOR " Dze | Daytime Phone §

1E"AND TYPED OR PRINTED NAME OF SIGHING

COHPPR(;JFQ}ION E " panira B, Mortham Feb 03 1997 8:00am

CR2E034 (9/96)



