FILE NOW: FILING FEE

—

AFTER MAY 118 $225.00

PROFIT &%, FLORIDA DEPARTMENT OF S1ATE
CORPORATION f 4"% Sandra B, Morlham
ANNUAL REPORT Secrelary of State
L 1996 R e DIVISION OF CORPORATIONS

DOCUMENT # 681489

1. Corporation Name

ALEXANDER SHIMAN, M.D., P-A.

(1)

Principa’ Place of Business Mailing A

7421 N UNIVERSITY DR, #203
TAMARAC FL 33321

gdress

7421 N UNIVERSITY DR. #200
TAMARAG FL 33321

B 2 Frncipal Piace of Business
21|

26]

2a. Méiifng Address

_.Suiie‘ AL, #, etc.
|27l

Suite. Apt. #, etc.

City & State
28]

City & State

5. Cerifcate of Status Desired

VR RO

3. LS?leWr]Edﬁoréib(f(')r'_f)-:a-h"he(i' 715;. “Date of Last Fiep?)_rl‘m

08/01/1980 04/13/1995

4 FRumber ™ ' Applied For

59-2016355

Not Applicable
$8.75 additional
Fee Required

$5.00 May Bo
Added lo Feas

G F.]eclbﬁEé\Tnbagn Finan-cjlr-w-j .
Trust Fund Contribution

2ip Country o

2]
[23]
m

25 29]

B Counlry
30]

9. Name and Address of Current Heglsleregl}hgenl

8. This corporation has liability for irﬁangifﬂe tax under 3 199.032,
Florida Statutes Y ves [JNo

SHIMAN, ALEXANDER, M.D.
7421 N UNIVERSITY DR. #203
TAMARAC FL 33321

T 1p, Name and Address of New Registered Agent
Bi| Name
82| Streot Adaress (P.O. Box Number 15 Not Acceptabic) ) ]
83 T N o
84| City T FL |35 Zip Code

tamilar with, and accept the obligations of, Section 637.0505,

" 91, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co'r-;:)'c-mhm oDt s
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s hoard of dreclars. | hereby accept the appointment as reg stered agent. [ am

lorida Statutes.

statement for the purpose of changing its registered offic

]
CR2E0D34 (12/95)

SIGNATURE _ . . e i
S giature, byped o printed ranks of regshered agent ariel fite: of azcibl- Nt - Rogistmae ] At siriehie 2 b S

| 12. OFFIGERS AND DIREGTORS ) 13, T ADDMIONS/CHANGE S 10 OF FICERS AND DIREGTORS IN 12
TITLE pP [J DELETE 11 TITLE [ Crange [ Addilion
HEME SHIMAN, ALEXANDER, M.D. 12 NeME
SIREET ADDRESS 7421 N UN'VERSITY M» 13 STHEE T ADDRESS
CY-S1- 1P TAMARAC FL i 14C1Y-ST-2F e . .
LR ) DELETE Z1TILE [ Change [} Additior
NAME 22 hAME
STREFT ADORESS 2 3 SIHFET ADDRESS
oy -§1- 1P 24CIV-S1-2F ~ ]
MLE [} DELETE 31TITLE [3 Change [J Addition
NAME 32 NAME
SIALHT ADDRESS 33 SIKEET ADDAESS

|_CT¢-sr-zp o o 3AguYSTaR - e . -
1ITLE [ DELETE 4 TTILE [ Change [ Additior,
HAME 47N
STREC T ADDRESS 4.3 SIREET ADGRESS
CITY-51-2P Y evstar ) o o ) N
THLE [ DELETE 5 1TITLE [ Charge [ Addilion
NAME 52 NAME
SIHEE ! ADDRESS H3ASTRIET ADDRESS
ClY-§T-7F | 54 0y-51-a1 L L o )
e 7] DELETE £ 1TILE [ Chage [ Addion
NAME 6 2 NAME
STREET ADORESS 63 STREET ALDRLSS

| Cly-ST-2Ip . €4TITY-SI-2IF L

appears in Block 12 or Block 12 if changed, or on an altachry

SIGNATURE: X

SIGNATURE AND TYFED.

14, | do nereby cortity that the information suppied with this fing is volantarity farmished ac
cerdity that the information indicaled on this annual report or supplomental
oath; that | am an afficer or director of the corporation or the receivgr

i does nol gualify for ;fE"E\-c'e_m-[jii_on stated in Soction 1_150_?(_317;) Figrica Statutes. | further

annual report is trae and ascurate and that my signatare shal have the same legal ¢lect as if macle under

Hress.

i o i
PRINTEG NAME DF SIGNING OFFICER DR DIRECTOR

yustec empowered to execute this repart as required by Chapler 607, flonida Statules; and that my name

'X f/Z% /J'C' )(5:‘57?73?%

[sR1 D e Prcne &




