FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

F F

e,
Lo v

FEE AFTER MAY 1 IS $225.00

LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # K23722

1. Corporation Narne

SCOTT D. SMOLLER, M.D., P.A.

(7)

Principal Place of Business

333 NORTHWEST 70 AVENUE

. Maiing Add;ess
333 NORTHWEST 70 AVENUE

SUITE 107 SUITE 107
PLANTATION FL 33317 PLANTATION FL 33317 [
3. Date Incorporated or Qualfied 3a. Date of Last Report
o . 05/12/1988 04/14/1995
2. Principat Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 B 25] o - ) WZ . Mot Applicatle
Suits, Apt. 4. elc. L, Sute Apt et 5. Certifcate of Status Desired 3 $8.75 Add_ilional
22 27 Fea Required
City & State P Cy&sue 6. Election Campaign Finanding 0 $5.00 may Be
;EI 2;1 Trust Fund Contribution Added to Fees
Zip Country L& | Country 8. This corperation has lability for inlangibie tax under s 199.032,
24 f25] 20| a0 Florida Stalutes Yos [TNo
9. Name and Address of Current Reglsggt_‘g_d Agent o 10. Name and Address of New Registered Agent
Bt Name
SDBEL, STUART H. 82| Street Address P.Q. Box Number is Not Acceptable)
155 SOUTH MIAMI AVENUE
PENTHOUSE 83 —
MIAMI FL 33130 84| Cny FL 85| Zip Code

1. Pursuant to the provisions of Sections 637.0502 and 607 1508

or registered agent. or both, in the State of Flaridze Such change was
familiar with, and accept the obigations of, Section 607.0505, Fionda Statutos.

Florida Statutes, the anove named corporation subimils i staement Tor g AUIose of changing its registered offce
authorzed by the corporation's board of directors | hereby accept ne appaintment as registered agent. | am

SIGNATURE _ e, . I L el . -
Statdtars beledd OF pr nted na i (MO Fiegueareni Agent s ate MED W e Pt hog DATE

12, GIHIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE D CIDELETE 11 TITLE [ Change (] Additon

NAME SMOLLER, SCOTT D. 12 NAMI

ket aooress | 333 NW 70TH STREET #107 | 3 GIREET AVORESS

CITY-ST-21P PLANTATION FL 140Y-81- 70

TITLE [} DELETE 2 1TILE [7] Change  [7] Addition

MNAME 22 HAME

STREET ADDRESS 3 STREET ADDALSS

CTY-ST- 28 B 240ITY-51-7F

THLE [ ofeT 31T [J Change [ Additon

NAME 32 NAME

STREET ADDRESS 33 STREFT AODRESS

CITY-S1- 2P . ) 34CHY-51-710

TITLE [] DELETE 4 1TILE [ Change ] Additien

NAME 42 NAME

STREET ADDRESS 43 STHEET ADDRESS

GIT¥-S1-21P 44CITY-ST. 2P

TILE [ OELETE 5 1TIILE [ Change [ Additon

NAME 52 NAME

STREET ADDRESS 5 2 STREET ADDRESS

CITy-§1- 2P §401TY-57- 217 ) )

MLE [mURIN 6 1 THLE [ Change  {T] Addition

NAME 62 NAME

STREET ADORESS 63 STREET ADDAESS

CY-ST-2P B4CTY-21-2F

oath; that | am an officer or direg

14. | da hereby certify that the information supplied with this filing is voiunlarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k!, Florida Statutes. 1 further
certify thal the informatian indizated on this annual report o supplenmental annual repart is true and accurate and that my signature shall have the same legal effect as if made urder

2o lrustee ermpowered 10 executa this repant as required by Chapler 607, Florida Stalutes. and that my name

with an arldress

3496 989- Tt

[y Prhone

CR2E034 (12/95)




