- FLE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF(T
CORPORATION
ANNUAL REPORT Secretary of State

1997 ¢n,‘,¢~:r/ DIVISION OF CORPORATIONS S C Cl‘etal’y Of State
DOCUMENT # 681489 (1)

1. Corporal-on Name

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

ymi:m-é:‘“};

.

[

Principal Place of ELasiness Mailing Address
7421 N UNIVERSITY DR. 0203 7421 N UNIVERSITY DR, #209
TAMARAC FL 3331 TAMARAG FL 33321-2053
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/01/1980 04/02/1996
2. Prnopal Place of Business 2a. Mailing Address 4. FEI Number Applied For
af (26] 59-2016355 Not Applicable
Saite Apl ¥, olc Suile, Apt. #, elc. - ‘ $8.75 additional
22i 27] 5. Cerlificate of Stalus Desired D Feo Required
. Gty & Sate __ City & Sate 6. Elpclion Campaign Financing $5.00 May Be
23] 28! Trust Fund Contribution || Added 10 Fees
| Zp __ Country p Country 8. This corporation has hability for intangible tax under 5. 198.032,
gﬂ B 25] E] 5] Florida Statutes ‘m ves [ MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
SHIMAN, ALEXANDER, M.D. 81| Name
7421 N UNIVERSITY DR. #203 " I'e2] Street Address (P.O. Box Number is Not Acceptable)
TAMARAGC FL 33321

83

Zip Code

83| City FL 85

AL Fursuant 16 1ne provisions of Sections 6070602 and 607.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
olfice or req stercd agent or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. t am fan-has wiln, and accept (he obligations of, Section 807.0606, Florida Statutes,

SIGNATURE .
:"v_l_’!‘u.:'.ﬂ::”|y|\r'li o pa e i of regristoud agent end e i applcablo (MCOTE: Regislerad Agent signalure raquired when reinstaling) DATE
12, . QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP R 11 TILE [ crenge L] Addition
NAME SHIMAN, ALEXANDER, M.D. N BEITTH
et anvness | 7421 N UNIVERSITY DR. 13 STREEY ADDRESS
RENE TAMARAC FL 14 0TY-5T-2IP
I; "1 DELETE 21TILE [ change ] Addition
HAMF 22NAME
STREET ADIDIF 5, 23 STREFT ADDRESS
cy-§1- 21 2.4CITY-51-2IP ‘
e )T ' CTOEEE  Rarme — [JChenge ] Addiion
heME 52 NAME
STAFED A 55 3.3 STREET ADDRESS
prestar [ 3.4, GITY-S1- 2P
1L [T oeLete 1 TALE CFchange 3 Addition
s 4 2 NAME
SIELT AGDRE S 43 STREET ADDAESS
oY STk | 44.CITY-§1- 7P
TINE T DELETE 51TITLE L Change L] Addilion
Mkl 5.2 NAME
SIREF L ADDRESS 5.3 STREET ADDRESS
Gt stap 54 CITY-5T-2IP
L 3 DELeTE 6.1 TITLE TTchange ] Addition
NAAE 6.2 NAME
SHRECT ADDRESS 6.3 STREET ADDRESS
CiTY-SI- 20 64 Gi7Y-ST-7IP

14. Tdahereby cerlify that the mtormation suppled with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an ofticer o direstor of the corporation or the rece: ¢ frustee empowerod to execdte this report as required by Chapter 607, Florida Statutes; and that my name:
appedars in Block 12 or Block 13 if changed, oron a ith an address. . 7 -

55¢-72

SIGNATURE: AL L R  &fr /87y 2 %0

EIGNATURE AND TYPED OR PAINTED NAME OF EIGNING OFFICER OF DIRECTOR 4 Data " Daytime Prone #

s o o o Apr 07 1997 8:00am

CR2E034 (9/96)



