FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # 681489

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

(1)

RN A

Principal Place of Business Mailing Address

421 N UNIVERSITY DR. #203%

7421 N UNIVERSITY DR. #203

BEERSRE

TAMARAG FL 3331 TAMARAC FL 3331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addroess 4, FEI Number Applied For
[26] 582015355 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, atc. m
P P §, Certificate of Status Desired O $8.75 addiional
[27] Fee Roquired
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fess
Zip Country ip Country 8. This corporation owes or has paid the currep! year Intangible
2_5] _1;] m Personal Property Tax due June 30. Yas O Ne
9. Hame and Address of CUrr_enl Registored Agent 10, Name and Address of New Reglstered Agent
SHIMAN, ALEXANDER, M.D. 81| Name
7421 N UNIVERSITY DR. #203 82| "Sireat Adoress (P.0. Box Number is Not Acceplable)
TAMARAC FL 33321
83
B4 City FL 85| Zip Code

office or registercd agent, or both, in the Stale af Morida. Such chany
agent. | am familiar with, and accepl the obigations ol, Seclion 607.

SIGNATURE

11. Pursuant to the provisions of Sections 807 0602 and 607.1508, Florida Statutes, the above-namad cor,
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes,

poration submils this statemant for the purpose of changing its regisierad

Signature, typed or printed nan o of ;‘;;,‘;'.}i,;&;gg,;{.;.a et Eb[:\-n_c'ab\n (NOTE - Registered Agont signature taguirnd when reinsiatmg) DATE t:..
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE DP L] DELETE LITILE Clchange T Addtion |2
NAME SHIMAN, ALEXANDER, M.D. 12 NAMI §
staeer anoress | 7421 N UNIVERSITY DR. 13 STREET ADDRESS 2
CTY-5T- 2 TAMARAC FL 4 0TY-S1-2P B
TITLE [ pecere 217TITLE [ change™ ] Addition |
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1- 2P 2. 4GIT¥-51-2IF
TINE LI pecere 31TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.ClY-S1-2IP
TILE [J DECETE 41 TILE L] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 24P 44 CITY-51-21P
TE [T oeLete 51TALE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY - 8T- 1P 5.4 CITY-5T- 2P
HILE | AT 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-71P
14. 1 hereby certify that the information supplied with Lhis filing daes not qualily for the exemption slated in Section 119.07(3)i}, Florida Statutes. | further certify 1ha? the infarmalion

indicated on this annual reporl or supplemental annual report
officer or director of the corporation or 1he receiver or lrustee
Block 12 or Block 13 if changed, or on an attachment with an address.

CIrhMATIIAEE,.

is frue and accurate and that my signature shall have the same lega! effect as 1 made under oath; that | am an
empowered to execule this report as required by

ter 607, Florida Stalutes; and that my namo appoars in

//7(:/(’5?

Qe . FT7 7. 32 as



