_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # 466928

1. Corporation Name

THESING & FRANKOWITZ, D.O., P.A.

@)

anum' F’\clce of Business

SUNRISE PROFESSIONAL CENTER SUITE Hig
5975 W SUNRISE BLVD.
SUNRISE FL 33318

Mailing Address

5975 W SUNRISE BLVD.
SUNRISE FL 33313

SUNRISE PROFESSIONAL CENTER SUITE 118

A O G

ROSENBERG, A. ATTY
4875 N FEDERAL HWY 7TH FL
FT LAUDERDALE FL 33306

3. Date ncorporated or Qualified | 3a. Date of Last Report
| 2. Frncpat Flace of Business | 2a. Maiing Address 4. FEI Numbar Applied For
21} a2 glowt || o abr 59-1564065 Nol Appicae
2 # i . . iti

- Suite, At #, elc. Suile, Apl. #, elc B. Certificate of Status Desired O $8.75 additional
2;1 ) y o z—ﬂ - Fee Required

. Cny & State | Giy& State 6. Election Campaign Financing $5.00 May Be
@ 2§| Trust Fund Contribution Added to Fees

) /lp | Country | dip Country 8. This corporation has liabilty for intangible tax under s 199.032,
L?ﬁ‘] - 25] o 29] 30 Florida Stalutes O ves [Afo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Fegistered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |®] o

familiar with, and accepl the ohligations of, Soction 607.0505, Florida Statutes.

|91, PUrsuant to the prOVISIon% of Saclions 607.0507 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regisleced agent, or bath, in the State of Florida Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e
o - B Slgreitune, typed o prited name ol sedistered agnnl acd ite d aoploatd: (NOTE- Rogistered Agonl eigrature required when reinslabng! DATE
12 — OFFICERS AND DIRECTORS ] . ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T1LF PD ] DELETE 11 TIILE [ Change [ Addition
hahF THESING, JOHN F. +.2 NAME
siererooress | 5975 W SUNRISE BLVD 13 STREFT ADDRESS
| arrsiav | SUNRISE FL 7';313 14 CITY-ST- 2P
T v ] DELETE 2 114LF [ Change [ Additen
HAME FRANKOWITZ, STANLEY H 22 NAME
sieenanoness | 5975 W SUNRISE BLVD 23 STREET ADDRESS
| cnv-st-ze | SUNRISE, FL 00000 333/3 24 0Y-§T- 7P
e L)) [ DELETE 31TILE [0 Change [ Addition
NaKE SALTZMAN, DAVID B. 32 NAME
sikrereooness | 5975 W SUNRISE BLVD. 33 STREFT ADDRESS
|omestar | SUNRSEFL  F3,7 3451v-51-20
Tt D [ DELETE 41 THLE [ Change [ Addition
pakdg TYTLER, NEIL B., JR 42 NAME
srereraooress | 5975 W. SUNRISE BLVD, 43 STREET ADDRESS
| cily-st 28 SUNRISE FL 332/3 L4LTY-S1- 2P
nF o [C] DELETE 5 1T [0 change [OJ Additien
NAMs 52 NAME
SIKETI ALDRESS 53 STREET ADDRESS
| anvesiar | } 54 CITY-ST-2P
TN F [] DELETE & 1TIILE [ Change [ Additien
HabE 2 NAME
STHELT ADDI 45 63 STREET ADDRESS
GHY-3T. 2P B4 CiTY-S1-2P

appears in Block 12 or Block 13 if chaﬂged or on an attachment with an address.

14, | clo heareby Gertily that the information suppled with this filng is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

Vil TYIROUR

SIGNATURE: _ 7/4,12.;: ‘//1
SIGNATUHE AND YYPED OR P ED NAME Q NING OFFICER OR DHRECTOR

Date Dayure Phone £

CR2E034 (12/95)




