FILE NOW: FILING FEE AFTER MAY 18T IS

1998

DIVISION OF CORP

PROFIT FLORIDA DEPARTMENEEERF STATE
CORPORATION Sandra B. Mo
ANNUAL REPORT Sacratary of

POQCUMENT # 470113

RUSKIN-MCCORMICK, M.D.'S, P.A.

(2)

Principal Place of Business Mailing Address

8251 W BROWARD BL

%HIXSON. MARIN, POWELL &

. PA

FILED
Mar 05 1998 8:00am
Secretary of State

OO A

RUSKIN, HOWARD, M., MD
8251 W BROWARD BLVD., SUITE 507
PLANTATION FL 33324

RM %01 16100 NE. 16TH AVE. SUITE B
PLANTATION FL 33324 NORTH MIAMI BEACH FL 3316 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. Princlpal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] 26 FS-1673906 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. "
l P P 8. Corlificate of Status Desired ] $6.75 addilonal
22 ?ﬂ Fee Requirad
City & Stato City & State 6. Eisction Campaign Financing $5.00 may Bo
;;l 28 Trust Fund Contribution Added to Feas
Zip Couniry Zp Cquntry 8. This corporation owes or has paid the cyrreng4fear Intangible
24 2_5] 20 30 Parsonal Proparty Tax due June 30, % [ Ne
9. Name anct Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2] Strest Address (P.Q. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL [*

11. Pursuant ta the provisions of Sections 607.0602 and 607.1508, Florida Btatutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 8070505, Florida Stalutes.

CR2E034 (10/97)

indicated on this annual regbrt pr supplemental
officer or diractor of the cofporfition ofthe recelfor or trugles emp
h q | (

- Block 12 or Block 13 if
SIGNATURE?L

gort is true and accurate ang U

SIGNATURE
Signature, typad of printsd name ol registerad agent and tille || applicabia {NOTE: Regislered Agenl signalure required when relnslaling) DATE
12. OFFICERS AND DIRECTORS | K2 AGDIT IONGIGHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PTD “J DELETE 1.1 THILE ] change [ Addition
HAME RUSKIN, HOWARD M. 12 NAME
steeeTanoress | 8251 W. BROWARD BLYD. 1.3STREET ADDRESS
GITY-51-2iP PLANTATION FL 140V §T-2P
TLE 3 T DEETE 21 TITLE {1 Change [ Addition
NAME SPIRA, HENRY 22 NaME
stheeranohess | 8251 W, BROWARD BLVD. 23 STREET ADDRESS
CIY-ST-2IP PLANTATION FL 2.4CHTY-5T-2P
TITLE T oELETE 31TMLE LI change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - §T-21P 34.LATY-ST-2P
i [T oELETE L1TIHE ] Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y- $1-2P 44 OITY-5T- 2P
TLE “[_] DELETE 53 TTLE L) Change L] Addition
NAME 52 KAME
STREET ADDRESS 523 STREET ADDRESS
CY-§7-21P 54 GITY-5T-2P
TITLE ~ [J oELETE 8.1 TLE ] Ghange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-57- 2P 64 CITY-ST-21P
Td. Thereby certity that the inforghation slpplied with

does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

N T4



