FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corporatinn lan

DAVID H. KORNBLUTH, D:M.D., P.A.

Secretary of State

Secretary of State

8)

R R RETM

3 Fll“f-’..-.;uii'(}' Husing s e Maling Address
000 WEST TWELFTH AVENUE 7000 WEST TWELFTH AVENUE
HIALEAH FL 33014 HIALEAH FL 330145154

3. Dale Incorporated or Quelified | 3a. Date of Last Report

02/26/1975 03/19/1996

|72 Principia Place of Bosa | 2. Wiy Acidress 4. FEI Number Applied For
E1J_ o L ?6' 59'1535433 Nol Applicable
Saite Aps H ool . Suile Apt. #, efc. i
.. ! e e A el B. Cenificate of Status Desired D 38‘75 Additionat
2 2/ Foo Required
| Cily & Buae _ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Addad o Fees
o Country LS | Country B. This corporation has liability for intangible 1ax under s. 199,032,
u N T 30| Florida Statutes [ ves &No
i 8. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agenl
PRESS, MARTIN R. 81 Name
ONE FINANCIAL PLAZA 82| Sireet Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL
83
84| City FL 85; Zip Cocle

31, Pucan to e proasions of Sealons 070002 ancd 607, 1508, Forida Stalates, 1he above-named corparation submits this slatement for the purpose of changing Hs registered
off oo or vegistoned agent or both, m he Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aponl ©am Taneas wiln ara accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATLIRE

il | e T INCITE - Rogstared Agent signatare required when reinstabeg) DATE

Seu e A f el

P FEICERS : 10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P T R W T 11TITLE [T cherge  [] Addition
N KORNBLUTH, DAVID H 1.2 NAME
erert nconiss | 9660 NORTH 45TH AVE 13 SYREET ADDRESS
DI 8T 7 HOLLYWOOD FL o 14GITY-ST-71F
R I B W AT 271 TITeE [T Ghange  [] Addition
Nt 22 HAME
IR DR 55 2 3 STRELT ADDRESS
Clv-6r 7 2 4CY-ST-2P
e T [ oLt 31 THLE T T Change [ Addilinn
RAN: 37 NAME
SIREER AR 5 3.3 STREET ADDRESS
AR 38 ITY-57-2IP
'IN T 7 7 o V o b[j‘i[][lnf 41 NLE D Change E] Addiion
N _ 1.2 NAME
S7HEFT D0k 43 STREET ADDRESS
CHy - &1 44 CITY-5T1- 2IF
I oo e R T 51TILE [T Change  [] Addition
NAME : 5.2 NAME
STHELT ROUM s 5 3 SIREET ADORESS
ory e 54 CITY 5T 2P
R N W A (T G1TITLE [T change™  [F Addition
K 62 NAME
ST AT S, 63 STHEET ADDRESS
| Ly stne B4 CITY-ST-2IP

187 do Tl corlty hat the nfornation supplacl wilh this filng does not qualily tor Ine oxemption slaled in Section 119.07(3)(1), Fiorida Staiutes. | furlher certify that the
inforanon indheatod G s annual report or s sppltmenta: annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal
Larm an officer oo direston ol he grporation or the recever o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

g 2 2aY Qesyéndods

e O i [t #
e da1d

FLOMDA DEPAINERY OF SIATE Feb 28 1997 &:00am

CR2E034 (2/96)



