FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT H FLORIDA DEPARTMENT OF STATE

CORPORATION ) Gandra B. Mortham
ANNUAL REPORT IS/ Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 479157 (0)

1. Corporation Name

SOKOLOWICZ AND POZEN, M.D.'S, P.A.

L T

Principal Place of Business Mailng Address
8525 SW 82ND ST 8525 SW S2ND ST
013 D13
MIAMI FL 33158 MIAMI FL 33156 -
3. Date Incorporated or Qualified | 3a. Data of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 26 59-1593951 Not Appicable
uite, _#, etc. ite, . #, etc, . . it
Suite, Apt. #. ote Suile, Apt. #, etc 5. Certificate of Status Desired 0 $B'75 Adc!monal
E\ ;’1 Fee Required
Chy & State City & State 6. Eiection Campaign Financing 35_00 May Be
—'E‘ﬂ E] Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporation has liahilty'for intangble tax under s 199.032,
24 (25 B '30] Florida Statutes Yas [JNa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POZEN. RICHARD M.O. 82| Street Address (P.O. Box Number is Not Acceptable)
8525 S.W. 82ND STREET
MIAMI FL 33158 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accep!t the appointment as registered agant. i am
familiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.
SIGNATURE _ U
Signature, typed or printed name of registerad agent Brid tite F applicable (NOTE- Registered Agent signalure required when reinstating) DATE ﬁ
j2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T PD {] DELETE 11 TILE [ Change  [J Addibon |+
HAME SOKOLOWICZ, JOHN 1.2 MAME 3
seeraconess | 8525 SW 92ND ST 13 STREET ADDRESS 8
CITY-57-2IP MIAMI, FL D 1407Y-5F- 7P &
e TD [ DELETE 2 1TILE [ Change [ Addton |©
HAME POZEN, RICHARD 22 NAME
sirett aoorsss | B525 SW B2ND ST 29 STREET ADDRESS
Ciry-§1-2p MIAMI, FL 00000 24 CIFY-51- 2P
TITLE [] DELETE 3 1TILE [J Crange [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2IF 34CiTY-81-7
TITLE [C] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-71P 44LIY-S1-2P
1LE ] DELETE 5 1TILE [ Change ] Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
Cily - 5T1- 2iP 54 CiTY-§1-2p
TILE [ DELETE 6 1TITLE [ Change  [J Addition
HNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2P
14. | do hereby certify that the informaltion supplied with this filing is vatuntarily furished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
centify that the informaiNn indicated on this annual gepon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that  am an officer W director of the co on or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl [ attachment with an address.
SIGNATURE: v \W \—=%2 > ”‘\B\%\b/ 205-279 - 202
BIGNATURE AND'TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date et P #
" B P Y B W A |




