FILE NOW:

FILED

PROMT
CORPORATION
ANNUAL REPORT

o
TR

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Nam

479157

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

0)

A

Prescipaal o |0f[‘nl':\! g3

8525 SW 2ND ST
B3
MIAME FL 33156

Mailing Address

8525 SW 92ND 57
D3
MIAMI FL 30156-7378

T T

3. Dale incorparated or Qualified

07/10/1975

3a, Date of Last Repart

04/30/1996

rinsapad Frlac

2a, Mailing Address

4. FEI Number

Appliad For

L1 26 58-1593951 Not Applicable
Suiti:, Apt #, el Suite, Apt &, elc. » ) $8.75 Additional
= - . i
:{Q] - 27] 8. Cenfficate of Status Desired 0 Fee Hequired
City & State: | City & State 6. Election Campaign Financing $5.00 wmay Be
- 28_I Trust Fund Contribution p Added 1o Fees

" Gountry L Couritry 8. This corporation has liahility fo%?a{gime tax undler s 199.032,
- 7 251 7 s 29—1 30-1 Flotida S1atutes Yes [ MNo
N 8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglsterad Agent
POZEN, RICHARD M.D. 81| Name
8525 S.W. B2ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
B4| City FL 85| Zip Code

LN

rand 6 e prowisions of Soctions 07 0502 and 607.1608. Tlorida Statules, the above-named corporation submits this statsment for tha purpose of changing s regisiered

offices o regpstered agent oo holh, in the State of Ilorida, Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agoent | am farnhar wath, and ascepl the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE i o
Slprrare Tpgad Jor pat agert and tine b applcable (MOTE: Raqgisieraa Agenl signalura requited when rainstating} DATE
T2 o OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE P [T oeLine 11TILE (W Change [T Addition
M SOKOLOWICZ, JOHN 12 NAME
s aomness | 8525 SW 92ND ST 13 STREET ACDRESS
LTy MIAMI, FL ' 14CITY-S1- 2P 23
e [T orLete 2110 [ Thange Addition
KAME 2.2 NAME
seer s | 0525 SW 92ND 8T 2.3 STREET ADDRESS
orvstoe | MIAME FL 00000 i 2.401¥-81-2F L ETA
| . IMDEEE 31 TILE 3 Change ] Acdilion
NaRL 32 NAME
SHEELT ALIMESS 3.3 STREEY ADDRESS
GilY-51 0 34.CITY- §1- 2P
e [JDreeT 41T T Change L] Addion
Nap § 4280
NEAR [N 3N 4 I STREET ADDRESS
(Y ST 2 44 CIY-81-2IP
RIOE 1 - (T oeeene STTILE [T Cnange [ Addition
HAME 52 NAME
STREFT ADALSE 5 3STREET ADDRESS
Gy S 54 CIY-51-2P
s - I bELeTt 61TITLE [T Change [ Addition
[T 6.2 NAME
RIHEED ADLRISS 6.3 STREET ADDRESS
|t : 64 C{T¥-S1-2F

14, ldot

infamaton schicaled on this annual
Larr an olhcer or direator of the ¢
annears m Block 172 or Bock 1

SIGNATURE:

ron

ion or the recehs

sfChment with an address.

/ PR
otk LER OR DIRECTOR

reby Grtlify 1Al the informabon supiplied wilh tis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | funher certify that the
cpart or supplemental annual repart is true and accurate and that my signature shall have the seme legal effect as  made under oath; that
1 or lrugtee empowered Iexecute this report as required by Chapter BQ7 Florida Stalutes, and that my name

Daa

Dayme Frone

1 B AT

Apr 15 1997 8:00am
Secretary of State

CR2E034 (3/96)



