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

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION A4S :

ANNUAL REPORT

1996

Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 479417  (8)

1. Corporation Name

MEDICAL SPECIALISTS OF FORT LAUDERDALE, P.A.

L

Principal Place of Businoss T ailng Address
4900 W. DAXLAND PARK BLVD. 490D W. OAKLAND PARK BLVD.
LAUDERDALE LAKE FL 33313 (AUDERDALE LAKE FL 33313
3. Date Incorporated or Qualified | 3a. Dale of Last Report
‘ 06/09/1975 01/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Nurrher Applied For
21} 26| i 59-1593999 Not Apgliceble
Suite, Apt. 4, etc. | Suite.Apt 4, etc 5. Certificate of Status Desired [ $8'75 Adcfitional
27 Fee Raquired
City & State ., City & State 6. Election Campaign Financing 0 $5.00 may Be
23 2| Trust Fund Gontribution Added 1o Fees
Zip | Country __dip Country 8. This corporation has liablity for inlangitde tax under s 199.032,
24 25| 29| _ 30 Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
Bt| Name
KAPLAN. DANIEL 82| Sireet Address (P.O. Box Nurnber is Not Acceptable)
4900 W. QAKLAND PARK BLVD.
LAUDERDALE LAKES FL 63
84| City FL |55 Zip Codo

11, Pursuant 16 the provisions of Sections B07.0602 and £07. 1508, Flonda Staties, the above-named corporation submits this stelement for the purpose of changing s registered office
or ragistared agent, or both, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

Signaturs. typed or prinled nane of registersd ageil and e it apphoatie NOTE Feg stered AQOaT Siga e reciUred when rains!ating) DATE
12. OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
TITLE PD [ DELETE 11TIE : (] Change  [] Addition
NAME KAPLAN. DANIEL 1.7 NAME
saeer aporess | 4900 W, QAKLAND PARK BVD 12 STHEEL ADDRESS
CITy-§7- 2P LAUDERDALE LAKES FL 1400Y-ST-2F
TItE [ [C1 DELETE 21TLE [] Change [ ] Addition
NAME RASKIN, DAVID 22 NAME
stwieranoress | 4600 W, OAKLAND PK BL 2 STREET ADDRESS
CITY-5T- 2P LAUDERDALE LAKES FL. _ 24CITY-S1- 2P N
THTLE [ DELETE 31NLE [] Change [} Additian
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CIy-SI-21p aory-szr |
7LE ' [ DELETE 41TINLE [ Change  [] Addition
KAME 42 NANE '
STREET ADDRESS 4.3 STREET ADORESS
CITY- SF- 2P - 44 TATY-51-21P
TILE [] DELETE 5 1THLE [3 Change [ Addilion
NAME 5.2 NAME
STREET ADDHESS 53 STREE] ADDRISS
CITY-§1-2p N E T _
TITLE [3 DELETE 6 1TITLE [] Change  [] Addition
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-2F BACNY-ST-2P |

14, | do hereby cerify that the information suppliod with this fiing is voluntarily furnished and does not oualfy for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual reg:ort 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 aficer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __~ w//%/ff«/’“' DAgres /) 4ofiow SHLs ,,,,,,,,%/Rgm/ﬁ’&, Sk

IGNATURE AND TYPES OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daytimo Prone #

CR2E034 (12/95)




