FILE NOW: FILING FEE AFTER MAY 11§ $225.00

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
IVISION GF CORFPORATIONS

(1)

PROFIT 3
CORPORATION ' :
ANNUAL REPORT

1996 L2 4
DOCUMENT # 486586

1. Corporabon Name

MICHAEL R. LOSS M.D., P.A.

Mailing Addlress

2500 UNIVERSITY DRIVE
SUNRISE FL 33322

Principal Place of Business

2500 UNIVERSITY DRIVE
SUNRISE FL 33322

T

3. Date Incorporated or Qualified

10/21/1875

3a. Date of Last Repart

03/14/1895

2. Principal Place of Business 2a. Maiing Address 4, FEi Numibe: Applied For
m g| 59“1631340 Not Applicabie
Suits. Apt. & ot | Sure APt el &, Gertificate of Status Desired O $8.75 Adc!ltional
22 27| Fee Required
City & State | Gty &State 6. Ewchon Campaign Financing 0 $5.00 May Be
El 29] Trust Fund Gontribution Added 1o Fees
2 | Couretry | pald | Country 8. This corporation has habilgy for intangible tax under s 189.032,
m 2;[ 29“ 30—| Florida Statutes él Yes [IMo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent )
81| Name
LOSS, MICHAEL R-. MD 82| Street Address (P.O. Box Number is Not Acceplabile)
2500 UNIVERSITY DR.
SUNRISE FL 33322 83
84 Ciy FL |ss Zip Code

11, Posuanl 1o the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above named corporation submits this statoment for the purpase of changing its registered office
or registered agent, or both, in the State of Floridk Such change was authonzed by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
familar with, and accept the obhgalions ¢f, Sectan GO7.0505, Flonda Sratutes

SIGNATURE e o . R o eem . R [ . —

Sigrwnre Lped C proed N st g e s 4T 1 Pl PEE Paogedired Agest segndne e oo v late . DATE

12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD CTOELETE LTI I [ Crange [ Adéion

NANE LOSS, MICHAEL R 19 KAME

smeeravoress | 2500 UNIVERSITY DRVE 13 STREFT ADDRESS

CTy-S7- 29 SUNRISE FL 1,4 CIlY-5T-21P

TITLE [] OELETE 2 1TLE [] Change  [] Additior

NAME 22 MAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI- 2IF 24LITY-ST-21

TIE (] DELETE 3 1TILE [] Change [} Additon

HAME 37 MM

STREET ADDRESS 33 STHEET ADCRESS

CiTY-ST-21P 3401781719

IHILE [J DELETE 4 1TILE [ Ghargs  [[] Addilion

RAME 4.2 HAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTy-S1-2F 440y -8 2F

TITLE [} GELETE 5 L THLE [l Change  [] Addikion

NAME 57 HAME

STREET ADDAESS 55 STHEET ADORESS

CiTy -§1- 710 54CIY-ST-21

TITLE [C] DELETE 6 1 NMLE [ Change ] Addition

NAME 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST- 7P 66 CITY-SI-7F

14. | do hereby cerliy that the informabon suppligad with this filing is valuntarily fumished and doss not qualify
certify that the information indicated on this annuai report or supplemental
oath; thal | am an oHficer ar director of 1he Corporation or the rece

appears in Block 12 or Bocmr?w
SIGNATURE: _ ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

for the examplion stated in Section 119 07(3)(k), Florda Statutes. | further

annual report is true and accurate and that my signature shail have the same lagal effect as f made under
ar or trustee enpowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

w96

T

ot Prase b

CR2E034 (12/95)




