APPROVED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, : A D
AMOUNT DUE'OH OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ". ED
* P%%FIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham 97 AUG ~ b :
ANNUAL REPORT i N Sacretary of State AH 8 32
1997 Ne5e. DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA

0RO

DOCUMENT # 48714 (1)

1. Corporation Name

HOWARD LIFSHUTZ, M.D., P.A.

Principal Place of Business Mailing Address
18 COMPASS LANE 18 COMPASS LANE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/01/1975 01/22/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 Cee  RMayy 26] St Arov L 59-162 1580 Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, efe. R i
te. Ap I P §. Cerlificate of Status Desired O $8 75 Additionl
’m ;ﬂ Fee Requirad
City & State Cily & State 8. Elgction Campaign Financing $5.00 May pe
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zp, Counley 8. This corporation owes or has paid the current year Intangible
;l m *) rW"\‘-"’L 29 3%73 of ?(EI 6 o -uwa Personal Property Tax tug June 30. Ovese Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIFSHUTZ, HOWARD MD 81| Name
18 COMPASS LANE 82| Streat Address (P.O. Box Number is Not Acceptabta)
FT LAUDERDALE FL 33308
* 83
84| City FL 85| Zip Code

11. Pursuganl to tha provisions of Sections 607 0402 and 607, 1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
office br registared agent, or both, in the: Slale of Flarida. Sush changc was auihorized by the corporalion's board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept tho obligaticns of, Section 6070506, Florida Statutes.

CR2E034 (4/97)

SIGNATURE - -

- Signature_ typed or printed nan ¢ ¢f togrstered agent and title it applicable {NOTE Figisterad Agenl signature requiréd when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD BT 11LE ) [T Ghange L1 Agaton
NAME UFSHUTZ, HOWARD 1.2 NAME o0 E—] g] = ? 'q';—:' pepn =
smeeraponess | 18 COMPASS LANE 1.3 STREET ADDRESS Eﬁﬂ» 3 '5[-]— U E;* -—[.],__,4
CAtY-ST-2¢ FT. LAUDERDALE FL 14 CI1Y-5-2IP j WHEIES. 0D
TILE T [T oELETE 21TILE T change [ Addition
NAME LIFSHUTZ, ESTHER 22 NAME ,
saeerappaess | 18 COMPASS LANE 23 STREET ADDRESS /
OiTY-ST- 2P FT. LAUDERDALE FL 2 4CITY-51-2p
TITLE L] perete 31 TI1LE Tl change ] Addition
NAME 3.2 NAME ‘ ‘
STREET ADDRESS 33 STREET ADDRESS
CIY-S1-2P ~ 34, CITY - 51-2P

TINE T oeLete 41 TLE [ Thange ] Addition
NAME 4.2 Nawe

STREET ADDRESS 42 STREFT ADORESS / \

CITY-51-2IP 44 CNny-S1-2IP

TTLE | GETE 51TINE N [J change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS 0 {/l M

QY- ST 71 54 LITY-S1- 20 U[) L. ‘Q'

TITLE AN [T bEchE 61 FILE f [T Change™ LT Addition
NAME 62 8AME %

STREET ADDWESS 6.3 STREET ADDRESS b

CIFY-S120 B400Y-§1-2IP

4

2 iling does net qualify Tor the exemption slated in Section 119.07(3){i), Florida Statules. | further certify 1hat the

| ar supplemf nlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
glaiver of trustee empowered fo execute this report as required by Chapler 607, Fjorida Stalules; and that my nhame

hpd. or on ardattachment wilh an address.

N P o N V. T T U I P

14, 1 do hareby certify that the informali
information indicaled on this annu 3
| am an officer or diraclor of the ghrpdr
appears in Block 12 or Block 171

F Yy S SsFy U1 1=




