FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997 Re

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandira B. Mertham
Sacretary of State
DIVISION GF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT # 489876

1, Corporation Narme

ELIAS M. HERSCHMANN M.D., P-A.

(3)

Principal Place of Business

24 ARTHUR GODFREY RD
MIAMI BEACH FL $3140-0150

Malling Address

524 ARTHUR GODFREY RD
MIAMI BEACH FL 33140-3520

AR RO

3. Date Incorporatad or Quatibed 3a. Date of Last Report
1110111975 04/11/1996
2. Principal flace of Business 28, Mailing Address 4. FE! Number Applied For
21] '26] 59-1633093 Not Applicable
Suite, Apl #, clc, Suite, Apt #, etc. $8-75 Additional

§. Certificate of Status Desired O

o VvA_—éOLIT'Ihy
25

22] 2—7‘| Fee Required
City & State | City & Stata 6. Elsction Campaign Financing ss_oo May Ba

&{1’1 i 'JI Trust Fund Contribution Added 1o Fees
Zp 2p Country 8. This corporation has fiability for imanglble tax under 5. 199.032,

Florida Statutes E] vos [ No

‘n. Name and Address of Curreni Reglstered Agent

10. Name and Address of New Reglatered Agent

SCOTT, HOWARD F
10800 BISCAYNE BLVD
STE 870

MIAMI FL 33161

81| Name

B2} Street Address (P.Q. Box Number is Not Acceptable)

83

aal City

#6] Zip Code

FL

11. Pursuant 1o the provisians of Sections G07.0502 and 6071508, Florida Statutes, the a

bove-narmed corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regsstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .
Sedratung Byped OF printed Azt of reg stared agent and Wtle ¢ applcably {NOYE: Regislered Agant signalure required whan reingisting) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [J oeteTe 11 TLE [ Change [T Addition
NAMS HERSCHMANN, ELIAS # 12 NAME
sncer s | 4430 PINE TREE DRIVE 1.3 STREET ADDRESS
CITY-§7. 19 MIAMI BEACH FL 14 6I1Y-8T-21p
i S [T ORLETE ZANME L Change {1 Addition
HAME HERSCHMANN, ELIAS M 22 NAME
sruees aneess | 4430 PINE TREE DRIVE 23 STREET ADDRESS
CTY-ST- 7 MIAM) BEACH FL 2 4CilY-51-2P
I ) REGE ATTIE [T Change ] Addition
HAME KATZ, AARON : 32 NAME
et anoress | 3600 COLUNS AVENUE 3.3 STREET ADDRESS
7181 2P MIAMI BEACH FL 34.CHTY-51-2P
TILE b | BEEE 4ATALE L Change L] Addition
NaME HYMAN, ALAN 4.2 NAME
sieeer aooness | 333 ARTHUR GODFREY RD 43 STREET ADDRESS
CITY- 81 2IF MIAMI BE&GH FL 44 CITY - ST-2IP
e 3 DeLETE 51 WILE L) change [ ] Addiien
NAME 5.2 NAME
STRELT ADRESS 53 STREET ADDRESS
SREILREI SN N 54 GITY-§1-2I7
e ] DELETE BATITLE [Jchange T Addition
NAME 6.2 NAME
STRELT ATDRESS 6.1 STREET ADDRESS
oIy~ 512 6.4 CHTY-ST- 2P

information indicated on this annual reg)
1 am an officer ar director of the cor
apipears in Block 12 .or Block 13 4

SIGNATURE: _

ATURE AND TYPED OF PAINTED NAME OF SIGNING oir’fcsn GRWIRECTOR

14. | do hereby corlify that the information supplied with this filing does not gualify for tha exemption slated in Section 119.07(3)1), Florida Statules. | further cettify that the

' supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
atigh or tho receiver or tustee empowered 1o execute this repon as required by Chapler 807, Florida Statutes: and that my name

xd, or on an attachment with an address.

1

3= o i

or SIMNN

e )99 ‘
r7 Dl ¥ 7 Daytime Frione #
A4

CR2E034 (9/96)



