SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

__ AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

. Corparabon Name

SANFORD L. YANKOW, M.D., P.A.

498230

Fi ORIDA DE PARTMENT OF STATL
Sandra B Mortham
Secretary of State

DIVISION QF CORPORATIONS

Prncipal Place of Busincss

LU T

Mol g Address

YANKOW, SANFORD L.
8720 N. KENDALL DA.
STE 108

MIAMI FL 33176-9208

8720 M. KENDALL DR. 1010 SPRUCE ST.
SUITE 108 ESPANOLA NM B7532
MIAM! FL 331 I
us L7 us 3. Date Incarporated or Quahfiod 3a. Date of Last Report
2. Principa ‘ga Mailing Address 4. Ferfomber T ~ [Appred bor
;l 261 e 59‘1647687 I Mol Apsilicable
Suite, Apt. #, el Suite, Apl # ate . "
u P L, e R o §. Certificate of Status Desirec [] $875 Adqnmnal
22 27 Fee Required
City & State | Cry &St 6. Election Campaign Financing [—-] $5.00 May Be
23 e _g_a_al oL B o Trust Fund Contrbution - Addedto Fees
2ip ~ Country L. " | Country B. This carporation has latihty forintaeg ble tax under s 199 032
24 25] o __'@i B sﬂ B Florida Statutes Yes o

.. Name and Address of Current Registered Agent

Name and Address of New Regastel:ed Agent

1 R
81] Name
82! Siree! Address (PO Box Number is Mot Acceptatila) ’
84! Cauty

] Z\p Code

FL |

office or reg-stered agy

11. Pursuant to the pravisions of Sections 607 0602 and GO7 1508, Flonda Sidl s, the above
At A e Shele (Jf

-named corporahion subimits s statement for the purpose ol char |grn(, its registered

Floncla Sucty change was autharized by the corparatior's board of d rectors | hereby accept the appo ntment fis regsterca
.,

agent lam farmaar w s Sacton 607 05056, Flonida Statutes / (I

SIGNATURE e _ I e . B ’7 (
b bl Ml E Fieeps Agent sqn e Tre -'| e b e nrngh Al

12. S AND ORECI0RS 13.  ADDITIONS/CHANGES 10 OF HICERS AND DIRECTORS IN 12
TILE PST [ ] oecere T [] chasge | ] Adduen
NAME YANKOW, SANFORD L. 37HAME
streer appaess | 8720 N. KENDALL DR 1} ISTHEFT ADDRESS
CHY-ST- 21 MIAMI FL ) TACTY 5T 20 N
TILE [ oecete 2 1HILE L] cnenge [T “adaien
MNAME 22 NAME
STREET ADDRFSS 23 SIREET ADDRESS
Cry-st-oe | . - 2 400r-5T 720 ]
TiTLE [T oeceie 31 TOLE L] change [ ] addoicen
NAME 32 NAME
STREET ADDRESS 3 ASIRLET ADCRESS
CiTy-S1-27 34 Clly-S1-2P o o
TITLE LJ DELETE 41 TTE I Change Ado tion
NAME 4 2hAME
STREET ADDAESS 43 SIRFE] ADDRESS
Ty -s1- 20 L 4401V ST 2P
TITLE L1 orete 51 THLE [T change [ Adicn
NAME 57 NAMS
STREET ADDRESS S 3 STREE] ADDRESS
CITY-ST.21R o o 54CI0Y-ST- 7P ) ‘
NILE L] oeeis 1 TITLE L] cnange [ Aduviaa
NAME £ 2 hAME
STREET ADDRESS £3 STARLEI ATIFESS
CIFY.S1. 217 E4LIY-S1- 2P

made undar oath that | am
that my nam¢ appears in B ook 12 o Blook

SIGNATURE:

14. | da hereby certify tha! the information supphad with ths hlmg 15 vosantacily tures

further cerlify that the informahon indcatee on thus an
afticar ar dhreCror Of t
v If changel or on

shed and does not qualify lor e exernption staled in Secton 119 07 (3) k) Flonca Stat u.r's |
that my signaturg shiall fave the same legal eff ds i
c617. Fionda Stalulos. aac

A repart or supprermenlal annual oot s true and acouras d."ld
GO ATON O ther receven Or Tuslee empoweres to Gxecuts h s report as reaguinesd by Crante

anatlachruent with an adidress
Aplst e Mt

T e B

F SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




