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

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

o s DIVISION OF CORPORATIONS
DOCUMENT # 509813 (2)

JELLINGER, NOVAK, GELMAN & LERMAN, M.D., P.A.

IR

Principal Place of Business

3700 WASHINGTON ST..5TE.305
HOLLYWOOD FL 33021

Mailing Address

3700 WASHINGTON ST..STE 305
HOLLYWOOD FL 33021

3. Date Incorporated or Guaited

08/06/1976

3a. Date of Last Repon

04/17/1995

2, Principal Place of Busines: 2a. Mailing Addess - 4. FEINamiber Apgiiad For
B SO N 290 00e . [l LSON- DB | seessr Mot Aepcabs
Suite, Apl. #, Suite. Apl, #, 6lc, Certiate of Slatus Desired [l $B.75 additional

Fee Required

390 >
F 6. ”Electuon CanmalgnﬂFV\’rﬁl{cing
3 _C-—'

Trust Fund Contribution

m S SA0O ]

Ik eiah b U Added to Fees

oo, FC 1l
[24] BDED a\ |26] 29 gm ‘

Country

ao]

Floricia Statutes ves. [INo

8. This corporation has hztxil-a\' for intangible 1ax under s 189.032,

9. Name and Address of Current Registered Agent T 10, Name and Address o New Registered Agent
81| Name
PRESS, MARTIN 83| Streot Address (.0, Box Namiber is Nol Acceptatie)
500 E. BROWARD BLVD. ———— e —
FT1. LAUDERDALE FL 33394 83
B4l Cry ’ F L 85] Zip Code

197 Barsuant to the provisons of Seclions 6070502 ang 6071508, Florda Stalutes, the above named coraoration submits this stalement for the purpose of crangng its registered office
.oF tggistared agenl, .or both, in the Stale of Fiorida. Such ghange was authorized by the corporalion’s bgard of directors. | hersby accepl tho appointiment as regstared agent, | am

familar wht); 203 acoept the ebiigations of,Section 807.0505, Frohida Statitos PR A .
SIG‘N‘%THRE.-' o T et s - gl . %74 Hﬁ__*‘ e R B
Slgnuriee, typea or printed name of reg ston ord 2 ke i applealte WNOTE Redgitterad Agnt signatare ren wreed when reivetmngt ¥ . DATE * .
12. OFFICERS AND DIRECTORS ‘ 13, T ADDTIONS/GHANGES T GFFIGE RS AND DIRE CTORS IN 12
TILE PD ) DELETE 1ATIE a(lnange [ Addition
NAME JELLINGER, PAUL S 12 NAWE
STHEET ADDRESS 3700 WASHINGTON ST st ooess | (15O N RABMACE, Ste 590
TY-SE- 21 H 0D, FL 00000 14 CTY-SI-2IF m | Fl (é
i ?IILE - SOLLYWO ) DELETE 2 1le£5 &b m_' T #ﬂl (ﬁ\ﬁhange [ Addition
NAME NOVAK, STEPHEN B 27 NAME
STREET ADDRESS 3700 WASHINGTON ST 23 STRTET ADDRESS
g HOLLYWOOD, Ft 00000 e | PYOE A OO
T VP [] DELETE 3 1UTLE ange [ Addition
NAME GELMAN, KENNETH T2NAME
SUREE] ADDRESS 3700 WASHINGTON ST. 33 SIREET ADDRESS
cov-st-ze HOLLYWOODFL | saamsie | OFINE A, UL B ,
L ] GELETE & 1TITF ] Change Mmion
NAME 42 NAME Leroney ,Sﬁm —
STREE] ADURESS 43 STREFT ADDRESS l|-SC) (\_\ . 395‘“‘-&\3%) S‘E.b 10
ST st ReGe) e
—WCJ:_E‘E_ST = o [[] DELEYE :41?:11&5! = HQ}N +—'FL ) ) ‘ [ Changs  [] Addition
NEME 52 NANE
SIREL | ADDRESS 53 STREE| ADORESS
CiTY- 51-2IP § secmrostae ) L - o _
TITF [ DELETE 6 1THLE [ Change  [] Addition
HAME £.2 NAME
STREET ADDRESS £3 STHEFT ADDRFSS
CITY-ST-2IP E4CITY-ST-71F o ,

14, | do hereby certify that the information supphed with this fing is voluntarily furnished and does not gua fy for the exemplion slated i

oath; that | am an officer or dirgctor of the corpgy atiofrar
appears in Block 12 or Bl 3

1 Section 119 07(3)(k). Florida Statutes. | further

centify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shiall have the same legal effect as if made under
i ceiver or trusteo empowered 1o execute this report as requred by Chapitar 607, Florida Statutes; and that my name

3bs)oe 95956537100

[rate [y rar P &

CR2E034 (12/95)




