FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

: \':'j[utlfvﬁ

DOCUMENT # 509813 (2)

. Corporation Nasme

JELLINGER, NOVAK, GELMAN & LERN.'N, M.D., P.A.

S T

F'}%E;;m: Place of Hasingss Mailing Address
1150 N 35TH AVE 1150 N 35TH AVE
GUITE 590 SUITE 590
HOLLYWOOD FL 3301 HOLLYWOOD FL 320215431
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
08/06/1976 04/01/1996
2. Principal Place of Business 2. Mailing Address 2. FEI Number Applied For
[31] e ——— ,u..__HA___;EI 59'1681317 Not Applicable
rél li Am ﬁj( - o Sufle, ApL. 1. ete. B. Certificate of Status Desied [ ssl;isng‘:j'r‘;""a'
City & Stiter Cily & Stale 6. Elaction Oampaign Flnanclng SS.OD May Be
@L e 28] Trust Fund Contribution J Added 1o Fees
e __ Country L Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
3‘11 I ) ?-':l 3 ~ 2] i30] Florida Statutes B ves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRESS, MARTIN 81| Name
500 E. BROWARD BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33394
83
B4| City 85| Zip Code
FL ||

[ A1, Fursuant Lo the provisions of Secons 607 6602 and G07. 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its regislered
oft.ce of regstercd agent, or both, in the Stale of Flonda Such change was suthorized by the corporation's board of directors. | heraby accept the appointment as registared
agent 1 am farliar with and accept the obligations of, Soction 607.0605, Florida Statutes

SHINATUIRE

B e o P nane o regutorad pawnt and tile 1 apprcaie {HOTE- Registered Agent signalure required whe reinstating) DATE
X OFTICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Cwe TTPD T ) [T orier VATITEE Tlchenge L] Addition
N JELUNGEﬂ. PRUL s 1.2 NAME
smei anniess | 1150 N 35TH AVE, SUITE 590 1.3 STREET ADDRESS
Clr-g1oam J HOLLYWOOD, FL 00000 14 CHY-ST-2p
T - B T DELETE 24 TMLE LT hange ] Acdition
NAKE NOVAK, STEPHEN B 22 HAME
STRIE| ADARESS "50 N 351“ AVE, SUITE m 2.3 STREET ADDRESS
| CIr-ST AP 4 HOL,L!WOOD' FL 00000 2. 40ITY-ST- 2P
T w [ oewere ! 31TILE LT cnange T Addition
HAME GELMAN, KENNETH 32 NAME
sineeianoees 1 1150 N 35TH AVE, SUITE 590 23 STREET ADDRESS
on-siae | H_(_)_l__._li\_'WOOD FL 34 CITY-S§T-21P
e D i “TToRwETE 41TLE [ change L] Additon
hewn LERMAN, SAM 42 NAME
sweer aroes | 1150 N 35TH AVE, SUITE 500 43 STHEET ADDRESS
| Grsze VHOU-“!QQD FlL 44 CITY-ST-21P .
Tt [ peLETE 5.1 TITiE [Jchange ] Addition
AR 5.2 NAME T
STUEET ADURESS 5.3 STREET ADDRESS
| Gy slze . 54 CITY-5T-21P
Vi ] DeLETE BATITLE [ Change  [_] Addition
HAMY 6.2 NAME
SiREL T ADDRELS . 6.3 STREET ADDRESS
| Cov-si7w 6.4 CiTY-ST-7iP
14. | do horehy certify that the inforn

won supplied with this filing does not qualify tor the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
takannual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that

nto mahon inchaatod on this angdfal repaort or supplem
rustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name

['am an officer or director ol th@fcorporation he re#
appears in Block 12 or Block iy if change ron

an address.
SIGNATURE: \/ smnnunz AND TYPED OR PRINTED NARHY | /’ ; ’." ‘_‘" .j . L Jf 7 _{M)Darggn?nnn 7/15’

A1 100S

r'wm PROFIT % ST FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



