AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

¢

SO0 wt 1R

FLORIDA DEPARTM
hEL Sandra B. M

ENT OF STATE

artham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

513377

(2)

SI:IELDON A. ROEN, M. D., A PROFESSIONAL ASSOCIATI

Principal Place of Business

3504 BAYSHORE VILLAS DR.
WMIAMI FL 331333200
us

Maitng A-dc-k(-:;s

3504 BAYSHORE VILLAS DR.

MIAME FL 33133-3200
Us

RN NN TH

3. Date Incorporated or Qualified 3a. Date of Last Report

FL |

L o 09/01/1976 04/24/1995 L
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
2 ] 59-1686604 Nol Applicable
i L #, . ite, ApL. #, . . . ith
Suite, Apl. #, etc o Suite, Apt. 4, etc 6. Certificate of Status Desired 0 $8.75 Add.ltaonal
22 i?] Fee Requlredr -
City & State | _ City & State 6. Election Campaign Financing . $5.00 May Be
—2;! 281 Trust Fund Contribution Added to Fees
Fa's} | Country | 7ip | Country 8. This carpaoration has liabiljy for intangible tax under s 199.032,
24] 28] 9] 30| Florida Statules ves [INo
9. Name end Address of Gurt istere 10. Name and Address of New Regislered Agent
81| Name
RUEN. SHELDON A. 82| Street Address (P.O. Box Numbser is Not Acceptable)
3504 BAYSHORE VILLAS DDR S
MIAMI FL 33133 8
84| City Zip Code

1. Pursuant to the provisions of Scelons 607 0502 and 607.1608, Flarida Stalules, the above-named corporation submits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section £607.0505, Florida Statutes.

SIGNATURE __ . . L [ e

Signaree, typed or printad rare of reg st d agent ead el it apyicabin INDTE Reislered Agant 8 gnatore regesi-ed when re nstatng) DATE

12. ______ OFFICERS AND DIRECTORS 13. - _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD [C] DECETE 1 1TE [ Change  [] Additan

NAME ROEN, SHELDON A 12 NAME

steetanviess | 3304 BAYSHORE VILLAS DR 13SIREET ADDALSS

CITY-ST-2¢ MIAMI FL 33133 _Jaonrstae

THLE [] DELETE ? HTILE [] Change [ Addition

NAME 2.2 NAME

STREET AUDRESS 2 3 5TREET ADDRESS

CiTY-S1- 7@ e 24 C0y-5l-2I R

TITLE [[] DELETE 31TILF [ Cnange  [] Addtion

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CItY-§r-2IP - Rasniyest e o

TITLE ] DELETE 41TITLE [ Ghanga  [] Addilion

NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

Ciiy-§1- 21 R 4.4 CITY-51-2sP e e

TITLE [} DELETE 5 1TILE [J Change  [] Addition

NAME 572 NAME

STREET ADDRESS 53 SIAEE] ADDRESS

CiT¥-ST-2IP __Rsacmy-st-ne |

TMLE [J DELETE & 1TILE [T} Change [} Addition

HAME 57 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Cay-§I-2ip §4 CITY-81-2P

14, | do hereby carlify thal the information ¢
certify that the: information indi

oath; that | am an officer or o
appears in Block 12 or Blog

SIGNATURE:

ted on this annual

his filng is volun
repoi or

ihed and does not qualify for the exernption stated in Seclion 11@.0?(3)(k), Florida Statutes. | further
logal efiect as if made under

ayame Prone #

Ml G-

CR2E034 (12/95)




