~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 eS o
DOCUMENT # 514489 (4)

1. Corparation Narmo
Prneg o Piace of Busness

EHRENSTEIN AND ASHKENAZI, M-D., P.A.
47001 SHERIDAN ST. 4700 SHERIDAN ST.

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

FLORIDA DEPARTMERNT OF STATE
Sandra B Morthas
Secralary of State

DUISION OF CORPORATIONS

KHIRAU

3. Date Incarporated or Qualifed 3a. Datc of Lasl Repaort

__11/02/1976 01/31/1995
Frocpat Piice of Businggs 22, Maivig Adiess AEETRGmber Applad For
{’f lISo N 35™ KUEB. | |[50 N_3st Ane 591696179 e vt

[ APt ow, ele Swite, Ant K, el N . ) - $8 75 Additional
Ilﬁ -‘—.E' . Certficale of Status Desirod y
[:22J s\.) IW b ) 27‘ o '5\' { 4qo . § Cortfeals of Staus Dosr = Fea Required

Slade 1y 2

| Skate 6. Elaction Campaign Financing $5.00 May Be

[zai ,,,,mD P "_’8\ HQL\““ lr)OD D J & Trust Fund Contributon P 0 Added to Fees

Ll ! Wry 4 oL 8. This corporatior has liablitg#or intangible tax under s 193.032,
3 2‘ 25] B mn 29\ 3302, ‘ JWM}) Flarida Statutes Yes [JNo

9. Name and Address of Currenl Regls!ered Agemt . 10. Name and Address of New Reglstered Agent
Tat[ N”lme
EHRENSTEIN, FRED |. 82| Street Address (P.C. Box Number is Not Acceptabie) ]
4700-U SHERIDAN ST. Cod o
HOLLYWOOD FL 3302t 83
84| Cuty ) FL 85| Zip Code

il b e provisions of Sectons 657 0807 and Chf* 508, Florcha Stalales, the above named Gurporation subriits this statcment for the purpose of changing fis registered office
stered agont, ar bath, in b State of Flunda Such changs was authorized by the corpaoration’s board of direclars. | hereby accepl the appointment as registered agent. | am
farela wathy, and accept e obl gabions of, Sochon 6070005 Florda Statutes

SIGNATUGRE

PETIRA T wlar el 2y i oTE Ty fJn\AerPmJn.-)P;»»hhp st whas ren It T BTt
|20 T OGRS ANDDIRECTORS ] ”13 ADDITIONS/CHANGES TO OFFIGERS AND DIE GTORS IN 12
I PD [ DeLETE BRI M Change [ Addition
nav EHRENSTEIN, FRED |. 12 Naht
4700-U SHERIDAN STREET rasiee aocezss | | | S7O N 311- ME ) SoITE 490
| HOLLYWOOD FL o 1400y ST 2F H-ol.l..\-l WO D DL, 3302[
SR R v s i e L | S LT A werE
[T 22 NaME
Glagtd AL s 73 SINEET ADDRE S5
L st R L s . . REaCTY-ST LR
Tt [C]DEik 3TLE (] Crange [T Additior
[N 32 NAME
SI4EL AL R 33 SIKELT ADDRCSS
I e e 340ty §t- 2P .
T [ DELFTE 4 1ALk [] Cnange  [] Adddion
RS &7 NAME
SPat T ANCR 4 3SIRLET ADDAESS
| Lir &l-ar I o L 44017y -50 71 .
Ttk (T} DFLETE 5 TILE [ Crnange [T Addition
Rase 52 NAME
STRET ALOREY 5ISTHEET ADDAESS
Cle Sl-oF e e e [ BALIY ST e e
Tk [3DEiEIE 6 1 TITE [] Change  {T] Addition
KL 67 NAME
STapE) A0THE S B ASTREFT AI0AESS
Clvesls ACI7Y 5712

14, lou horol-s cetify that the infaniaticen supipici wih bis filng is volunlanly furnished and does mat qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes | further
ety that the mformaban indcated on this a: rral eparkg e supolental annoal report is true and accurate and that my signature shall have the same legal effect as  made under
oath, that 1 arn an othcer or ¢ ector of the e recever or trus!ua empowsred to execote this report as required by Chapter 607, Florida Statutes; and that nmiy name

13 3

apprars 1 Biock 12 or Blag LA ITCae ithy
\Y afae (A099g4-3osy

SIGNATURI::
ATURE AND TYPED QR PRINTED NAME OF SlGNING OFFICER 0A D4 Dat2ree P &

CR2E034 (12/95)




