FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # ! 514439

. Corporation Name

EHRENSTEIN AND ASHKENAZ!, M.D., P.A.

4)

Pringipal Piare of Bugime

" Mailng Address

FILED
Jan 15 1997 8:00am
Secretary of State

0 Ot

24] 25 29|

EHRENSTEIN, FRED L.
4700-U SHERIDAN ST,
HOLLYWOOD FL 33021

9. Name and Address of Current Rogistored Agont

30]

1950 N. 35TH AVE. 1150 N. 35TH AVE.
BUITE 480 SUITE 450
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5430
us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
o - 11/02/1976 01/26/1996
2. Prncipal Place ol Business 2a. Wailng Address 4. FE! Number Apphed For
21| ozl 59-1696179 Not Applicable
Stuter, Apt w1, el Suve, A #, ol i
e e e e A s 5. Certiticate of Status Desired O $8'75 Addlltnonal
EZ] 2?| Fesa Required
City & Srate .. Gy & Slale 6. Elaction Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution Added lo Fees
p Crountry 2\ Courdry B

. This corporation has liability fo&?ﬁgible tax under s. 199.032,
Ye

Florida Statutes s |:] No

10. Name and Address of New Reglstered Apent
81| Name
82| Street Address (P.O. Box Number is Nol Acceptable)
83
84| Ciy 85| Zip Code

FL

office or regesiored agont, o ot

'SIGNATURF

1. Pursuant 1o 1o provisons of Sections 6070807 and GO7 1508, Fionda Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
i he State ol Flodida Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered
agent | am farniar with, and accept the obligal-ans of, Seclien 607.0805, Florida Statutes.

DI ey T il e S8 gl ..1:I ek e g ;n;" I [NOTE Fegeateres Agent s gralure required when reinstaling) DATE
12, ARE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO h "TToELETE 11 TITLE [Vctarge [T addition
"NAME EHRENSTEIN, FRED |. 1.9 NAME
swwerranaress | 1150 N 35TH AVE., SUITE 480 1.3 STREET ADDRESS
LTy 512 HOLLYWOOD FL 140NTY-ST- 7P
TITLE “ T oelEr 21 THLE [ Change [ Addition
NAME 22 NAME
SIREED ADAIRESS 2 3 STREET ADDRESS
GITY-51-2IF ) - 2 ACITY-ST-ZP
IE [l oetene 31TIRE [Jchange 7 Addition
MAME 3.2 NAME
STREET ADJRESS 33 STREET ADDRESS
ostear | 34 CTY-ST 7P
TITiE ] oeLere 4.1 TILE [Jchange [T Addition
NAME 4 2 NAME
STAEET AIDHESS 43 STREET ADDRESS
CITY-5T-2F B 44 CITY-ST-2P
e [ DECETE 51 TITE [Jchange [ Addition
HANE 52 NAME
STHTET ALDHESS 54 STREEY ADDRESS
CITY ST D 54 CITY-S1- 2P
TLF (] Decete B.1TI1LE Y Change T Addition
NAHE 52 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
CITY -1 21p 64 CITY -1 -ZIP

idormation ind:cated on theg
i am an othigar or direcior of
appears in B ock 12 or Bloo

SIGNATURE:

gt reaor

130t changiy. or on ang e

Amu OR PRINTED NAME CiF SIGRING DFFICER

hrrart @1*8

(i%t'cmu

14, Uda heraty Cerity 1al the inlormaton supplied with this Tling does nol qualty for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify thal the
supplemenlal adnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e corparatgn G i recetver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

N Poes

ol Bw)9gq-305>

D Dagime Fhore ¥

Ak

CR2E034 (9/96)



