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

CORRORATION " qante B. Mortha Jan 28 1998 8:00am
Secretary of State

ANNUAL REPORT
(4)

1998
DOCUMENT #

1, Corporation Namo

EHRENSTEIN AND ASHKENAZI, M.D., P.A.

BT

Principal Place of Business T Mailing Addross
1150 N. 35TH AVE, 1450 N, 35TH AVE.
SUITE 4% SUITE 480
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualificd
2. Principal Place of Business __2;. Mailing Address 4. FEI Number Applied For
21] 26} 59-1696179 Not Applicable
Suite, Apt. #. e Suile, Apl. #, olc. iti
e Ap © wieap ol 5. Certificate of Status Desired | $8.75 Add.monal
22 ;I Fee Reqguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country _Zip Country 8. This corporation owes or has paid the current year Inlangible
’m 25 B 29‘] o ;l Personal Properly Tax due June 30. (7 Yes ﬁNO
9. Nams and Address of Curren! Reglstered Agent 10. Name and Addross of New Registered Agent
EHRENSTEIN, FRED . 81| Name
4700-U SHER'DAN ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 :
83
84| Cily FL 85| Zip Code

1. Pursuant o the provisions of Sections 607 (502 and 607, 1508, Tionda Statules, the above-named corporalion submils s stalement for the purpose of changing its registored |
office or regisiered agont, or both, in the State of Fionda. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ __ . ... L e e e SO, —
Signailure, lyped or porlsd nama of rgpalened agent and Wie 1 applicanle {NETL Aegsleren Agent sigritore requickd wiien reinstatngh DATE

12. OIFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T veceme AT U Change L Addilion

NAME EHRENSTEIN, FRED . 1.2 NAME

STREET ADDRESS 1150 N. 35TH AVE., SUITE 490 13 STRELT ARDRI S5

DITY-53-2P HOLLYWOOD FL o 140I1Y-5.7¢

TITLE CTOrLere 201 [T Crange L] Addition

NAME 2.2 NAME

STREET ADDRESS 2 35IREE] ADDRFSS

CITY-ST-21F o § ESTINE

TILE T heLETe a1 nLE [Tchange ] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1- 2P o 34 CITY-ST-7p

TLE T oriete $TTLE [T Change [ Adddtion

NAME 4.2 NAME

STREET ADDRESS 43 51REEI ADDRESS

CITY-S1- 2P ) o 44CITY-5T-7IP

TIE [T DELETE 51 TIILE [ Chenge [ Addition

NAME 52 NAMI

STREET ADDRESS 53 STREFT ADDRESS

iTY-§1-21P } i 54 CITY- 51 2ip ]

TTLE CTorLeE &1 TILE I Change [ Acdition

NAME 67 NAME

STREET ADDRESS 63 STREE ADDRESS

ITY-57- 2P o 6.4 CITY-S1-2IP

14. t hercby certily that tho information supphed wilty this Tifing docs not qualify for the exernplion slated in Seclion 119.07(3)(i). Florida Slaluics. ) further certify that the information

indicated on this annugdl repon or supplemental agrual repo is true and accurale and that my signature shall have the same legal effect as #f made under oath; that | am ari
officer or dirocior of t] corporation or tha g 1 or fruslee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

R, A\ g 2 7 L o - O TN N X PO

QILAMATIIDE- IA

CR2E034 (10/97)



