—*

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT ARl s FLORIDA DEPARTMENT OF STATE
CORPORATION 3 4 “.] Sandra B. Mortham
ANNUAL REPORT & 5 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 515345 (7)

1. Corporation Name

AARON BOORSTEIN, M.D., P.A.

O

i E’rincipa!?’lace of Business Mailing Address
1500 UNIVERSITY DR 1500 UNIVERSITY DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1976 02/01/1995
2. Principal Place of Business 28. Maitng Address 4. FEt Number ‘ Apphed For
21] o 26| 59-1690841 Not Appiicable
= Suite, Apt. #, elo. Sute. Apt. 4, elo. 5. Certificate of Status Desired O $8.75 Adqitionai
22] EI Fee Required
City & State City & State 6. Efleobon Campargn Financing 0 $5.00 May Be
El 2_8] Trust Fund Conltribution Added 1o Feas
pil's} Country p Country B. This corporation has liability for intangible tax under s 199.032,
Eﬂ El 5] El Florida Stalutes [ ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Nane
FINE, STEVEN 82| Street Address (P.C. Box Numer is NGT AGCapIaDio]
3850 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 83
84| City FL B5( 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion sulyits this statement for the purpose of changing its registered office
of registered agent, or both, in the Stato of Florida. Such chan%e was autharized by the corporaton’s board of directars, | hereby accept the appointment as registared agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . e e
. Synatire, lypcd or printad narme of registéred agent Bud otie If apicaike NOTE: Ragistered Aganrl signaturs seipdrecd when roingtat ngi DATE E—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
e PD 1 CELETE TATMLE [ Change [ Adaition LR_‘,
RAME BOORSTEIN, AARON 12 NaME 3
SIHEET ADDKESS 1500 UNIv. DR. STE 112 1 3STREET ADDRESS a
£y -57- 2 CORAL SPRINGS FL 14CITY-5T-21P &
e [ DELETE 2V TIE [ Change [ Addivan |
NAME 2.2 NAME
STREET ADDRESS 23 STRIET ADDRESS
| Cv-sT-2p _ 24 COIY-51-2F
TLE 7 DELETE 3 1TIMLE [ Crange 7] Addition
KA 32 NAME
SREET ADCRESS 33 STRELT ADDRESS
| CHY-5T-210 34CHY-SI-71P
TIILF [1DEIETE 4.1TIMLE [ Change  [[j Acdition
NAME 42 NAME
STRETT ADDRESS 43 STREET ADDRLSS
| CiTi-s1-2ip 44TV -§1- 210
TILF [ DELETE 5 T TILE [7] Change [ Additian
NAME 52 NAME
STREET AJDRESS 5 3 STREET ADDRESS
| CTy-stomp 54CITY-5T-2IP
TilLE ] DELETE 6 1TITLE [ Cnange [T Addition
RAKE 62 NAME
SIREE| ADDRESS 69 STREET ADDRESS
CITY-§1- 20 64 CITY-51-2p

Auntarity furnished and does not qualify for the exeniption stated in Section 119.07(3)K), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
Jceiver or trustee empowerad 1o execute this repor as requirgd by Chapter 607, Florida Statutes; and that my name

14. | do hereby cortify that the Informatid supplied wilh this filing §.
certify that the infarmation indicated o\, this annual reporl or g
oath; that | am an officer or director of We cor Vion O
appears in Block 12 or Block 13 if chande nt with an address.

SIGNATURE: ___— e Yy /‘?Q _e-Jsa~frew

Daylima Prgne &




