e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 538685 (9)

1. Gorporation Name

ROBERT W. FLEIGELMAN, M.D., PROFESSIONAL ASSOCIA

| o OGO A

T FLORIDA DEPARTMENT OF STATE
y Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Princpal Place of Busingss Mailing Address
26 GREENS ROAD 26 GREENS ROAD
SUITE 103 SUITE 103
HOLLYWOQD FL 33021 HOLLYWOQOD FL 33021 _
us us 4. Date Incorporated or Qualifisd 3a. Date of Last Report
B 07/06/1977 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-1752655 Not Applcable
. Sulle. Apt ¥ elc. Suite, Apt. #, ete. 5. Geriificate of Stalus Desred [} $8.75 adaitional
25] ;ﬂ Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution P/ Added to Foes
2 Catintry Zip Country 8. This corporation has liability faintangiole tax under s 199.032,
;;' E’a ;5‘ El Florida Statutes Yos [ No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
FLElGﬁLMAN, ROBERT W.,M.D..P.A.. lg2| Sireet Address (F.O. Box Number is Not Acceptable)
26 GREENS ROAD -
SUITE 103 83
HOLLYWOOD FL 33021 8d| Oy FL l 55] Zip Gode

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as 1 ist?gent lam

familiar with, & t ligations of, Section §07.0505, Florida Stabies.
W——"‘%@J W%?&A"’% (. D;f /{jﬁ
13

SIGNATURE _Z #
oo, Yyped or printed Bame of registered agert and 1itks it applizatie. T TINOTE Regstersd agent sxpnar e requiregvhen reinstating) ¥ &
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE P ] DELETE 1.4 TIILE O change [ Additon |+
NANE FLEIGELMAN, ROBERT W. 12 NAME 3
STREE| ADDRESS 26 GREENS ROAD 13 STREET ADDRESS i
CiTY-ST- 2P HOLLYWOOD FL 14 CITY-5T-21P &
TTLE [ DELETE 2 1TILE [J Change [ Addtan  |©
NAME 22 NAME
STHEET ADDRESS ? 3 STREET ADDRESS
r_CiTY*STrIIP 24 GiTY-5T-2IP
TILE [J DELETE 41 TMLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-ST- 28 3.4 CITY-5T-2IF
TILF ] DELETE 4. 17TLE [J Change  [[] Addilion
NAME 4.2 NAME
STREET ADORESS 43 STREFT ADDRESS
| cny-s1-2p 4.4 SY-ST-2IF
HILE [] DELETE 5 1TITLE [J Change  [] Addilion
NAME 5.2 NAME
STREET AUDRESS 53 STREFT ADDAESS
CITy-51-2F 54 CITY-$T-2IP
TITLE [] DELETE 6 1TITLE (] Change [} Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITy-5T-2IP 64 CITY-ST-2IP
14. | do heraby certify thal the information supplied with this fiing Is voluntarity furnished and does not quality Tor the exemplion stated i Section 138.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if made under
path; that | am an officer or director of the corporation or the receiver or truslee empawered to execute this repart as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. A / f{f é
1
SIGNATURE: ~ ~#*GNATURE AND TYPED OR P :um_:gig\mﬁcii%gc?o%ﬂ:%” é/‘qfﬁ/ﬁr:: & WWM ??g;\e ?7}}5—7:‘27
¢ 1% ¢ 2



