FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secret_ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IRA POZEN, P. A.

@)

Maiing Address
9130 S. DADELAND BLVD.. #1129

Principal Place of Business

9130 5. DADELAND BLVD.. #1129

GO0 R

#1510 #1510
MIAM! FL 33156 MIAMI FL 33186 DO NOT WRITE IN THiS SPACE
us Us 3. Date Incorparated or Qualified
. S 08/09/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 . 26 . 59-1767512 Not Applicable
Suite, Apt. #. etc. Sute, Apl. #, etc. i
e. Ap we. An ole §. Certificate of Status Desired ] $8'75 Additionat
,.2.2.I N ~2—7-I 3 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;:;] _____ » E]_____ Trust Fund Contribution Added to Fees
Zip Cauntty Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ ;;] 3—(}] Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POZEN JRA 8] Neme
¥
9130 § DADELAND BLVD #1510 82| Streat Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33156
83
84| City Zip Code

FL [®

€,

11, Pursuant 1o Ihe provisions of Scotons 607

07 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or bolh, n the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accepl the cbhgations of, Sectan 607.0505, Flarida Statutes

SIGNATURE _ . _ o e
Signatua. typsrd o el ettt ¢ tegnttese Crgont aod W f appde able (NCYt Registered Agent signature required when reinsieting) DATE
12, OFTiCE RS AND DIRE CTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ Dewere 14 THLE [T Change L] Addflion
NAME POZENIRA 1.2 NAME
simeeraooness | 9130 S DADELAND BLVD #1510 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY - 51- 2P
TILE [T DELETE 21 TILE [J Change [T Addtion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIEY-5§7. 70 e 2. 4 CITY-5T-7IP
LE [T pereTe 31 HILE [Jchange ] Adgition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CY-ST-7iP
TITLE [T oeLete L1TITLE [T Change” | Addilion
KAME 4. 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST- 219 48CITy-5T-20
TLE [T oeiete 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-S1-71 54 CITY-5T- 2P
e [JoriETE 6. TIMLE J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CIFY-ST- 2P

14, | hareby cerlirz that tha information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | furlher certify that tha informatian

inchcated on t
aofficer or direcior ol the corporation or
Block 12 or Block 13 if changerd,

SIGNATURE®

whrsent with an address.,

15 annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an
erver of Lustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

yglaelSF 2% tho- 1Poo

May 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



