__ FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
" i B wortam Jan 16 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ANNUAL REPORT
DWVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 563746 (7)

1997
. Lorporation Narme

SOBEL & SOFMAN, M.D., P.A.

Pring pal Flace of Busimess oo Mailing Address ”"m lml I”II I"" Ilm I’Iﬂ II‘I I'I" Ill"l’l" I’I" m" "I||||||

#M0 SHERIDAN 5T. #4340 SHERIDAN S$T.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3512
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Pringipal PMace of Business | 2a. Maing Address 4. FEt Number Applied For
B e 1 59-1824908 Not Applicable
Suite, Apl #, e, Sulte Apt. #. ol iti
..., SO F-- e At ol 5, Cerlificate of Status Desired (] $8.75 Adqmonal
22] . 27] Fee Required
City & Siale | Cily & State 6. Election Campaign Financing $5.00 May Bo
’E’ e i zﬂ Trust Fund Contribution Added o Fees
Zip _Lounlry 4w Country 8. This corporation has liability fog intangible tax under s, 199.032,
24 o 25 9] 30] Florida Statutes Nives [ no
.9, Name end Address of Current Regislered Agent 10, Name and Address of New REglstered Agent
SOBEL, STUART A. B[ Nama
4340 SHERIDAN ST. 82| Stieet Address (P.O. Box Number 1% Nol Acceptable)
UNIT 11C
HOLLYWOOD FL 33021 &3
84| City FL 85| Zip Code
11, Pursuant 1o e provisions of Sechons 607 D502 and 607.15908, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reg-stored nl ar both, v the State of Flonda. Such change was awtharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am farm:ar with, and accepl the obt gahons of, Section 607 0508, Florida Statutes.

CR2E034 (9/96)

SIGMATURE e
Gl 1 Ly - A S (NQTE Flogictened Agent s gratun: req.red when remsianing’ DATE

12 ) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD N T oRueTe 11 TLE ] change [ Addition

NaME SOBEL, STUART A. 12 NAME

staeer anoaess | 3700 N, 54 AVE * 3STREET ADDRESS

civ s z¢ | HOLLYWOOD FL . 14 GITY-5T-2P

TITLE $ ' [C] orere 21TIILE [Tchange I Additian

Nave SOBEL, ELEANOR 22 NAME

steeer aooress | 9700 N. 54 AVE. 2 3STREET ADORESS

CTY ST 2P HOLLYWOOD FL 2 4 CITY-ST- 2P

e Vv o LT DELETE 31 TILE TT Crange L Addition

NAME SOFMAN, MICHAEL 32NAME

street aooness | 1683 SW 118 AVENUE 39 STREET ABDRESS

ow-s.e | PEMBROKEPINESFL $4.0T¥-ST- 2P

TiE ! o CToeteTe S1TTE (TChange ] Adgition

NAME 49 e

STREET ADDRTSE 43 STREET ADDRESS

CIv-51. 7 7 i 440ITY-ST-7IF

T T o | T 51 TILE [T change [ Addition

HAME 5.7 KAME

STREE! ADDRESS 5.3 STREET ADDRESS

LTY-S1-77 - ) N 5.4 CITY - S- 2P

Tt o o CT oeLETE B.1TIILE [JChange ] Addition

MAME 6.2 NAME

STREFT ARG 5.3 STREET ADDRESS

CiTy-57-2P . B4 CITY-ST-21P

14. | do hereby certify hat 1hes mformation & u;xp\u hwath this filing <oes nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind calod on this annual report o supplemental annual report is true and accurate and that my signature shali haveilhe sama legal effect as if made under oath; that
1 am an aflicer ar director of e co) lD’dIPI)FI of the: receiver or trusleo empawered to execute this report as reqyired by Chapteg 603, Florida Statutes,; anda that my name

appears in Block 12 or Block 13 i on an attachment wQan address A
€alioV St ued ob 5y B B LI

SIGNATURE: o g 2
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR ate | Daytre Prone 4




