SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Mg FLORIDA DEPARTMENT OF STATE
CORPORATION 3

ANNUAL L%EPOHT

* 1996

Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 565549 (3)

1. Corparation Name

SONKIN, ALVAREZ & SAYER, M.D.'S, P.A.

Principal Place of Business Mailing Address llllm |“|| I‘m ||||| |’||| |l|’| ||” I

A

5000 W. QAKLAND PARK BLVD. $000 W. OAKLAND PARK BLYD.
FLORMDA MEDICAL CENTER HOSPITAL FLORIDA MEDICAL CENTER HOSPITAL
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 3. Date Incorporaled or Qualhied 3a. Date of |ast Report
02/01/1978 06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl.ed For
m 2—5] 59'17%323 R Not Applhcanio
o A - — :
Suite. Apt 4. etc | Sute At . ole 5. Cerliticate of Status Desired ] $8.75 Additional
'EI 271 Fee Required
City & State City & Stale 6. Flection Campaign Financing 0] $5.00 May Be
?3] L ;;I Trust Fund Contribution Added 10 Fees
Zp Country | &P Country 8. This corporalian has hatil by for intanginle tax under s 199.032,
;! ;;l 29—| m Flarida Statules Yes L__l No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Relisterod Agent |
81| Name
SAYER, BRIAN L
5000 W OAKLAND BLVD B2| Streel Address (P.O Box Mumber is Nat Acceptable)
LAUD LAKES FL 33313 sa
84) Cny FL Ias| Zip Code

F1. Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Flonda Statdles, the above-named corporation submits this statement for Ihe purpose of changng its registereed ]
office or registered agenl. or both, in the State of Florida Such chan%e was autharized by the corparation's board of directors | hareby accepl the appaintment as registered
agent | arm famihar with, and accept the obhigations of, Section 607.0505, Flonda Stalates

SIGNATURE e L ) S

At B 8 o1 pr e foee of f gretered agent and b 4 apnisanls TRITE Runjatived AR Sugia0rd oot b 00 Ity e LAy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OF FICERS AND DIRECTORS IN12 1@
WLE PD [] Detere T TIRE ’ [ Crang: [ Additon 4
NAME SONKIN, E DAVID 12 NAME g
saeesonress | 2000 W OAKLAND PK BLVD. 13 STREET ADDAESS 8
CITY-8T-2P FT LAUDERDALE FL V4CITY 512 &
TME B0 [T DELETE 21 TILE (7 trage [] Adduon | O
NAME ALVAREZ, MANUEL R 22 NANE
saeeranoress | 5000 W OAKLAND PK BLVD. 23 STREFT ADBRESS
GITY-5T-2IP FT LAUDERDALE FL ) 2 4CITY -ST-ZIP ]
TITE ) ' [ “oEeTe 31 VILE [T cnangs [ ] Addwon
RAME SAYER, BRIAN L 32 HAME
sweeraponess | 000 W QAKLAND PK BLVD 33 STREET ADDRESS
CTY-ST-2IP FT LAUD, FL 00000 34 CITY-SI- 2P )
TIIE [T omen 41HILE [T crangs [ ] Asitan
NAME 1 2nAuE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4407y 512 1
e [ ] oriete SUTIILE ) [T Crange [ | Aodeion
NAME 5 2 NAME
STREE! ADDRESS § 3 STREET ADDRESS
CiTy-§1-2IP 54 CITY-ST- 2IF
TILE L] oerete 61 7TITLE [ ] Change [ ] Addition
NAME 67 NAME
STREET ALDRESS € 3STREET ADORESS
CITY-51- 2P E4CITY-51- 7P

14. 1 do hereby certéy that the informiation suppled with this fiing s votuntarily furnished and does not gualty for the exempbion stated in Section 119 67(31 k). Flarida Statutes. |
Y R !

further certify thal the information indicated on this annuai reporl or supplemental annual report is true and accurale and that my signature shall have the same legal elfect as if
made under oath, thal | am an ofhcer or director of the corparation of the receiver of trustee empowered ta execute tis report as required by Crapter 617, Flonda Sratutes; and

that my nam appears in Biock 12 or Blo-:_k13 If chan r on an attachment with an address C:6 LI

. t S . J L(- %' . 3
SIGNATURE:%. _ _%’;@\@HWL_H\IEL ol eI
SIGNATURE AND TYPED UR FRAINTED NAME OF NG DFFICEN OR DIRECTOR A Tt

-




