FILED
Jan 22 1997 8:00am
Secretary of State

FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997 vz
DOCUMENT # 565549

. Corporalion Name

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIQONS

(3)

AR MM SR

3. Date Incorporated or Quatified

Principal Plage of Business

5000 W. DAKLAND PARK BLVD.
FLORIDA MEDICAL CENTER HOSPITAL
LAUDERDALE LAKES FL 33313

Mail.ng Address

5000 W. QAKLAND PARK BLVD.
FLORIDA MEDICAL CENTER HOSPITAL
LAUDERDALE LAKES FL 333131503

3a. Date of Last Report

02/01/1978 06/17/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
-t 2] 59-1795323 Nol Applicable
Sulle, Apt. #, elc. Suite, Apt # et it
e, Apt 4, el coy NG AELT G 5. Certificate of Status Desired ] $8.75 Adq:tnonal
E] |27 Fee Required
City & State: | City & State 6. Election Campaign Financing $5.00 May Bs
;:;I o B 23] ) Trust Fund Contribution Added to Faes
Zip __ Country L Courtry 8. This corporation has liability for intangible tax under s. 199,032,
}EL.___,, 2ﬂ 29] —3;] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
SAYER, BRIAN L B3] Name
5000 W OAKLAND BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
LAUD LAKES FL 33313
83
B4 Gity B85f Zip Code

FL

17, Pursuant 1o the provis-ans ol Sections 607 0502 and 607 1508, Flonda Stalules, he above-named corparation submits this statement for 1he pUrpose of changing its egistered
office or registered agonl, o both, in the State of Florida Such change was authorized by the corporation's board of diteclors. | hereby accept the appointment as registered
agent. | arm famihar with, and dct,cpl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREC .
Slgratun Iy[h aor r: vt s o pEg tered Aqent and bz i .a| ncbile. {HOTE Registered Agenl signature required when renstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD T oeLete 11 TILE [T change L] Addition
NAME SONKIN, E DAVID 1.2 HAME
stwier anosess | 5000 W OAKLAND PK BLVD. 1.5 STREFT ADDAESS
CIny-§1-2P FT LAUDERDALE FL 14 GiTY-§T- 2P
TINE 81D 1 oecere 21 TME Tl change  [_] Addition
NEME ALVAREZ, MANUEL R 22 NAME
et appaess | 5000 W OAKLAND PK BLVD. 2.3 STREET ADDRESS
cr-si-zr | FT LAUDERDALE FL 2 4CITV-51-2F
e v T pecETE 31THLE LI Change [ Addrtion
NeMF SAYER, BRIAN L 322 NAME
sieeraooness | 5000 W OAKLAND PK BLVD 13 STREET ADDRESS
CITY-S1- 7 FT LAUD, FL 00000 34, CITY-1-21P
e T vidETe SITILE TJ Change L] Addition
NAME 4 2NAME
SIREET ADURESS 4.3 STREET AUDRESS
CiTY- 5129 e 44CI1Y-5T-2p
TILE R EGH 51TMTLE [ Change” ] Addition
Nz 5.2 NAME
STREFT ADDKESS 53 STREET AUDAESS
ory-S1- 540ITY-ST-2P
TiHLE o ] oElEiE €1 TILE [Jchange ] Addition
NAME B2 KAME
SIALET ADDRESS £.3 STREET ADDRESS
CATY -51-21F B4 CITY-ST-2IF

14, | do horeby cerbly that the information supplied wilh this filing does nat gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | further certdy that the
infarmatar mdicated on his annuat report or supplemental anpual repaorl is true and aceurate and thal my signature shall have the same legal effect as if made under oath; thal
I am an ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changod, or o attachment with an address.

SIGNATUREY | Diam )\ Yy BRIAN L. SA 3“‘7’@4)#4)@ BCi-4re

ING OFFICER OR DIRECTOR
0272213

CR2E034 (9/96)



