FILED
Jul 29 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT © homn,
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 565549

. Corporation Namo

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Sacrotary of State | ’
DIVISION OF CORPORATIONS

(3)

TRV RN R

Principal Piace of Business Mailing Address

S000 W. OAKLAND PARK BLVD. - —H000 -W-OAKLANDPARKBLVD.
. FLORIDA MEDIGAL CENTER HOSPITAL FLORIDA-MEDICAUCENTER HOSPITAL
' LAUDERDALE LAKES FL 33313 ~LAUDERDALE LAKES-FL-3031 3. DO NOT WRITE IN THIS SPACE
) 3. Dale Incorporated or Qualified ]
N 02/01/1978
: 2, Principal Plaga ol Business 2a. Naifhg Addrc 4, FEI Number Applied For
- o , o G HeD 50-1795323 Nt Aopicatia
Suito, Apt #, elc 0 $8.75 additional

ifi f Stat |
Cerlificate of Status Desired Fee Required

$5.UD May Be

ded to Fees
This corporation owes or has paid the currenfvear Intangible

o el

. ulc Apl # sle, 5
2] V92 6’/406 '
Cily & Stato

= Zi " Counlry my St%m 05?&-/7 -
p Y %Bwﬂ/j DJ,S B.

Elsction Campaign Financing
Trust Fund Conlribution

i 24' 2?' Personal Properly Tax due June 30 Yos D No B
9. Name and Addreu of Current Regislered Agent 10. Name and Address of New Registered hgent
SAYER, BRIAN L 81| Name
5000 W OAKLAND BLVD 82| Streot Address {P.O. Box Number is Not Acceptable)
LAUD LAKES FL 33313
83
84| City FL B5| Zip Code

11, Pursuant lo the pravisions of Seclions 607 0502 and 607.1508, Florida Stalules, ihe above-named corporation submits this slatement far the purposé of changing ils registered
ofice or ragistered agoent, or both, in the Stale ol Florida Such change was authorized by the carporation's board of directors. | hereby accept tho appointment as regislered
agenl. | am familiar with, and accopl the obligalions of, Scclion 607.0505, Florida Statutes

'
'
.
'
.
'
'
i
'
'
'
'
i

CR2E034 (10/97)

SIGNATURE ,, e
lgna\ e mm I p!_u.x_h_I-HaﬂK o Fog e A ﬂgrnt (:‘.ijwl_wl‘\l it appilieatic . (NOTE Fegislored Agenl signalure required whaon reinstaling) DATE
iz, OF fIGi 7S AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
L “PD R v (T ETEOn: Tchange [ Addition
HAME SONKIN, E DAVID 12 NAME
streer avcness |- 5000 W OAKLAND PK BLVD. 13 STREET AUDRESS
) £ITY-51- 2P FT LAUDERDALE FL 14 COY-ST-2IP
TLE STD T oecErE 2.1 1ILE “[Jchange [T Adaition
NAME ALVAREZ, MANUEL R 22 NAME
swectaponess [ 5000 W OAKLAND PK BLVD. 23 STREET ADDRESS
oivsioe | TFY _EAUDERDN—E FL 2 4DTY-ST-7P - .
: TITLE v |BGETET 31TILE [Tthange [ Addition
NAME SAYER, BRIAN L 3.2 NAME
streer aopress | D000 W QAKLAND PK BLVD 33 STREET ADDRESS
: CITY-§T-2 F1 I-AUD FL 00000 - ) ] 34, CITY-S1-21P
: e i T T oeCere L1TITLE [T Change L Addition |
. NAME P
: STREET ADDRESS 43 STREET ACDRESS
CITY- §1- 2P , 44C0Y-ST-2P
e R G 5.1 TITLE " Jchange  LJ Additon
NAME 5.2 NAME
STREET ADURESS §.3 STREET ADDRESS
CTy-§T-2P ) 5.4 CITY-5T-2PP
HILE I DELETE 61 TITLE [JChange [ Addilion
HAME 62 NAME
STREET ACDRESS 63 STHEET AUDRESS
CITY-§1- 21 B4 CNY-S1-76

14, | hereby t)emf'y that the information supphed with this filing docs nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicaled gn this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as it made under cath; that | am an
officer ar director of \he corporation or the receiver of rustee empowered 1o exceute this report as required by Chapter 607. Florida Statules; and that my name appears in

Block 12 or Biock 13 d changod, or on an atla with &n address,
i 2 . ?3 ¥l
eleNATIIRE-R \ A, 7 aman S v L SA\J = ){(., ’3)0} 4P’@L/prb SE3




