FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFIT

,

i

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 57650

1. Corporation Name

IRA H. LISS, M.D., P.A.

(4)

Frincipal Place of Businass

7407 STATE RD 52
HUDSON FL 34667

Malling Address
1407 STATE RD 52

HUDSON FL 34667

REEMIEF STV

. Date Incorporated or Quafied

3a. Date of Last Report

FL

07/01/1978 03714/1995
| 2. Frincipal Piace of Business 2a. Mailing Address . FEE Number Applied For
2;‘ EI 59'1826489 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | Gertitcate of Status Desired 0 $8.75 Adc!iiional
5] ;| Fae Required
__. City & State Cry & State . Biection Carnpaign Financing $5.00 May Be
23 E] Trust Fund Contribution a Added o Foes
2ip Country 2ip Country . This corporaticn has liability for intangible tax under s 199.032,
24 El ?ﬂ dves Oho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
__ 81 Name
USS. IRA 82| Street Addrese (P.O. Box Number is Not Acceptahle)
7407 STATE RD 52
HUDSON FL 33587 83
84| City 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am

familiar with, and azcept the obligations of, Section 6G7.0505, Fiarida Statutes.

SIGNATURE _ e R .
Slgratare. typed or prinled name of registered agert and title it apwlicakile INQITE: Ragistared Agent signature requiced when reinstating:

[z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD CJCELETE L1TLE O Change [ ] Addition
NAME LISS, IRA 1.2 NAME
seeranoness | 7407 STATE RD 52 1.3 STREET ADDRESS
CITY-ST-2IF HUDSON FL 14 CITY-ST-2IP
TI1LE [] DELETE 2 1TTLE [ Change  [] Addition
HAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
CITY-81-21F 24 CiTy-§T-2P
TITLE [J DELETE 3 1TITLE - [[J Change [T} Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-Si- e J4CTY-5T-29
Lt 1 DELETE & 1 TILE [J Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITy-§1-2IF 44CTY-5T-2P
TITLE [] DECETE 5 LTITLE {1 Change ] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADOWESS
CITY- S1-21P _ 54 CTY-ST-21P
TITLE [C] DELETE 6 1 TITLE [J Change O] Addilion
NAME 6.2 NAME
SIREET ADDRESS 63 STRELT ADDRESS
CITY-8T-2IP b4 GTY-5T-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qualfy for the exemption stated in Section 119 .07{3)k, Fiorida Statutes, | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sflect as if made under
oath; thal | am an officer or director of the corparation 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 changed, or on an attachment with an address.

SIGNATURE: _

as»

2770

g3y IV SEF T

SIGNATURE AND TYPED GMPRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytime Phone #

CR2E034 (12/95)




