PROFIT g
CORPORATION 3
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 576509

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

(4)

Principa: Place of Business

7407 STATE RD 82
HUDSON FL 34667

Mailing Address

7407 STATE RD 52
HUDSON FL 34867-6714

FILED
Mar 07 1997 8:00am
Secretary of State

NN M A

3. Date Incorporated or Qualified | 3a, Date of Last Report

07/01/1978 04/19/1996
2. Princpal Plaze ol Busingess 2a. Mailing Address 4, FEI Number Applied For
21| 2] 58-1826489 Rot Applicable
_ Suite, At #, el Suite, Apt. #, etc. $B.75 Additiona!

6. Certificate of Slatus Desired O

22 27) Fee Required

| City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be

(23] _ 28] Trust Fund Contribution Addod 1o Fees
Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,

2] 30]

Florida Statutes Oves Do

9 _Namé and Address of Current Reglstered Agent

10, Name and Address of New Registered Agont

LSS, IRA
7407 STATE RD 52
HUDSON FL 33567

81| Mame

82| Street Address {P.O. Box Number is Not Acceptable)

a3

84| Chy

Zip Code

FL [*

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, he abova-named corporalion submits this statemant 1or The pUrposs of changing its registered
office or regisiered agent, or both, in the State of Flonda. Such change was authorized by the corperation's board of directors. | heraby accept the appolntment as registered
agent tam familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE I
Slopraine typed of pontid pame of rygistored &gent and tike if applicatie (NOTE: Regislead Agent signalure required when reinstating} DATE

12. T T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TiLE PSD [ Detere 11T [ Thange L] Addition g
HAME USS, IRA 1.2 NAME §
st anokiss | 7407 STATE RD 82 13 STREET ADDRESS a
Cry-S1-2 HUDSON FL 14CITY - ST-2P &
TILE 1 ptiere 1L [Tthange L Addiion | O
HAME 2.2 NAME
SIREET ADDIRESS 2.3 STREET ADDRESS
Giry-51- 210 ) 2 4CITY-ST- 2P

T R 7 - [] DeLETE 31TNLE Ll change L] Adaiion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2p 34 CITY-87-21P
e I oELETE A1 TITLE L] Change ] Adaition
NAWE 4.2 NAME
SIRELT ADDIRESS 4.3 STREET ADDRESS
gre-se-pe | 44 CITY-$T-7P

e T | M TRTGET 51T T TChange [ Addition
HALSE 52 NAME
STRIET ADIRESS 53 STREET ADDRESS

L Eny-51 08 54 CITY-ST-7IP
TnE [J DELETE 61 TLE [IChange (] Addition
NAME 5.2 NAME
SIHEET ADDRESS .3 STREET ADDRESS
CY-51-2m 6.4 CITY-5T- 2P
14. | doheraby certify that Ihe informalion supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

information ind cated on tes annaal reporl or supplemental annual repor is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
Iam an oflicer or director of the corparation or the receiver or trustee empowered 10 execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

Sy 55 RS stz

BIGNATURE AND TYPED Of PRINTED HAME OF SIINTNG OFFIGER O DINEGTOR

Data DRaytime Phone #



