FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T S
=
e

PROFIT
CORPORATION
ANNUAL REPORT

1996 | bwisonor

FLORIDA DEPARTMENT OF STAYVE
Sandra B Martnam
Seoratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 580065 (9)

1, Corporation Name

MICHAEL J. EXSENBERG M.D., P.A.

I

Principat Place of Business T Mahng Addmg; o
18255 SW 262 ST. 18255 SW 262 ST.
HOMESTEAD FL 33031 HOMESTEAD FL 3303

3. Date Incorparated or Qualifex l 3a. Date of Last Report

07/15/1978 04/28/1995

2. Principa! Place of Business T 2a. Malng Adirress T 4. TEI Namber o Applied For
?1—[ gﬁl L ___ ) ) 59-1837534 o Not Applicabyie
Suite, ¥, el Suiter, A #, eto .. iti
uite, ApL #, el L A & 8. Cerhcate of Status Desired [ $8'75 Add‘nmnal
El 2—7| Fee Required
City & State | Gy & State 6. Elaction Campaign Financing . $5.00 May Be
23 281 Trust Fund Contritaution Added to Fees
21p - Courry & _ Country 8. This carperation has kability for intangibile tax under s 199.032,
24] 25 29] 30 Flanda Stetutes O ves Caa

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name

PRESS, MARTIN R. HROWARD Piaqnga  |82| Sreol Address (M0 Box Nurben is Not Accaptatie:

Fi ,IALH;%Q, : ¢
MM. m%ma 36 ENTER 33

BQO By BROWARD pLUD. 84| S
FoR1 LAUPERDALY s 332 FL

85 | Zlb Code

11, Pursuant 10 tie provisons of Sechons 6070002 and 0071608, Florda Stahites. the abow: Natied corporabion subnmits this statement fur the purgose of changing s registered office
or registered agent, or bath, N the State of Flonda. Such change was authodized by the corporation’s board of directors ) herely accept the appointment as registered agent 1 am
farniiar with, and accept the oblgalons of, Socton GO7 0500, Flonda Statutes

SIGNATURE _ . ..

o e i) e T 1k O fen st e N e HOTE rusg et d Aol Fygrt e el e L g Toaie
12, OFFICERS AND DIRECIORS 13, o ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [] OFLETE 11T [ Charge [ Addtion
NAME EISENBERG, MICHAEL J. 12 AAME
STREET ADDRESS 18255 SW 262 ST. 13 SIHEF | ADTRESS
Ciry-5t-2 HOMESTEAD FL 33031 40T ST ae I
TILE 2 TTILE ] Change ] Addition
NAME 22 ekt
STREET ADORESS 2ASIRELT ADDAESS
Y- 5210 o 240HY 5100 L )
TITLE [ DELETE 31N0F [ Change [ Additan
NAME 32 NAME
SYREET ADORESS 33 STREET AZIRESS
Y -§1-21° JACNF-SI26
TITLE [7] DELETE 4 1TITLE {7] Crange ] Adddtion
NAME FETTOT
STAEET ADCRESS AISTRELT ADLIRESS
CITY-5T-2IP o 44CTY-51-FF
TLE [ GRETE 5 U TILE [] Change  [[] Addition
NAME 5 NAME
STREET ADDRESS 5 3STHELT ADORFSS
CITY-ST1-2IP R sani-sioae o o
TILE [ DELETE £ 1THILE [] Change [ Addtion
NAME B2 hANE
SIREEI ALIDHESS £ 3 STHEF | ADRESS
OTr ST-2IP 64 CiIfy-5T- 0P

14. | do hereby certify that the lormaton supphed with this bling 15 voluntarily furmishad and does not quanfy for the exemption staterd in Section 1190730k}, Fiorida Statutes | further
certity thal tne information indicated on this annual report o supplemental annual report is true and ascurate and et my sgnatuee shal have the same legal effect as if made under
oatt: that | am an officer or director of the carporation or the receiver o bustas empawered to execute this report as required by Chapter 607, Florida Statutes. and thal my name
appears in Block 12 ar Block 13 if changad,_or on an gitachment wilt an agldrass

SIGNATURE: .

Dl At P ocr »

Waae  Ge)zus-iedn

CR2E034 (12/95)




