SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT G S FLORIDA DEPARTMENT OF STATE |

CORPORATION Sanara B. Maortnar,
ANNUAL REPORT Secretary of St FILED

1996 ~ DIVISKON OF CORPORATIONS Jun 19 1996 8:00 am
_____ (2) T Secretary of State

DOCUMENT #

1. Corporation Name

RICHARD M. ZAKHEIM MD, P.A.

Principal Place of BUS\HCSS‘ 7 ’ Mailng Address ’ ”I“ll I““ ||l“ HIII l“ll ||II| ||“ I‘I“ III“ |II|| ||I" l'lll I|||| |I||

3200 SW. 60 CT..#202 3200 SW. 6) CT.#202
MIAMI FL 33155 MIAMI FL 33155
3. Dale Incorporated or Qual hed aa. Date of Last Reporl ‘
2. Principal Piace of Business 2a. Maiing Address 4. FEINamber Applicd For
21] o 26] 591843282 Nat Apphcante |
Suite, Apt #, elc Suite, Apt #, et $8.75 Addiuonal
L srtficate TAS e
E , 27] 5. Certhcate af Staws Desred ] Feo Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23 e _ 2;1 Trust Fund Cantribation Added to Feos
Zp __ Country 2ip _ Country 8. This corporation has ian ity for ipfingin'e tax under s 199 032
m 25] R 29] :m—i Flornida Statutes Yes El Mo

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81{ Nanie
ZAKHEIM, RICHARD M. -
3200 SW. 60 CT,#202 B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL C 33155 53
84| City FL lasi 21p Code

11. Pursuant 10 the provisions af Sections 6070502 and 607.1508, Fiarida Siatutes, the above-named corporanon submits this statement for the purﬁose of changing 1% reg:smrbd
office or registered agent, or both, int the Slato of Florida Such change was autharized by the corparation's board of directors | hercLy accept thir appointnient as regesierodd
agem | am famitiar wik, and accept the pbhgatons al, Sectan 607 0505, Flanda Statutes

SIGNATURE .. e e e i o e . o _.
Shypnatane by 10 cema b et a e ot an LT Ge b appheahie SOV B dere Aqenl S Gt fem 3 whey renstilegl LAl

12, . OFFICERS AND DIRE CTORS : 13. " TADDITIONS/CHANGES 10 OF FICERS AND DIRECTORSIN 12___ @
TITLF pPsT LT oeete TATIRE T L1 crangs U] aditor |5
NAME ZAKHEIM, RICHARD M. 12 NAME 3
SIREET ADDRESS 6125 S.W. 31ST STREET 13 SIREET ADDIRESS 2
CoTY-ST-TF MIAMI FL 14CHY-S1-7P &
VL D LT orrie 2UTINE T ] Cange [ ] Adation O
HAME ZAKHEIM, RICHARD M. FENME
STREF1 ADORESS 6125 S.W. 3157 STREET 2 3STAEE T ADZRESS
CTY-ST.BP MIAMI FL 2 4C0Y51-2P . ]
TLF ] oeere 31TNE TT crange [] Acdion
NAME 32 NaME
STREE( ADDRESS 33 STHEET ADLRTSS
Ciy-§1-20 . 34 OIv-51-2p B I
TInt [ ] oorre S 1100LF L] crarge L] addsion
NAME 4 7 NAME
STAFET ADDRESS 4 3SIHEE TADDRESS
CiTy-ST-71P o 44CIY-51- 219 ]
TILE ] oreere 51TILE [T orange 1 Additior
NAME £ 2 NAME
STREET ADDRESS 53 SIRCET ADDRESS
CITy-87- 7P L 5 54007751210 ]
THTLE ] Decene B1TIILE T T Charge 1T Addnen
NAME 63 NAMT
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F . ) 64CIIY-Si-BP ]
14. do hereby certify that the information supplead with this filing 15 voiuntarily Turrished and daes not quadily far the exermption stated in Section 119.07¢3)(%), Florida Stalulzs.

further cestify thal the information indicated on lhis annual report or supplemeantal aanual reporlis true and accurate and thal my sigrature shall have the same lega. eftedt 2 it

made unoer cath: that | am an officer or director of the corparabian of he recawer or rustes empowered to exagute this 1oport a5 required by Chapte: 617, Flarida Stalulas: and

that my name appears in Blogkg! 2 or Block 13 if changed, or on an altachment with 2 address.
SIGNATURE: itirsrt Kafilicenr, mp Haoulze/ &, /%/% - 8¢62¥38/

SIGNATURE AND TYPERFOR PRINTEC NAME OF SIGNING OFFICER OR BIREGTOR 0 Bt bk




