FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 Secretary of State

DOCUMENT # 597273 (2)

1. Carporatc Mamie
e e T Maing Address ”"ll“ml |||H ||I‘| m” ||||| Im m“l‘l“”m"l"lmlmu “l‘

DONALD N. APPLEBAUM, M.D., P-A.
3% ARTHUR GODFREY RD #212 23 ARTHUR GODFREY RD #202

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3608

3. Date Incorporated or Qualited 3a. Date of Last Report

12/07/1978 03/14/1996

2. Fﬁrl(qml Piace of B 2a. Mailing Address 4, FEI Number Applied For
1] 26 59-1885483 Not Appcable
Suite, Apl b, ete o T e, Apt 8, ete "
P . ' §. Certificate of Status Desired D $8'75 Additional
fZEL e 271 Fee Raquirerd
Gty 8 State . Gty & Sate 8. Election Campaign Financing $5.00 may Be
E?J e i 2§J e Trust Fund Contribution ] Addad to Fees
e _ Gounlry | Zp Country 8. This corpatation has liability fof injangible tax under s. 198.032,
M L __2§J o - 20 ;&I Fiorida Statutes Yes [ No
L ” __ p, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
APPLEBAUM, DONALD N 8y Name
33 ARTHUR GODFREY RD #202 82| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH FL JL 33140 ,
B3
B4: City FL 85| Zip Code
P, Parsuant o the provsons of Scctions G07. 0602 and 607 1508, flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

oflize or registered agenl, or both, i 1m0 State of Floida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent, | an fanulian vt and accept the oblgations of, Section GO7 0505, Florida Slalutes .

SIGNATUIRE

CR2E034 (9/96)

Bl ot typread o presend oo o ebicgpterodh agent wexd ile r apg :M)TLWHug stered Agent signaturg required whan reinslaling) DATE
T TOFFICE /S AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
PO REGHE 1ITINE [TChange [ Addition
APPLEBAUM, DONALD N 12 HAME
s ke | 333 ARTHUR GODFREY RD +.3 SIALET ADIDRESS
Gt -S1- 71 MIAMI BEACH FL 1A CITY- ST 7P
_“HI‘[‘F T o o e T D DELETE 21 THLE D Change D Addilion
KEM: 22 NAME
SIHEL Y ADDRE S 2 3 STREFT ADDRESS
L5 e 2 4CITY-ST-2IP
771|H o T 7 T R [:] [.)EI.ETE AITNLE D Change E] Adgition
Kkl 3.2 NamE
STHEE AlDeE = 33 STREET ADDRESS
G- §1- 20 14,01 -S1- 2P
[ N N T FIE: [J cChangs L] Addiion
A 4 2 NAME
1t | ADIRELS 43 SIREET ADDRESS
Iy &1k i 44 CITY-57-21P
g . 1 pruete 5 1TILE [T Change  T_] Addition
NAM: 52 NAML
SHREL T ADDRLLS 5.3 STREFT ADRESS
> 54 CITY-§1-2P
. [ OiLeTE 61 TME [T cnange [ Addition
NAME §.2 NAME
STROFT ADDME S 6.3 SIREET ADDRESS
CHY S A 64 QITY-ST-2IP

14, 1o nereby coertly thist the infarmabion supphed veth his ling does nol qualify for the exemplion stated in Section 119.07(3){i), Hlorida Statutes. | further certify that the
inforatinn indcates an this annual report or supplemental annual raporl is true and acourate and that my signature shall have the same logal effect as if made under oath; that
Lam an affier or dreclor of the eorporation or the receiver of, oo empowered to execule this repar as required by Chapler 607, Florida Statutes; and that my game
appears n Bloek 12 or Block 13 ikchanged, on o0 an allachhant pvith an address

36
SIGNATURE: < A D""’f‘fﬁi.,N : NPL%M 25, /‘” %'55-5: 010

EIEMATIRE AND YYPED DR PEUHNTED NA  RIGHING OFF'CER OR DIRESTOR Diate [1aytima Fhona ®

f

comrormion  AEPAL el Mar 25 1997 8:00am ',

!

)



