Lot I
FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

0208577

PROFIT FLORIDA DEP/ RTMENT OF STATE T A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretar of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90084 021 ***150.00

DOCUMENT # 500080

1. Corporation Name

DRS. SEGALL, HERZBERG AND RETTER PROFESSIONAL AS

SOGHTION ANV N DL

Principal Place of Business Mailing Address
4302 ALTON ROAD. SUITE 750 4302 ALTON RQAD. SUIT: 750
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/01/1961

{21) |26 5300141578 Not Applicable

Principa Place of Business 2a. Maiting Address 4. FEI Number Apglied For

Suite, Adt. #, etc. Suite, Apl. #, etc. $8.75 Additional

5. Certifcate of Status Desired )

2
21 ]
_2;1 ;] ) Fee Recuired
;‘ .

City & State City & State 8. Electio Campaign Financing  — $5.00 r1ay Be
E‘ Trust Fund Contribution Added tc Fees

Zip Country Zip Country 8. This cc rporation owes the current year ntangible .
;] lEt E‘ 30 Persor al Property Tax. [ ves [ﬂNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SEGALL, PETER H., MD.
4302 ALTON ROAD, SUITE 750
MIAMI BEACH FL 33140 83

84] City FL \

82| street Acdress (P.O. Box Number is Not Acceptable)

ss) Zip Cxde

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing ils rgistered
office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corpore tion's board of ¢ irectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the abligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signalure, typed or printed na ne of registered agent and biie If applicable. (NOT:i: Registered Agent signature reqy iied when remstating) DATE 6 } .

12. OFFICERS ANL) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOF:S IN 12 o1

TITLE P [ DELETE 11TAE [IChange [ Addition E 5

NAME SEGALL, PETER 12 NAME 3

sweeraporess| 4302 ALTON RD, STE 750 13 STREET ADIRESS e B

CTY-ST-7P MIAMI BCH FL 14CITY-ST-2ZP & i

TITLE Vv 1 DELETE 24 TITLE [OChange  [JAddition | © =2

NAME HERZBERG, BERNARD 22NAME

streeranoress| 4302 ALTON ROAD, SUITE 750 23 STREET ADDRESS ‘

CY-ST-ZP MIAMI BCH FL 2.4 CITY-ST- 2P

TIME ST 1 DFLETE 31 TLE [JChange [ Addition

NAME RETTER, ITZHAK 32NAME

sreeTaporesst 4302 ALTON RD, STE 750 33 STREETADORESS

CITY-5T-2IP MIAMI BCH FL 34, CITY-ST-2P

TIFLE [1 DELETE 41 TITLE ClChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CY-5T-2F

TLE [ DELETE 54TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

me [J DELETE 6.1 TITLE ClChange L) Addition ‘”

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-219 6.4 CITY-ST-ZIP

14. I hereb certify that the #iformat on su Rg nct qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c3ntify that the infyrmation

al report is'xue and accurate and that my signati re shall have the: same legal effect as if made urder oath; that | am an
trustee empowered to e xecute this report as required by Chapte - 607, Florida Statules; and that my name appezrs in
Block 12 or Block 1 ed. argn an attach nentwith dress, with a | other like ermpowered.

SIGNATURE: %%ﬁ e Yept Q'_:w& Q2SR 2SN

;
- , - [ ————— o Tayma Fhus F - -
i th " 1 Vols S e 1] b ] it =

officer ¢ r director of




