FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996 {nw;;pT OF CORPORATIONS
pggmgm i 60031 4 (9)

SALTZMAN, TANIS, PITTELL, LEVIN & JACOBSON, P.A.

FLORITA DE PARTRIERT OF STATL
Sandlra B Mot

Scorelaqy of Stale

AT AARB

F—’nm at Puace of Business

JACOBSON. PA.
4500 SHERIDAN STREET
HOLLYWOOD FL 33021

Matihng Al ez

JACOBSON. P.A.
4500 SHERIDAN STREET
HOLLYWOOD FL 33021

3. Date bzororated of Goalied | 3a, Date of Last Report
12/19/1967 05/01/1995
2. Principa’ Place of Busness 2a, Mailng Acladr 4. FEINunher Appied For
2] S | R 59-1198552 [ [noiappieanc |
& h ’\ Stite, Al X
| Sute Apts. et L St ALK e 5. Celificate of Stats Desired ] ~ $8.75 Asduonal
22| , C2{ B FeeRequired |
Gty & Siate | City & Sta 6. Eloction C:\mpauqn FIHclH(‘\Hg 0 35 00 May Be
’-23-[ 231 o o s IrLiC\VliFii:lrﬂd C‘orltrlbumn Addedto Fees
3] - Counlry 2 . Country 8. corporation has hat )\I\[y fur intanoible tax under 5 199.032,
24 25] - 29j a0 Fharida Statuies [ ves [Jno
| 1p. Name and Address of New R -
81| Nonwe
JACOBSON, JAMES CARY 82| Sireat Address (P00, Box Numiber is Not Accoptalle) T T
3363 SHERIDAN STREET o ]
SUITE 204 83
HOLLYWOOD FL 33021 T Sy

nida Statutes, the above rmn'l'é?imc’c_;ﬁi)&;:ii; subrnils s staternent for the porpose of changing its reg
ango was authorized by the corporation’s board of directons
20005, Fonida Stantes

office
| herelyy accent the appantment as regstered agent. ) an

CR2E034 (12/95)

iy (NN P -.1»&»\'“_,:.!:'.4.. Hta. Peont '|r
OMIGE S AND DHECPSe——— T13. _ ADDITIONS/GHANGES 10 OF FIGE RS AND DRECTORS N 17|

WLk P [Juien 1.1 THILF [} Crange [ Additan
NakE LEVIN, MD. P 17 ik
SIHFL T ATDRESS 46 GREENS RD CRSIHET L AL IR SS
£l 51w HOLLYWOOD FL R K ‘,1:‘1,*,,‘,‘, o e
nit ') [ vtk RER [ Cnangs [ Additicn
NEbE SHULMAN, MD. P 27 NaMt
SRt | ANZRESS 5810 W 33 TER 23 SIREF | ADDAESS

| envsize | FT LAUDERDALE FL o Ry s ) o e
s S s 31 1L [ Chasigz [ ] Addilion
R JACOBSON, M.D. J 15 N
STREET ANDRE 55 4220 VAN BUREN ST 33 SIRHET AZDRESS
LIy .51 7ip HOLLYWOOD FL ] Jigllf” L e . . e
Tkt T [l Diikt 4TI [Jcnage [ Ade-lioe
hakE LIEBERMAN, M.D. G A7 0A0F
SR ATDRLSS 11600 ISLAND RD 43 TR ANGE S5
iy s1.27 coopeRCTYFL __ Juewsie | o )
THeE [C] DELELE RERIG [ Cnange [ Addilign
NaME L2 NaM
PR 53 SIRCHT ADDAESS

_Ly-gr- S k _ B} } e
i3 3 DELETE fOTILE [ crarge  [J Additon
AW 67 NARIE
SIREET ADDHZSS B STREE T ADDIFESS
CTy SI.EP - gacny.siap | - o o
14. | do hereby certfy that the inf ation suppl od \mtullnf fig is ty tor the exemiphon stated in Secbon 118.07(3)k), Forida Sl'rllu'.E:Si. b furtiher

certify thal Iner informatian indicated on this
oath; that 1 am an officer o
appears in Block 12 or

SIGNATURE:

anrat repsnt G Supp
4f the: Corporatian o 12 recaiver
1o on arn @achiment et

‘u'alc and o lhal "w,« \uu Ult =;I (l| ha i Sae !UH\ of gut as i* nnrie llﬂ(iv-‘

e Loy i P, #




