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

PROFIT g i & s \ /TLﬁO_fEI:DEPAH‘IMENT oOF q:;em A‘pl’ 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtery f St Secretary of State

DIVISION OF CORPORATIONS

P 1997 > o
DOCUMENT # 600314 9)

1, Corporation Name

+* GALTZMAN, TANIS, PITTELL, LEVIN & JACOBSON, P.A.

I

JAGOBSON. P.A.
% HIDAN ‘STREET 4500 SHERIDAN STREET
FL-3%021 HOLLYWOOD FL 33021-3516

'

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl

o - ' 12/19/1967 03/15/1996
[X ‘Prlnctpal Place of Businoss 2a. Malling Addross 4. FE) Number Applied For
{21 7“7_[:26 - - 59-1198552 Not Applicable
+ - .- Suylte, Apt. #, etc. S AplL #, i
A Sul & ¢ — ulte. Apl. 9, elc. 6. Certificate of Stalus Desired | $B'75 Adc!monal
g ; o gﬂ__‘ e Fee Required ]
i, Chy&Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
128] : o E] e _ Trust Fund Contribution M Added to Fees
44 Zip Coinlry _7p _ Country 8. This corporation has hability for iJangible tax undor s. 199.032,
g;z P71 I E;I [ l - __Eq]_ o Florida Statules %Yﬁs O wo
ﬁ‘ - 9. Name and Addross of 052911 Beglsiered Agent 10, Name and Address of New Reglstered Agent o
w7 JAGOBSON, JAMES CARY BY] Name N
£t I . |
i‘ SHERIDAN STREET 82| Strect Address {P.O. Box Number s Not Acceplable)
e Ho\s.vwoon FL 33021 {i — T
; AL 84| City F 85| Zip Code
B S ]: e |

o ﬂah Pul'suant to tha provisions of Sections 607.0502 and 607.1508, F lorida Statules, the ahove-named carporation submits this statement for the purpose of changing its réﬁomd
. -+ office or registared agont, or both, in the Slale of Floricla. Such change wag authorized by the corporation's board of directors. | hereby accepl the appointment as registered
505, Florida Statutes,

agént. | am famitiar with, and accopl the ebligatians of, Section 607
BIGNATURE

CR2£E034 (9/96)

Bigaature, typod o printod nama of tegstared agonl and titie | appicabic, —_: " ! signalure rwqurod whon reinclaing) DATE
K OFT ICERS AND DIREC10RS . ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
SR P R 1 T DJchange [ Adsiton |
S e LEVIN, M.D. P 17 KA
%4 Lineer apovess | 46 GREENS RD _ 1.3 STREET ADDRESS
‘_g jﬁ-s’r-zw HOLLYWOOD FL 14CHTY-81-21P
A TmE v CJorcee 21T CJGrange [T Addition
BANE SHULMAN, MO. P 22 NANT
b simeer abbress | D810 W 83 TER 23 STRLET ADDHESS
Afs e FTMUDEHDALE FL 24 CIY-ST-B¢
_s AT T ) Change UAddilion
4220 VAN BUREN ST 33 STALET ADDAESS
HOLLYWOOD FL 34.C0Y-5T-21
7 T T Dot T e [ Change s ] Addii \
LIEBERMAN, M.D. G 420 &
11600 ISLAND RO st s &
COOPER CITY FL 440V §1-21P
D R T T o - Change Agdilion |
M : 52 NAME
. EST"EET ADDRESS 53 SIHELT ADDRESS
g gsizp S 11112 1 .
e Joiai sitme | " JChange ] hadilion
Hoje o 62 NAME 1 o ey W ] s
1 stacer aodhess 3 STREET ADDRESS D4 /s !qf"'"m“ﬂ*q” 13R3
1 omy-sT-2p Rocavvsioe |
14, | do hereby certiy that tie information supphod with this filing does not quahfy

miption stated in Section 119, 0?(3](|) Flonda Statutes. t further cerlily that the
information indicated on this annual porl of supplemental annual r(*DOrl ig4+d

.- Lam an officer or director
# - appears In Block 12 or

aecurale and thal my signature shall have the same legal effect as il made under aath; thal
pgdd exocute this reporl as roquired by Chapter 607, Florida Statutes; and that my nama
3 .

At AT 1B, o T T



