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

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ch

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

apter 607, Florida Statutes; and that my name appears in

0140014

CR2E034 (11/98)

PROFIT FLORIDA DEPARTMENT OF STATE A r 30 1 999 8 . 00 am
CORPORATION Katherine Harrls H 3
ANNUAL REPORT Socrotary of State ecretary of State
1999 DIVISION OF GORPORATIONS 04-30-1999 90102 039 ***150.00
DOCUMENT # 600314
1. Corporation Name .
SALTZMAN, TANIS, PITTELL, LEVIN & JACOBSON, P.A.
PBA  Pédibtrie Asweiates IGIAIORA IR PR
Principal Place of Business Mailing Address

JACOBSON, PA. . JACOBSON, P.A. ’

4500 SHERIDAN STREET - 4500 SHERIDAN STREET ]

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
. 12/19/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agplied For
21] ' |26] 59-1198552 Not Applicable
E] Sulte, ApL.#, emf - ;‘l Sm‘te, ApL.#, Vetc' 5. Certifcate of Status Desired O L ?_?:;ZSRGA;‘?‘I:;%"&'
City & State ~ - =| — ~City & State _ 6. Election Campaign Financing ~.— .. .‘M\—“$5;00.May.Be-—£—f
-2-3.\ E\ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| [a ;l [3_()—| Personal Property Tax. Oves  [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 mi
JACOBSON, JAMES CARY "™ JAMES CARY JACOBSON ;
82| Street Address (P.C. Box Number is Not Acceptable
S W e OWARD BLYD ety CYPRESS ROAD. SUITE 707
83 ‘ S :
PLANTATION FL 33324 e
T I #1 Y PLANTATION FL |*| 5351
11. Pursuant to the provisions of Sections 607,0502 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad a oth, i the State”8T Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familj igations of, Section 607.0505, Florida Statutes. '
SIGNATURE
Signature, typeclﬁ pnnﬁd of registerad agent and title if epplicable. (NOTE: Regi d Agent sig required when ing) DATE
12. / //// QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME T [ DELETE 14 TME P [HChange [ Addition
NAME LEVIN, %0. P 12 NAME LRyin | Philip mD
streetanoress| 46 GREENS RD 13STREETADDRESS| V18 \O© Y il Monteverde
CITY-ST-2IP HOLLYWOOD FL 14 CITY-57-ZP Vewray Beaen EL 334UL - Z 35
TME vV ] DELETE 24 TITLE v Ohange [ Addition
NAME SHULMAN, MD. P 22 NAME Shulmon |, PErLr MDD
streetanoress| 5810 W 33 TER asmeTaopRess| 32371 5.PORT Royar ba )

_omy.st.zp . | FI.LAUDERDALE FL _ - 2 4CITY-5T-2P FT  LowmdwrGose | FL— 33308 e ]
me. S e s L o . e DJDeETE  fume. | oo e o ... [Change L[] Addition|
NAME JACOBSON, M.D. J. ’ N a2name T - T
sweeraooress; 4220 VAN BUREN ST 13 STREET ADDRESS
CITY-ST-2IP "HOLLYWOOD FL - 34. CITY-ST-21P
TME T : [ DELETE 41TME [JChange (] Addition
NAME LIEBERMAN, M.D. G 4, 2NAME
street acoress) 11600 ISLAND RD 43 STREET ADDRESS )
GITY-§T-7IP COOPER CITY FL 44 CITY-ST-2IP
TME . s [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS .. 5.1 STREET .AiJDRESS
cTv-sT-2p . L 54CITY-ST-2P
TMLE S [ DELETE 61TTLE [Change [ Addition
NAME ) 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-2IP

/ 3/24]89 (a4 )i -unoo
Date ' ‘Waytime Phor@ #

S I G NATU RE : / NATURE%DHTEIE?R{}NTT; n N‘iﬁo&lﬁﬁ%gﬂ%?ﬁ|§r§& _r S “\Qr\ 0o

Y24



