_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI1 FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 : O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1997 DWISION OF CORPORATIONS

' DOCUMENT # 600395 (8)

. Corporabicon Name

ROBERT C. SIUDMAK, M.D., P.A.

B A

rpnhﬁﬁém.,\.omm n Maiting Addrass
450 NORTH PARK RD - 2ND FLOOR 450 NORTH PARK RD - 2ND FLOOR
HOLLYWOOD FL 33021 HOLLYWOOD FL 330218817

3. Date Incorporated or Qualified | 9a. Date of Last Report

07/02/1968 07/06/1896

»;2 Frnapal Place of Busine e ?_u Mailing Address 4, FEI Numbsr Applied For
?JJ o 25] 59-1212034 Mot Applicable
Guiles, Apl #, ol Suite, Apl. &, ats. B ‘ $8.75 Asditionat
2 ﬂ 5. Certificate of Status Desired il Fos Required
., Uiy & Siate 6. Elaction Campaign Financing $5.00 may Be
e EB-I Trust Fund Contribution ] Added to Fees
| Counitry | Couritry 8. This corparation has liabllity for intangible tax under s. 199.032,
|20] ) 30 Florida Statules Blves Ono
) HName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
REINSTEIN, JOEL ESQ 81 Name
355 YOWN CENTER ROAD 82| Stres! Address (P.O. Box Number Is Not Acceptable}
SUITE 801 ‘
BOCA RATON FL 33488 83
84| City FL 851 Zip Code

41 Pursuai 1o the pro : ¥ D502 and 607 1508 Flonda Statutes, the ebove-named corporation submits this statement for the purpose of changing Its registered
olfice o egistese dgrnt ar tmlh in the State of Florida, Such change was authorized by the corporation's board of direclors. t hereby accept the appointment as registered
agonl, b am lamilian with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGHNATURE

it ;;;‘R:\;;ﬁé“mni? {NOTE Regislered Agenl sigralure requirec when reinstating) DATE

Sl et L 20 pratech nan 0 ;n e m! aipl ar
B OFFIGENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPST T ] DeLeTE 1A TITE [ Changs 1] Addition
Hapa SIUDMAK, ROBERT C 1.2 NAME
sipret anonss | 10344 BERMUDA DRIVE 1.3 STREET ADDRESS
| Cny.spoai HDU—YWOOD FL 14 CiTY-§7-2P
This ' ) [ J oeELETE 2ATILE Tdchange  L.J Addiiion
NP 2.2 NAME
STHEE T ALDRE S 2.3 STREET ADDRESS
B 2A0Y-51. 70 ]
Tiht [] perese 31TIE [T change [T Addition
NAME: 3.2 NAME
SIHEE [ ATIDRE S5 3.3 STREET ADDRESS
IRSLEEIET S I . . 34 CITy-5T- 20
i [ DELETE A1TITLE Ll change T Aodition
NANF 4 2 NAME
STREE ) ADCHRE RS 4.3 STREET ADDRESS
-1 7 B 44 CITY-ST-2P
ST CToecETE 54 THLE [T Change [ Addition
MakE 5.2 NAME
STEERT ADDH| G4 5.3 STREET ADDRESS.
~ - 54 CAY-SI-7F
T eLere 61TIMLE [ Change L1 Addiion
HAMF 6.2 NAME
BTHEE] ATDRFSS 6.3 STREET ADORESS
| ooy st s J 6.4 CITY-ST-2IP

4. Tdo horehy certfy that he Cinfarmation supplmd veth fhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
iloapation inghcated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same jegal effect as if made under oath; that
Farm an oficer or deecton ol the corporation o the: receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
apparars i Hlock 37 or Back 13 i changed, of on an attachment with an address.

SIGNATURE:

[ SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING DFFICER OR DIRECTOR o Dt

CR2E034 {9/96)



