PROFIT R
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

) Sandira B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 60042

1. Corporalion Name

DRS. MEDOW AND HYMAN, P.A.

(1)

Principal Place of Businoss

333 ARTHUR GODFREY ROAD
WtAMI BEACH FL 33140

Mailing Address

333 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140-3608

FILED

Jan 31 1997 8:00am

Secretary of State

TR ARG AN RO

3, Date Incorporated of Qualified 8a. Date of Last Report

008/26/1968 02/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| 26 58-1218330 Not Appticable

Suite, Apt. #, elc,

22] 27|

Suite, Apt. #, etc.

1 $8.75 Additional

"
B, Certificate of Status Desired Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
23 E Trust Fund Contribution Added to Fees
Zip __ Counlry Zip Country 8, This corporation has liability for iMangible tex under 8. 189,032,
24] 25] 20| 30] Florlda Statutes W) vos [ No
g. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HYMAN, ALAN 81| Name
3334 1ST STREET 62| Street Address (P.O. Box Number is Not Acceplable)
MIAM! BEACH FL 33140
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalemaent for the purpose of changing its registered
office or registered agent, or both, in tho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

SIGNATURE
Signatute, typed o printed nan: of fegistersd agent and ttie if epphcable {NOTE- Registered Agent signature fequirsd whan reinstating) DATE
$2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L SPT [T oeLETE 11TIME [ Jhange ™ [J Addition
NAME HYMAN ALAN 1.2 NAME
street anoness | 333 41ST STREET 1.3 STREET ADDRESS
cre-st-oe | MIAMI BEACH FL 14 OITY-ST- 2P
TILE D T peLETE 21TILE L Change 1] Addition
NAME HYMAN, ALAN 29 NAME
staeer anoaess | 333 418T STREET 23 STAEET ADDAESS
CITY-S1-ZP MIAMI BEACH FL 2,4 CITY-ST-2P
THLE | BT 31 TITLE L Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS § 33 STREET ADDRESS
CITY-ST-2p 34 CITY-51-2IP ]
TTLE [T DELETE 41 TITeE [Tchange ] Addition
NAME 4.7NAME
STREET AUORESS #3 STREET ADDRESS
CITY-§1-21p 44 CITY-ST-2IP
TIME [T DELETE 51TI1LE L] change T Adition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1 -2 54 CHTY-5T-2P
e [0 ceceTe 61 TILE [T Change L] Addilion
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LilY-S1- 2P W . 6.4 CHTY-§T-2P

14, | do heraby certify that the informafio
informaticn indicated on this annugl

upplied wi

appears in Block 12 or Block 13 iflckatbed. or of ah

SIGNATURE: ..

this filing does nol qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the
1l or sugpldmental annual report is true and accurate and that rmy signature shall have the same lagal effect as if made under oath; that
I am an ofl:cer or director of the cérofdtion or thi: réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

tachment with an address.

127497 205 538 7777

"BIGNATURE AND TYPED (R PRINTED NAME OF SiNING OFFICER DR DIRECTOR

Date TDaylime Fhone #

e 2 e

CR2E034 (9/96)




