FILE NOW: FILING FEE AFTER MAY

115 $550.00 FILED

col S ezinze | Apr 24 1997 8:00am
ANNUAL REPORT

1997 DIVISH C?;Cc’;‘agé;lri::] IONS S C Cretary O f State

T

DOCUMENT # 600443  (6)

» Corporation Name

AARON PERLMAN, M.D., P.A.

—— (R RRR

Principal Place of Busincss - " Mailng Address
8353 BW 124TH 8T, 8353 SW 124TH ST.
MIAMY FL 33156 MIAMI FL 33156-5851
3. Date Incorporated or Qualified 3a. Date of Lasl Report
e ~09/05/1968 04/30/1996
2. Principal Place of Business _2a. Mailing Addross 4. FEINumber [Applied For
_2“ e ?jjj I _ _§9"12181_23 Not Applicable
Sulte, Apl. #, alc. Sutle, Apl. #, elc. o
P N P 6. Cerlilicate of Status Desired [] $8'75 Add.'mnal
—2;] ) . 2__;[ o o Feo Required
: City & State | Cily & Staie 6. Election Campaign Financing $5.00 May Bo
“l23 =8 e | Trast Fund Contribution O Added to Fees
Zip Counlry __Courtry 8. This corporation has liabitity for intangible tax under s. 199.032,
24 25) L ____kgsﬂ, - ] Florida Statutes [1ves [No -
9. Name and Addr_qggg ,,9,'"[“.","‘,599!5,,,@,» Agenl N 1 10, _I_Nlama and A_ddress of New Rg_glslsred Agent
PERLMAN, A {1 81| MName .
7250 SW 133 TERR. B2 Strect Address (P.O. Box Numbgr is Nol Acceptable)
MIAM! FL 3 N i
83
84| City . 85| 7ip Cod
FL b

11, Pursuant (o the provisions of Seciions 607 0602 and 6071508, f lorida Slalulos, the above-named corporation submits this statemont for the purpiose of changing its registere
office or registered agomt, or bath, in the State of [lorida_ Such change was aulhorized by the carporation's board af direclors. | hereby accept the appointment as registerec
agent. | am familiar with, and accepl the obdigations of, Soction 607.0505, Florida Statutes,

SIGNATURE ____ R e+ e - SR
Bignature, lyped O printed nasne o togistored agenl and Rle of applkcntic (HOTE Kegrsteied Agerd signaturg etuited whor re nslating) DATF

12. OTFICERS AND DIRECTORS N RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ I NI T TR R} - [Tchange [ Addition |

HAME PEF".MAN. AM 1.2 NAME

stReer anoress | 8353 SW 124 STREET 13 STHFE] ALDRLSS

orvsre | MAMIEL - ” 14007-81- 2P

TALE . - - mD”ﬁﬁETE“ ] 7?711\1LE 4- [:] Change D Addilion

NAME 2.2 NAME

SYREET ADDRESS 23 GIREET ADDRESS

CITY-S1-2IP e 2.40mY-§1-00

TITe o ToiLEE 31TImE [TChange TV Addition

HAME 32 NANE

STREET ADDRESS 33 §1REE ) ADDRESS

GITY- 81- 2IP o o o g aacmy-s1-2e

TME | RGN FERAE: N [ Change 1 Addilion |

NAME 4 7 NiMt

STREET ACDRESS 43 STRLET ADDRESS

CITY-81-2IP e J a4cny-s1-pp

TINE B T ooeete B1TIHE [J change 1 Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STRIET ADDRESS

CHY-ST- 2P - B 54 CIY-5T- 7P

TME I W TV BTILE [J Change [ Acdition

NAME 67 NAMI

STREET ADDRESS 6.3 SYREET ADDRESS

CITY -8T-2IP A e . MCIT‘r‘-S]-?IP"__~ .

14, { do hereby cerldy that the information supplicd with this filing does not qualify for the exemption slaled in Seetion 119.07(3}1), Florida Stawes. | further gertily thal the
information indicatod on this annugheermyrt of supplemental annual reporligtruc and accurale and that my signature shall have the same legal effoct as if made undor oath; that
1 am an offiger or direcior of 1ty lon or the receiver or Lusteo erplwered 10 execule this report as required by Chapitey 607, Florida Statules; and that my name

appears in Block 12 or Bloc

/ o i) 7

QICMNATIHIRE: X

CR2EQ34 (9/96)



