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

[ PROM " FoRon
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # 600813 (0)

« Corparibon Mann

ROBERT S. LIEBESKIND, M.D., P.A.

Sandra B. Mortham

Secretary of State . Secretary Of State

DIWISION OF CORPORATIONS

AR AR

TErincipat Ploee of e s C T TMaing Address
80 ISLA BAHIA DR B0 ISLA BAHIA DR
FT LAUDERDALE FL 3336 FT LAUDERDALE FL 3336233
3. Date incorporated or Qualified 3a. Dale of Last Reporl
o R _ 01/31/1969 04/25/1696
2. Proapal Place of Busness 2a. Maling Address 4. FEI Numbwer Applied For
21] o ) ) ] o 2.67|"__7_ i _ 59'1231335 Nt Applicable
Sute, Aptow et Ale, Apl. #, ele iti
- l ¥ ‘ [ Selte Ao € 6. Ceriificate of Status Desired O $8 75 Addiionat
227{ ) S 27I Fee Required ]
Gty & st Cily & State. 6. Election Campaign Financing $5.00 may Be
._".’.31 o ) - ) L 28_[ o Trust Fund Contribution Added to Fees
g W } Contry L . Country 8. This corparation has liabilily or intangible tax under 5. 199.032,
[24] ) 25 20| En Fiorida Stalules R? ves [ClNo
"9, Hame and Address ot Curranlr Berglstefed Agent 10. Name and Address of New Redistered Agent
OLESIEWICK 8 DEAGUIND PA 81} Name
2101 W COMMERCIAL BLVD 82 Streel Address (P.0O. Box Number is Not Acceplable) R
SUITE 4800 ‘
FT LAUDERDALE FL 33300 &
sal Ciy FL ssl Zip Code

et 1 e privisions o Sechons 6070502 and 607 1608, Flonda Sialules, the above-named corparaton submits this statement for the purpase of changing 1s registered
agenl, or Bath il she Slate of Fionida. Such change was aulhorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
| an farnibar with, and accept Ihe obhgations of, Section 8070505, Florida Statutes.

SIGRATURE

St s L s e of we st 2 applicath: T TNOTE Regiverad Agant siga.ore requred whin rangiaingy DATE
12. OFHIC H‘> AN[) [HH[ L UH% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we PO T T Tl o TG [Jthange ] Additon
s LIEBESKIND,ROBERT § 12 MAME
s s | 80 ISLA BAHIA DR 1.3 STREET ADDAESS
iy 4 FT LAUDERDALE FL A& CTY-S1-7I7
R N 31T 21 TILE T change LT Additian |
N 22 NAME
SIRFEEALDMG 23 STHEET ACDRESS
[SIR R 2 4CITY-§1- 2P
i I B LT EYET T - [CJchange (] Addton
BAME ‘ 32 NAME ‘ '
STH b Al 33 SIRECT ADDRESS
Ty 1A ] - 34 601Y-31- 2P
RIT h T O Fame [ crangs ™ [ Additions
Nt 4 2 NAME
ST AL s 43STREFT ADDRESS
LI e L e o ) A4 Clly - 51- 2P
LIt - ) T T oe 51700LF {1 change  [] Adettion
MR 52 NAME
S REL T A 53 SIREET ADDRESS
Cli st e , - S 54 O/TY-5T- 2P
i ' B T T bRLTE 6.1 TIILE [ changs [] Addition
MM 62 NAME
SR AL E.3 STREFT ADDRESS
Cy-sl af 6ACITY - SI-24F

14, Vo herohy Corlfy ha The nfonsalion sapphcd with s Tiing does not gualily for the exemplion stated in Seclion 119.07(3)(i, Flonda Statutas | further cerlily that the
inloroation indreatedd an his annual repott of supplemental annua’ report 1s true and aceurate and that my signature shall have the same legal effect as if made under oaih; that
Fanan olhicar of dhrentor of the comoraton or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name

appiers i sinok 12 or Bind s 1300 chpggpe.er on an attachment with an address.
besticdure, Pres- . Sfexfer. G0 fer-vns

SIGNATURE:
SIGHATURE AND ¥ YPED OR PRINTED NAME ‘F SlGNING OFFICER Of DIRECTOR [l aytime

DOTASYTY

FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 Ooam

CR2E034 (9/96)



