PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham

ANNUAL REPORT LA ; Secretary of Slale
1996 ; DIVISION OF CORPORATIONS

DOCUMENT # 601 254 (6)

1. Corporation Narne

ROBERT ANTHONY ZURAWIECKI, M.D., P.A.

B

ST

Principal Place of Business Mailing Address
7000 SW 62ND AVE. STE 300 7000 SW 62ND AVE.. STE 300
SOUTH MIAME FL 33143 SOUTH MIAMI FL 33143
73, Uate Incorporated or Qualifed | 3a. Date of Last Report
07/25/1969 04/11/1895
2. Principal Place of Business _2a. Mailing Address 4. F'EI Number Applied For
Eﬂ, 2E\ 59'1 283558 Not Apphcable
| Suile, Apt #, etc. | Suile Apt. &, etc. 5. Cerlificate of Status Desred [ $8.75 Additional
22] 27] Fee Required
_ City & State | City & State ' 6. [Hection Campaign Financing 0l $5.00 May Be
23 2;\ Trust Fund Cantribution Added 1o Feses
| Zp Country | Zp Country 8. This corperation has ligbiity for intangible 1ax under s 129.032,
24] (25} 29] 30 Florida Statutos O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
ZURAWECKL ROBERT A 82| Stroet Address P.0). Box Number is Not Acceplable)
7000 SW 62ND AVE., STE 300
SOUTH MIAMI FL 33143 83
84| Ciy - FL ss] Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07 0505, Florida Statules.

SIGNATURE o e e e e e e e —
. Sig ature, lped or printed name of <egistered agen” 870 We | appl calie (NOITE- Rogistered Agunt signalurs renuined vihen roiistaling DaTE 6
j__ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TIfLE PDS [] DELETE 1 1TILE [ Cange [ Addition | ¥=

NAME ZURAWIECK!, ROBERT A. 12 NAME 3

sraeeT aonvess | 8547 SW 85TH ST. 13 STREET ADDRFSS o

Y- S1-7P MIAMI FL 14 CITY-ST- 2P &

TmE [ DELETE 2 1 TILE []Change L] Addiion | ©

NAME 22 KAME

STREFT ADDRESS 23STREET ADDRESS
| CTy-$1-2F 2ACITY-51-2P

TILE {) DELETE 31 TITLE [] Change  E] Addition

NAME 37 hAME

STREET ADORESS 33 STREET ADDRESS

CllY-5T-2IF 34CITY-ST-7F

THILE ] DELETE 4TITLE [ Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

chy-s1-ap 4407y -ST-1P

TIiLE ] DELETE 5 1 TITLE [ Change  [1) Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CTY ST-21F _ 54 0ITY-51-2P -

ThLe [] DELETE 6.1 TILF [ Change [} Addilion

NAME 6.2 HAME

STREET ADDRSSS 63 STREET ADDRESS

CTY-8T-7IP 64 CITY-ST-7IF

14, | da heteby certify thal the information supplied with this fiing is voluntarity furnishied and does not guakfy for the exermnption stated in Secton 119.07{3)ik), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report i true and accurale ano that my signature shall have the same jegal effect as it made under
path: that | am &n cfficer or director of the Corporalion or the recaiver or trustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charged, or on an attachment with an address.

SIGNATURE: %Wﬂo&ﬁfgmwcdﬂ R %;_;/«é _305¢eSEre

SIGNATURE D i Prcne ¥




