FILE NOW: FILING FEE AFTER MAY 11S $225.00

DIVISION OF CORPORATIONS

2
4

r . SR B
PROFIT 4}5:«‘ > &3 FLORIDA DEPARTMENT OF S1ATt
CORPORATION ;}- m‘g Sandra B. Mortham
ANNUAL REPCRT % S b Secretary of State

1996
DOCUMENT # 601406 (2)

1. Corporation Name

[}

ROBERT G. HYAMS M.D. P. A.

Principa Place of Business ) Mail;{g;;&d'-‘jw
3661 SOUTH MIAW AVENUE D
MIAMI FI 33133 7076 MANDARIN DRIVE a3
BOCA RATON FL 338 373 -
Us 3. Date Incorporated or Quali‘ied 3a. Date of Last Report
09/17/1969 04/19/1995
2. Princypal Place of Business | 2a. Mailng Address T 4. Fti Number i Applied For
21] e 26] 59'1270595 Mot Applicable
. : Sui T . etc. iti
Sute, Apl. 8. et | Suite, At R et 5. Cedficale of Stalus Dosied [ $8.75 additional
22 Fee Required
City & Sate 6. Electon Campagn Financing $500 May Be
;ﬂ Trost Fund Caontritution a Added o Fees
pdls} Country | 2 ‘ | Cauntry B. This carparation has liabdty for intangitile tax under s 199.032,
;1 E‘ 291 \'3 3 4 3 g 30_1 Florida Statutas Yes [:] i)

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Agent

B1] Name
ROBERT G. HYAMS, MD 82| Stract Addross (P.O. Box Nurmber is Not Acceplable)
7076 MANDARIN DRIVE L1
BOCA RATON FL 33433 83

84| City

[ Zip Goda

FL [*

11. Pursuant to the p(t\\JiS~CJr|§..5r57éEiEr19 607 0507 and 607.1508, Flonaa Statutes, 1ne above namad corporahon sabtits this statement far the porpase of changing 1s registered ofice
or regisiered agent, or both, in the Stato of Florida. Such ehange was autnarized by the corparation's boand of drectors. | hareby accapt the appainiment as registered agent | am
familiar with. and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (12/95)

Bl 4 e i €1 v S O te gt d Bl & e i el CadTn R A S AT T T Y e iy . T Tem
12, OF F ICERS AND DIRLGTORS 13 ADDMONS'OHANGES T3 OFF IGE RS AND DIRLCTORS 1N 12
T [ PD T T T T e T e T T  Branges [ Addtion
NAME - HYAMS, ROBERT G"IO 16 AN bARD )R.\U e 1 ENAN:E )
sraees aconess | RAHPINTA-ROAD 1 1STREET ADDRESS
CTY-S1-2IF mm QOCQ QG\T&.&J FL 334‘33 140512 )
THLE sD o S |:| DELETE 2 1TIILE I T El Cna’]gﬁ D Additian
HAME DEMBROW, VICTOR 27 NANE
seer oness | 240 SHORE DRIVE EAST 23 S7REHT ADORESS
v -se 7 MIAMI FL  Resoysear
TITLE VD (1 DfLETE 31TINE [] Change [ Addition
NAME UNGER, HAROLD 32 NAME
saeer aooress | 333 ARTHUR GODFREY RD 33 STREET ATDRESS
| omstze | MIAMIBEACH FLOo00O Nacwsar e
TIILE [ DELETE 4 1TINLE [7] Change [} Addtion
NAME 47 NAME
STREET AIRESS 43 STHEET ADDRFSS
ervesrae | A40TY-5T 2 o
TILE 1 DELETE 51TITLE {7 €hange ] Addition
RAME 57 NAMF
STREE] ADDRESS 53 STREL] ALDRESS
ATy ST 2P S saciy-st-ap | o
s [] DELETE 6 1TILF O Cnange [ Additian
HAME B2 HAME
STREET ADCRESS 63 STEEE] ADDRESS
CIV-S1-2IF o e BACITY-5T 2P

14, | do hareby centify that the informiation supelad with this fileg is valuntadly fumished and does nat qualfy for the exemptian stated in Section 119.07(3,k). Florida Statutes. | further
certfy that the information indcaled o s anoval report o supplemiental anowal repan s true and accurate anki that my signature shall have the same lega’ etect as if niade under
oath that Iam an aFicer o cggctoy of the corporabion ar tho receiver or trustee empowered 1o execule th s report as requred by Chaptar 807, Flarica Statutes: and that my name
appears m Block 12 peBluck 30 changed, opgn an atlachmeg! with an addrons

SIGNATURE:Z Z el Queud Vo Hobekr &. Hyams md. ¢/’7/96 (Bos)aa4 -Had4¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tragter v, P




