SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /_g‘““- B FLORIDA DEPARTMENT OF STATE
CORPORATION £ i‘@‘g Sandra B Martham
ANNUAL REPORT § I RE ) Secretary of State

1996
POCUMENT # 801469 (0)
I.E. FIXEL, M.D., P.A.

DIVISICN OF CGORPORATIONS

b S
(i o
R

Frincipal Place of Business Maﬁﬁ{j Address
3601 HOLLYWOOD BLVD 3801 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Quahfiec 3a. Date of Last Report T
(2. Principa Place of Busnace 2a. Mailing Address 4. FEI'Nurnber T Applied For |
’E] 26 jg:lmm ________ o Mat Applicable
Suite, Apt #, el; Suite, Apt # etc ,
‘ s i Y P € 8. Certificate of Starus Desired D $8'75 Adqmonal
22 2_7—| Fee Aequired
City & State ... City & Stale €. Flaction Camgpaign Financing [ $5.00 May Bo
23 o |28 . Trust Fund Contributian Added to Fees ]
2ip Country Zip Country 8. This corporation has hamity far intangide tax under s 103032
’;l 25 m 30 Florida Statutes [___] Yes D No N
9. Name and Address of Current Registered Agent 10, _Name and Address of New Registered Agent
81 Name
FIXEL,IRVING E. ]
3705 HOLLYWOOD BLVD 82| Sueet Address (PO Box Numiber 1s Not Acceplablo)
HOLLYWOOD FL 33022 s e
84( Cny FL 85, Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutas the above-named corparaban subrmits this slalement for the prarpose af changing its register.
oftice or regislered agent, or both, in tho State of Flonda Such change was authorized by the corporabion's hoard of deractors | hercby accept the appontmen as registerad
agent | amtam:har with, and accept the ohhgations ol Section 6070505, Florida Sratutes

SIGNATURE e e S e e _ _

Slangiure typed or prelea farme of fogisieted agent ang e o apgl (ROIE Ry meed Agert Sijnatane o Jrresd atner o AT
Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1&g
e Vs [T oetere 11T [T changs " T Adawior &
NaME SPASARO, MARY 12 KAME 3
STReeTADDRESS | 9321 NE 37 MANOR 1 3 SIHEET ADDRESS 2
CITY ST 2P SUNRISE FL 1400y -51. 7P &
TITLE P [T oecere 21TInE (] Crange [ ] Aaanon QO
HAME FIXEL, I E 22 NAME
SIREET ADORESS 111 N 315T AVE 23 STAEET ADCRESS
CITY -$I- 2 HOLLYWOOD, FL 00000 2 4011y S7-2P
TLE LT oeere JUNRE [ 1 Change [ | addion
NAME 32 NAME
STREET ADDRESS 33SIRLET ADURESS
Y-Sl 7P 34.CY-51-2p L ~ o
TITLE |G S 1TITLE [T cnange Addition
NAME 42 NAME
STREET ADDAESS 4 ISTREET ADDAESS
CITY-51. 2P 44007 -51-2p )
THLE - ] pecere 5 1TILE T (] crange T T addon |
KavE 52 NAMF
STREET ADDRESS 53 STREKT ADDRESS
QIY-SI- 2P S4CITY-51- 2
TLE L] oecere 81 TIILE [J cnange [T adaitior
KAME 62 hAME
STREET ADCRESS 6 3STREET ADDRESS
CInY-5T- 2P BACTY-ST. 2

14, | do hereby certify that the informalion suppled wilh this iling 15 volamarily furnished ard does not quabfy for the exempon stated i Sechon 119 (30K, Florica Statutes
further certity that the infarmation inchcated or s asnual fepart o supplemental annual repart is true and accurats and that my signature shall have the same lega’ effect as it
made under cath, tnat | am an of:cer ar threctar of the corporation or the recewver or trustec empawerad 1o execute is report as requiredt fry Grapter 617, Flonda Statutes, ana
that my name appears in Blook 12 gr Blook 13 i changaed. or o1 an attachmant with an address

SIGNATURE: _ g & Jécmf

" SIGNATURE AND T¥PED DR PRIFYHE NAME OF SIGNING OFFICER OR DIRECTOR — =t




