FILE NOW: FILING FEE AFTER MAY 1 1S $205.00 APPROVED

PRVOHT‘ S FLORIDA DEPARTMENYOF STATE o
Ai%RPOF;/EEgNT 3 Aq ; Sandra B Morlffim F"- ED
UAL R Secrotary of Stfe
e HATIONS %% APR | 0 PN (01

~.1996

; . SECRETARY OF §
DOCUMENT # 601576 (2) TALLAHASSEEFFEE?JEA

FREDRIC W. PULLEN II, M.D., P.A.

]

Prioncapal Place of Business Meailing Address

3661 5. MIAMI AVENUE #409 3661 5. MIAMI AVENUE #403
MIAMI FL 39133 MIAMI FL 33133

DIVISION OF CORPOK

3. Date Incarparatad or Cuosifed 1 3a Dateof Last Report

10/22/1969 01/31/1995

" 2. Principal Place of Business T 23 Maiing Address A, FUE Numibe Anplod For
2 2| ) | 591275900 o Nat Appicatto |
! Suiter, Apt. #, etc. | Suite, Apt. # ets, B. Certiheatn of Status Desirad 0 $8.75 Addlwtional
22} e ?1],,__ e . o o _ ~ Fee Required
_ Cty&siae City & State 6. Llection Carnpioign Fioanzing 0 $5'00 May Be
l’23J 23! Trast Funcd Gontribation Added to Fees
| e Country | 21 o Country 8. This corporation has liability for intangitie tax under s 199,032,
24] 25 29 30] Floricia Statutes [ ¥Yes [No
B _9. Name and Address of Cutrent Registered Agent ~ B o, N__q_mf'_tiﬂ{!__ﬁ_dqrgséél’ygy Reglstered Agent
B1| Name
ZUCKERMAN, LESLIE H. (82| Stroor Addra P05 ok Nurnboar s N6t ABceprabi) o 1

4000 HOLLYWOOD, BLVD, STE 485 SOUTH
HOLLYWOOD Fi. 33021 8

84| Ciy

e ) FL]SS] Zip Code

BELH Purstiant 10 the provisions of Sections 607.0607 and B07. 1506, Fionda Siatutes, 1he abowe named corporation subimits tis statenion’ for the purpose of changng its registered oHice |
or registerad agenl, or boln, in the State of florida. Such change was authorized by the corporation's board of girectors, | heroby acet the appointinent as registered agent. | am
familiar witl. and azcept the obigatons of, Section 807.0505, Flonda Statutes

SIGNATURE L L _
| o e typea cr r‘”"‘""ji‘:'f_f" [(REMEISE: (5] a!:_\:-m ity camm- . (ML Roxgsberad Agee 1S5 gutune repies W’n: -»-: ':.'E"_ e [\M_l: ] G
2 _OFFICERS AND DIRECTORS QM ADDIIONSCHANGE S TO OFFICE S AND DIRECTORS IN 127 | %
[H: PD [1DELETE IREE O frargs [ Addhon | &~
MM PULLEN I FREDRIC W 12 hANE 3
s asuness | 3661 8. MIAMI AVE. 1 3 SIRERT ADMESS bt
L eesize | MAMIRL o Rwowsw | |&
Ter [] DELETE 21TILE <
na: 27 NamE
STRZE) DRSS 2ISIRFIT ADDRESS o b
Loy siaF e Rpeesrpe | e I.E____‘f***"'ja' &
T [] DELETE KRRA(Y: [ Crarge ] Additan
HAME 32 NhE
SIHMTATIRESS 33 SIGEET AUDRESS
L SO 2 LEC1) o LA A e )
TIE [CJDELEIE ERR O {1 Cnange  [] Addition
KA 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CTv.ST-2F e RAACIYSSTER L
TIILE [ DELEIE 5 TiE [] Change (] Addton
Namt 52 NAME
STRELT ADDAESS 53 STRIET ADDRESS Q
|G -sT-ae e sAtv s b ] \_\,\ J
THLE [J DELEIE € 11IILE [] Cnangz [ Additien
KAz 62 AN
SIREFT AQDIESS 63 SIELT ATDRESS
Jfmeestae L Bacry-si-ne. .

14. [ do hereby certify that the information supplicd with this fiing s voluntarily furmished and doos not quadity for the exermpition staled in Section 1190731k, Florda Statates 1 futher
cerlify that the informalion indicaled on this annual report or supplemental annual report is true and ascurate and thal ny sigriaturg shall fgve the same legat effect as if made under
oath; that | am an officer or director of the canporation or the receiver o trustes empowered to exacute this reporl as recquirec by Chaptzyg?, Franga Stalutes: and that my name

appears in Block 12 or Block 13 if changexd, or onfm a:mc‘hmenl with}an addﬁ /s . s }
SIGNATURE: . Intbimd by Ul b 372026 0S8sys97

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it




