FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

i FL CRIDA DEFARTMENT OF STATE
Sandra 3. Mortham
Secretary of Stale

DIVISION OF COHPORATIONS

D

OCUMENT #

1. Corporaton Name

(5)

RALPH SLONIM MD & ROBERTA SLONIM MD

Principal Place of Business

1581 BRICKELL AVENUE
SUITE #1801
MIAME FL 33129

Mailng Address

1561 BRICKELL AVENUE
SUITE #1601
MIAMI FL 33129

1581 BRICKELL AVE #1801

MIAMI FL 33120

2. Principat Place of Business 2a. Maiﬂm};f&ﬁré;s”
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & Stale
JIp Country 2ip _ Gountry
24] £ I ) Lel e
9. Name and Address of Gurrent Reglstered Ag I
B1| MName
SLONIM,RALPH

(<1

G

1. Pursuant 1o the pravisions of Seclions B07.0502 and 607 1508, Florida Statutes

82| Sireel Addross (PO, Bax Numbior is Not Acceptabic)

NN

3a. Dalo of Last Repart.

[ 017201195
Applied For

P ’{ﬁcﬁf Appicable
$8.75 Additional

Fee Required

3. Dite: l-r.1<:(v;_»0.ra.l-(?-:i o Qualined
_11/10/1969
A, FE! Nurrbwr -

59-1276159

5. Certilicate of Stitus Dosired

Ll

6. Biection Camipaign Financing
Trust Fundd Contritution

$5.00 may Be
Added to Fees

8. This corporation has Int;ﬁmr inlangiblie tax under s 199.032,

Florida Statates Yes
" 10. Name and Address of New R

"]'a's} F -

- the ahove nanied corporalon submis this statumont for the pumoesn of ehanging its registered office |

or registered agent, or bath, in the State of Florida Such change was autnorized by the corporation's board of direclors. {hereby acceplt tne appointiment as registered agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes

14. | do hereby cerify that the informalion suppiod wilh this Tiing is voluntanly furnished and does not qualfy for the exeoiption stated in S

SIGNATURE [P

Signature, typod of prirled narme of regiztared aget @ e it gdnatk [NOIE - R geatvaest Agenl Shyear i fecy et when " it ‘i‘ & o [»\’l e
12, OFf ICERS AND DIRLCTORS I RE ADDITIONS/GHANGE S TO OFFICERS AND DIRLGTORS N 12—
THLE PD [] DELETE 1ATILE [ Crange  [J Add tion
NEME SLONIM,RALPH 12 KAME
STREET ADDRESS 1581 BRICKELL AVE. #1801 1.38TREL] ADDRESS
CIry-51-7 MIAMI FL o LATIY-SL2F _ o e
TILE D [] DELETE 2ATIE [] Cnange  [) Addtion
e SLONIM,ROBERTA 22w
STREET AQDRESS 1581 BRICKELL AVE. #1801 2 3SIREET ADDRESS
CITY-§1-21P MIAMI FL N XS ] S
THLE [ DELETE 3TIME (7] Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
LITY-SI-71P 3ALY-S1-2F B S
TIHLE [ DELETE 4 1THLE [ Change [ Addtion
NAME 47 NAME
STREET ADDRESS 43 STHEL T ADDRESS
CITY-5T- 2P fseony-mze i S
1TLE [T DELETE 5 3 HILF [[] Change 1) Additior
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-2IP e e o e R BACOYSEZE L . R . e
TITLE [) DELETE 6 3 TIILE [ Change {7 Addition
AME 5.2 NAME
STREET ADDRESS B3 5'REFT ADDFISS
CITY-51-2IP j 064011Y-51-2IP -

Lon 118,073k, Flondla Statutes. | fudher |

certify that the information indicated on this annual report or supplemental annaal repart is true and accurale and thal my sonature shall have the same legal eftect as if made under
gath; that | am an officer or director of ihe corporation or the receiver or trustee empowersd 10 execule Lis repor a5 recuised by Chanter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 if changed, oy on an altachment with an address

SIGNATURE: _(Ralph

'OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR
- P

PLe €/5¢

Dt Phaone b

V14/%6 (305)

CR2E034 (12/95)




