PROFIT
CORPORATION
ANNUAL REPORT

97 ¢

)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 601696

1. Carporation Name

DR. MELVYN N. ZOBLER, P.A.

(8)

FﬁF;r-lr'IVLVTIIV).’IilW'P" ; :'("Jiwﬁrn |Vf;';1|.,ss
1829 NORTHEAST 185TH ST
NORTH MIAMI BEACH FL 33179

Mailing Address

1829 NORTHEAST 185TH 5T
NORTH MIAMI BEACH Fi. 33176-5099

FILED

Apr 11 1997 8:00am
Secretary of State

A R

3. Date Incorporated or Qualified

11/21/1969

3a. Dats of Last Report

rffﬁv Prncipal Place of Business B | 28. Maiing Addross 4. FEl Number Applied For
21) 26| 58-1276597 Not Applicable
TUgaite. A # o - Suile. Apt. #, etc. ] $8.75 Additional
o X i t i iy
L22J 2—7—1 5. Cerlificate of Status Desired 0O Fes Required
| Gty & St | City 8 State 8. Election Campaign Financing $5.00 May 20
g_:_;_]w e EE] Tryst Fund Contribution Addead to Fess
| 4 [ _ Country | e Couniry 8. This corporation has liability for intangible tex under s. 199.032.
2] R 28] 30 Figrida Stalules Yes [[] No
.9 Name and Address o Curreni Reglstered Agent 10, Name and Address of New Registered Agent
ZOBLER,MELWN 81| MName
1820 NE 185 ST B2| Btreet Address (P.0. Box Number is Not Acceptable)
N MIAMI BEACH FL

83

84| City

FL

B5( Zip Code

I FrsuaT 1 e proy
office o registerod g

SIGMATURE

Jiv e Tgpn \err; Pl

$ of Sections 607 0502 and 607. 1608, Fionda Statuies, the &

(P o n:-;;it:\.'-wd agenl s tith 4l

bove-named corporation submits this staternent for the purpose of changing its registered
gent, or bioth, in lhe State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appoiniment as registered
agent Tam familing with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

iablu

(NOTE: Regislered Agen! signalure required when reinstating)

DATE

appears 1 Block 12 or Block 13 i changed,

Mﬂ;@lzu&ﬂlj\ﬁ %ul’!

""" OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [ P8 o [ JDECETE 11TTLE [ thange [T Addition
NeME ZOBLER, MELVYN N 12 NAME
et s | 1829 NE 185TH ST 13 STREET ADDRESS
aresi-ar | N MIAMY BCH, FL 00000 1A CITY-ST-2P
1T I T L] vECETE 21TTLE [ Chenge [ Addition
HARKE | 2.2 NAME
STRELT ADIRE b 2.3 SIREET ADDRESS
oly-§1- 21 2 4CITY-ST-2IP
STTE [T DELETE 31TME [ change [ Acdition
HAME 32 NAMEF
STR7E 1 ADIKESS L 3.3 STREET ADDRESS
Y- 51 20 o 34, CITY-5T-21P
P - [T iiEE A1ITE [ change (] Adaition
HAME 4 2 NAME
SIREL T ADDHE S 4.3 STREET ADDRESS
ERARCIE o o e 44 CITY-ST-21P
[T L] bELETE 51MILE [T change™ [T Adathion
Kaktt § 2 NAME
STREET ADDHE 5% | 5 3 STREET ADORESS
| Civsr g ) o ~ 54 CITY-ST-21P
e o o L. DELCETE 61 TITLE [ change [T Addition
fbe 62 NAME
SIRE ) ALTIRESS 6.3 STREET ADDRESS
Lciry-gr e ] o . 6ACITY-ST-2IP
14, | ereby corbly that the information supphied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the

inlommateon meicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Farn an othoer o duector of the corporatiogor the receiver or trusteo empowered to executa this reporl as required by Chapter BO7, Florida Statutés; and that my name

ayy blboo

Dayimo Puang B

043100

CR2E034 (9/96)



