FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

oo noocemerorawe | Apr 17 1998 8:00am
oo ontsoor oomorarins Secretary of State

DOCUMENT # 601696

DR. MELVYN N. ZOBLER, P.A.

(8)

Principal Place of Business Mailing Address

1820 NORTHEAST 1B5TH §T
NORTH WIAMI BEACH FL 33179

1629 NORTHEAST 185TH 8T
NORTH MIAMI BEAGH FL 33178

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/21/1969
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
n 26] 59-1275597 Not Applicablo
Suita, Apt. #, elc. Suite, Apt. &, alc i
' P e 8. Certificate of Status Desired O $8'75 Aditional
22 ?r] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 ;;I Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;—5-] ;‘ﬂ —3_0] Personal Property Tax due Juna 30, Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
ZOBLER MELVYN 811 Name
1829 NE 165 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL
83
84] City FL Jss 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am lamiliar with, and accept the obligations of, Section 607. , Florida Statutes.

SIGNATURE

Slgnatwe. lyped or printed e of reqisiersd agenl and tile II epphcabie

{NOTE: Registered Agent signaiua required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PS [T oeceTe 11 TILE [T Change ] Addition
NAME ZOBLER, MELVYN N 12 MAME

sweeraporess | 1820 NE 185TH ST 1.3 STREET ADDRESS

CITY-ST-2IP N MIAMI BCH, FL 00000 VA CITY-5T-2tP

TilLE [T Deete 21 TITLE [JChange L Addition
NAME 2.2 NAME

STHEET ADDRESS 23 STREET ADDRESS

CHY-S1- 29 2 4CITY-$T-2IP

TILE "L DELETE 31TITLE L] change [ Addition
NAME 32 NAME

STREET ADDRESS 3.9 STREET ADDRESS

CITY-ST-21P 34, CITY-ST-2P

TRE ] CELETE 41 TIILE [ change [ Addition
NAME 4.7 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CITY-ST-21P

WILE L] oELeTE 5.1 TITLE LF Change LI Addition
Nave 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-§T-2IP 54 CITY-ST-21F

TITLE ] DELETE 6.1 MILE [] crange [ Aadition
HAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P 64 CITY-5T-ZIP

14, | hereby certify that the information supplied with this liling does not qualify for the exernption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report & supplememal annual report is true and Accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation or the recei
Block 12 or Block 13 if changed. e on an atlac

SIGNATURE:

hont

r or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

%SS z

Ve Mevie ¥ 2oblee AV 50\l b4 00

CREED34 (1097)



