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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6021 77

. Corporation Narng

MARVIN M. SHUSTER M.D. P.A.

(8)

Principal Place of Business

001 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

Mailing Address

400t HOLLYWOOD BLYD
HOLLYWOOD FL 33021-673

FILED

Jan 22 1997 8:00am
Secretary of State

DO A

3. Date Incorporated of Qualified

3a, Date of Last Raport

FL

o 06/19/1970 01/23/1996
2. Principal Place of Business an. Mailing Address 4. FEV Nummber Appliad For
ol 26] 59-1294359 Not Applicable
Suite, Apl. #, ¢l Suite, Apt #, eltg : ;
o - g 5. Centificate of Status Dasired O $8'75 "‘d‘!“"’“a‘
E] 27] Fea Requirad
City & Stat - Cily & Stale &. Election Carmpaign Financing ss.oo May Be
2a] 28 Trust Fund Contribution Added to Faes
o Zip __ Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ”25] 2;| ;D—l Florida Statutes [Oves [INo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHUSTER, MARVIN M. 81 Name
4001 HOLLYWOOD BLVD. 82 Street Address (F.O. Box Number is Nol Acceptable)
HOLLYWOOD FL 33021
83
84| City 85| Zip Cods

SIGNATURE |

11, Pursuant to the pron JAsions of Seclions 607 0502 and 607.1508 Florida Statules, the above-named corporatlon submits this staternent for the purpose of changing its registered
office o registerod agent, or bolh, in the $Stale of Forida. Such change was authorized by the corporation’s board of diteclors. | hereby accept the appoiniment as registered
agent D arm famitiar with, and aceepl the obhgations of, Section 607 0505, Flarida Statutes.

Sagran O 5 W and it A {NOTE: Rigistered Agent signature required when re nstating) DATE
12. , OFTICE S AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we PO [ T TLE CItrange L] Addition
NAME SHUSTER,MARVIN M 12 NAME
sthee acoarss | 4001 HOLLYWOOD BLVD 1.3 STRLET ADDRESS
CIry-S1- 7w HOLLYWOOD FL 14Ty -5T- 7P
TILE ) [ oeLete 2 1 TIILE [JtCharge [ Addition
RAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY -1 2P ) i - - 2.4TIY-ST-2P
Tk L DELETE 31 TILE [T change [T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Y512 34 CITY-S1- 2P
TILE | A1TIE [T change ] Addition
NAME 4.2 NAME
STREET ALDAESS 4.3 TREET ADDRESS
CITY-§1- 2P - 44 CITY-51- 1P
ik U DELETE 5.1VLE [ change [ addition
NAME 5.2 NAME
STREET ATIDAESS 5.3 STALET ADDRESS
CIY-51- 70 . , 540TY-ST-21P
T ) [J oEcETe B1TILE [J change T Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
CirY-§1-2ip 6.4 CITY-$T-2IP

I arm an oflices or drector of 1he corpor;
appears in Block 12 or Block 1344 ¢l

SIGNATURE:

information indicated on this 2nnual report or suppl

ent with an address.

‘A

14. | do noreby cerliy thal the inlarmation supphied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Stalutes. ! further certify that the
ek an ual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
; rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

FAiNYES NAME OF SIGNING OFFICER OR DIRECTOR

D Daytime Phone #

ik A

CR2E034 (9/96)



