| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
r Cofsp%)RF;I\1‘|:10N “"' ' \ FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # 602787 (4)

1. Corporation Nameo

B. AMIKAM, M.D., A. ZIGHELBOIM M.D., R.E. NIEMAN

S MD. AND R GOODNAN 0. P I R

Principal Place of Business Mailing Addrass
16401 NW 2ND AVE 16401 NW 2ND AVE
N MIAMI BCH FL 83168 N MIAMI BCH FL 33169-60%6
3. Dale Incorporated or Qualifiod 3a. Daie of Last Reporl
2, Principal Place of Busingss Za. Mailing Address TTTAFE Number Applied Far
21] 26] 59-1322663 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti :
P - P 6. Cerlificale of Status Desired O $8'75 AdC!Il!DI"IE|
2_2] ;[ - Feo Required
City & State t __ City & State 6. Election Campaign Financirg $5.00 May Bo
;I 28] Trust Fund Contribution Added to Fess
Zip Country AL | Counlry 8. This corperation has liabilily for intangible tax under 5. 199,032,
m 2_5] 29] 30] Florida Slatutes ves [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
COLODNEY, MICHAEL 81| Name
626 NE 12‘"" ST' 82| Street Address (P.O. Box Number is Not Acoeplable)
N. MIAMI FL 33161 . . |
B3
84 City T FL BSI Zip Codo

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Fiorida Stalutes, the ahovo-namoed corporation submits this statement for the purpose of changing its regislered
office or registered ageni, or both, in the State of Flarida. Such changc was authorized by the corporation’s board of directors | hereby accept the appointment as registered
0505

agent. | am familiar with, and accept the obligations of, Section 607 , Floricda Stalutes.
SIGNATURE - e i e e L e e
Signature. typed of printed name of thijisteod agent and 1o it apphaatila {NOTL RAegslered Agent signawre cequired when roinstat 1gi DATY

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [4) T DELETE 11TITLE [Jchange  TT addition S
HAME MELBON. ABRAHAM 12 NAME E
steeTapomess | 18401 NW 2ND AVE 13 STREF) ARDRESS S
CTY-57-2IP N MIAMI BCH, FL 00000 14 C1Y-81. 2 &
TILE D . [ oeere 2t 1L [ change [ Addilion O
NAME NEIMAN, ROLAND 2.2 KAME
seetaporess | 18401 NW 2ND AVE 23 SIREET ADDRESS
CUY-ST-2IP N MIAMI BCH, FL 00000 2 4 CHTY-S1-7F
TILE 1] ' CT OELETE PYELLT: T Change  LJ Addition |

O e GOODMAN, RICHARD 32 NAME

o | smeeranoress | 16401 NW 2ND AVE STE 202 33 SIACE ADDRESS

i N MIAMI BEACH FL 34 CITY-51-2IP
TILE L] oeete 41 THLF I Change LT Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CITY-ST-2tP o 44CNY-51-2IP
TILE T Oooae T feame T [dcrange [ additon
NAME 5.2 NI
STREEY ADDRESS 5.3 STREET ADCRESS
CITY-ST-2P 5.4 CITY-§1-2IF
TMLE [FoeLete §1TNLE [Jchange [T Andition
NAME 62 NAME
STREET ADORESS 53 STREIT ADDRESS
CITY-5T-21F : 64CITY-51-71F

14. | do hereby certify thal the information supplied with this fiing does nat qualify for the exemplion stated in Scotion 119.07(3)(1), Florida Statutes. | further certily that the
infarmation indicated on (his annual roport or supplemental annual reporl is true and accurate and thal my signature shall have the same (egal effect as if made ander oath; that
| am an officer or director of tho corporation or the receivor or fruslce empawered to excewle this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or B%l if changogh or on an aljehmom with an address.
{ 'Jl 1R - L - Q l‘//’! — l(”} D ten DV dn o Ofrm




