FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

DOCUMENT # 603518 (2)

1. Corporation Nanwe

GERALD RELKIN M.D., P.A.

Secretary of Slate
DIVISION OF CORPORATIONS

[

- RNt

I

Principal Place of Business Maiting Adldress
61 5. MIAMI AVENUE 3661 5. MIAMI AVERUE
MIAMI FL 33133 MIAMI FL 33133
| 3. Date Incorporated or Qualted | 3a, Date of Laat Repart
i ] 05/15/1972 01/25/1995
2. Pincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 2¢] 50-1397323 Not Appicatie
i W, ete, i - o iti
Suite, Apl. 4, ete | Suite, Apt 4, et 5. Cerb'cale of Status Desired 0O 58.75 Add_lllona1
a 2?I Fee Required
City & State | Oty & State &. 'Ll(.\',l\on Campuaigh Financing 0 $5.00 May Be
;ﬂ 28] trust Fund Gontnbsution Added to Fees
213 Country Zp | Country 8. Ths corporabon has Fakitty for intangible tax under s 109,032,
24 |25 |29] 30| Floridia Stalutes W ves Ono
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
REI.K'N,GEHALD 82| Street Address (PO Box Nurmber is Nol Acceptabie)
3330 HALISSEE ST
MIAM! FL 33133 83
84| City FL 55[ 7ip Code

11, Pursuant to the provisions of Sactans 607 0507 and 607 1508, Porida Statutes . the abave-named c:’)rpo-rahon subrrits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Closida Such change was aulharized Ly the corporatan’s board of drectors. | hareby ascept the anpointrment as reg stered agect. | am
famitar with, and aceept the obhigations ol Section 6070505, Tlorkia Statutes

SIGNATURE _ .. . o e L . o .
iyt Loed o prebod en e 0F €5t gt o o it ap i s ITE Betge bl Agnt s Jrctin o s wow 6 ntar g DATL

12, OFFIGERS AND DIRECTORS B 3. N ADDITIONS CHANGE S TO OF FICERS ANE DIRECTORS [N 12

TILE PD [] DELETE TATIE [ Change  [] Addition

NAME RELKIN, GERALD 1.2 NAME

streeT aDoRess | 3661 S MIAMI AVE 1.3 STREFT ADLHESS

CITY-5T- 2P MIAM! FL 14y 512

TITLF [C] DELETE 2T [ Change  [J Additan

NAME 22 NAME

STREET ADDRESS 23 STAEE | ANDRESS

CITe-S1-21P ) 24 CITY-ST-2IF

TiILE [ DeLeTE 3 1ILE [J Cnange  [] Additicn

NAME 32 NAME

STREET ADDAESS 59 SIALET ADDRESS

LTy -ST- 7 ~ 340TY-ST-2p

MILE ] DECEIE 4 1TILE [] Change  [] Addilion

NAME 42 HANE

STREET ADORESS 43 SIFEFT ADDRESS

Y -ST- 2P ) £ACH1-ST2P N _

TILE [ DELETE 5N [ Change ] Additan

HAME &2 NAME

STREET AGORESS 59 STAELL ADDRESS

CUy-SI-2IP 54009 81-2p

143 [] Cecete 6 1TITLE [ Change  [] Addition

NAME 6 7 NAME

STHEET ADORESS 63 STHEL T ADDAESS

CITY-§I-7i §40Y-ST-7P

14. | do hereby certify that the information suppl ad with this Ting is voluniarly formished and does not qualify o the exarnplion stated In Soction 118 071316, Fonds Statates 1 forthar
certify that the information indicated o Piis annual repxart or supplenental anaual repont is true and accarate ancd that my signature shal have the same fegal effect as if made under
oath; that | am ar: officer or direclor of the corporalian o the recei7er or trustea empowered lo exacute tis repont as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13 1f changed, or on a1 altazhimen® with an address
SIGNATURE: &kqﬁch’é&"f Gerald Relkin 1/22/96  305-854-3227
SIGNATURE AND TYP

OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR &) Dt e Privi o

CR2E034 (12/95)



