PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State .
1996 ‘_,f,‘/ DMISION OF CORPORATIONS

DOCUMENT # 603670 (1)

1. Corporation Name

EANEST G. SAYFIE M.D., P.A.

- GO A

Principal Flace of Business

3001 § OCEAN DR 3001 S OGEAN DR
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
3, Dale Incorporated or Qualified | 3a. Date of Last Report
07/31/1972 04/28/1995
2. Principal Place of Business | 2a. Mailng Adaress 4. FEI Number Applied For
E] 1117 E Hallandale Bch Blvd [z 1117 E Hallandale Bch Blvd 50-1426688 Not Applicable
— Suite, Apt. 4, etc. Sufte. Apl. #, el. §, Cerlificate of Status Desired ] 38’75 Add‘itional
22l ;ﬂ Fee Required
" Ciy & Stale GCity & State 6. Eieclion Campaign Financing $5.00 may Be
23| Hall andale; Florida 5\ Hallandale Florida Trust Fund Contribution a Added 1o Fess
| dp Country Zp Country 8. This corporation nas fiability for intangitie tax under s 189.032,
2] 33009 26 [20] 33009 30| Florida Stalutes & ves [No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B[ Name
SAYFIE ERNEST G 82| Siroot Address 1.0 Box Number 15 Nt Acceplably
3001 $ OCEAN DR 1117 E. Hallandale Beach Blvd.
HOLLYWOOD FL 33020 83
84| City 85 {
Hallandale FL %] 3368%

11, Pursuant to the provisions of Sections B07.080g and 07,1508, Florida Stalutes, the above named carporation submits this statement for the purpose of changing its registered office

or registered agent, or beth, in the S of Fighida. S chagge was atthorized by the, corporation's board of directors. | hereby accept the appgintmeny as registered agent. | am
farihiar with, and accept bliggti of, Sgctio rigfa Jrtatutes.
SIGNATURE ____ . " , S T84 A Ernest G. Sayfie /‘77/7? e
Sigeatare, typed o prnted nar " Y Litle if appdizarie [NOTE: Registertd Agunt signatare reguirad when rerstat W DATE E‘
12, OFF],L(ERﬁ AWND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PO | ] DELETE 11 TILE (X change [ Addition | v
Nt SAYFIE,ERNEST G 12NME 3
SIREET ADDRESS 3001 S. OCEAN DR. wasmeesaooiess | 1117 E. Hallandale Beach Blvd, o
Cv-sT 2 HOLLYWOQOD FL jaonv-si-e | Hallandale, FL 33009 &
TILE [ DELETE 210LE [J Change [ Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| _cuy-51-2p 2ACIY-§T-21P
TITeE [ DELETE 31MMLE [0] Change  [] Addilion
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-21P
TLE [J DELETE 4 1TIME {7] Crange [ Additicn
NAME 4.2 KAME
STREFT ADDRESS 43 STREET ADDRESS
| Ciny-si-aip 44CITY-81-2F
e [7] DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-21° 54 0TY-ST-21P 1
TITLE ] DELETE 6 1TILE [ Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ACCRESS
CITY-S1- 2P 6.4 CiTY-ST-21P

14, 1do hereby certify that the information suppliad with this tling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certity that the infarmation indicated on this annual repart of suppiemental arnua! repert is trua and accurate and that my signature shall have the same lega! effect as if made under
oath; that L am an officer or director of the corpopation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Stalutes; and that my name

appears in Block 12 or Block 13 if gh o, ordn an glacknentasth an address. )
J AXFI A o43 16399

S‘GNATURE: . Diaytine Prone #

- Ernest G, Sayfile |

AINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" SIGNATURE AND AYRED




