PROFIT
CORPORATION
ANNUAL REPORT

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

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 603670 (1)

1. Corporation Narme

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

A

£H

1117 E. HALLANDALE BEACH BLVD 1117 E. HALLANDALE BEACH BLVD
HALLANDALE FL. 33000 HgLIMDALE FL 320004431
F

3. Date Incorporated ar Qualified | 3a. Date of Las| Report

07/31/1972 04/22/1996

2 Frocipal Pace of Busingss

2 28, Mailing Address 4. FE| Number Applied For
[2L| — S _ 2 59-1426666 Mot Applicable
T saite At # ot ) Suiile, Apt #, etc. - $8.75 Additions!
g’zj - E—I . B. Cerlificate of Status Desired D Fae Required

Gty & State ... City & State 6. Elsction Campaign Financing $5.00 May Be
. e 28] Trust Fund Contribution [ Added to Fees
. Cauntry | dw Country 8. This corporation has liability for intangible tax under s. 199.032,
2 ] —— 29{ 30 Florida Statutes B ves [One
... 8. Nome and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAYF’E,ERNEST G 81| Name
HALLANDALE BEACH
17 E BLYD 82| Street Address (P.O. Box Number Is Nol Acceplable)
HALLANDALE Fl. 33009
83
B84 City Zip Code

FL

|10 Plrsuant 10 1he provisions of Sections 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such ghange was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant | amfanilar with, and accep! the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE |

e T o Pt i oF secp-steted agerl sn il it applcable (NOTE: Ragisterad Agenl signature required when reinstaling} DATE

2 OFF ICERS AND DIRECTORS 15, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
oo TR T oELETE T1TLE [J change [T Addition
NI SAYFIE ERNEST G 12 NAME
s s | 1117 E. HALLANDALE BEACH BLVD 1.3 STREET ADDRESS
Ty SE P HALI-ANDALE FL 14 CITY-ST-ZIP
B T T otLete 21 TITE [ Change [T Adaition
A 22 NAME
STREED ADERESS 2.3 STREET ADDRESS
LS L S N 2.4 CY-ST- 2P
TILF [T oeceTE 31 TIILE [JChange [} Addition
SRR 32 NAME
STHEE | ALEORE S5 3.3 STREET ADDRESS
| orv-sea L ) 34 CITY-ST- 2P
fiLe [T OET 41T0LE T thange ] Addition
Nt ME 4 2 NAME
SIREET APLRIES 4.3 STREET ADDRESS
QY-S A e 44 CiTY-5T-2IP
Cme T T ) ’ TJ oiere 51TITLE TJ Ghange L] Addition
HAME 5.2 NAME
1AL | ADDRESS 53 STREET ADDRESS
Ciby-5T-2ip S4 CITY-5T- 21
ETIE R T 1 bELETE §1TILE [ Change  [] Addition
LAY 6.2 NAME
STHEE | ADFE: s £ STREET ADDRESS
Lewr-seae L . . A sacy-St-zp
14, | cio hereby cerlly thal the information supplad with this ting does not qualify for the exemption stated in Section 113.07(3)(i}, Fiorida Statutes. [ further certdly that the

mforaiaban indicated on this annual report or supplermentat annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an offi er or direstor of the carporation or receiver oLjruslae empowered to execype this report as required by Chapler 607, Florida Statutgs; and that my name
appears in Biack 12 or Block 131 changed, or Bodin attachffen ot Bdress.

;. 2 0% b i R 550
: FiNTEI IR Ern .
SIGNATURE: . (& LILIL i Brnest G, Sayfle
10 t OF BIGNING OFFICER OR DIRECTOR Dae Dayumne Phone #
e 0113078

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CR2E034 (3/96)



