FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL. REPORI1

1996
DOCUMENT #

1. Corporal an Narne:

Prncipa Place of Business

901 S. FEDERAL HWY.
HOLLYWOOD FL 33020

MARTIN N. FEUERMAN, M.D., P.A.

FLOHIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIISION OF CORPORATIONS

Mailing Addircss

801 S. FEDERAL HWY,
HOLLYWOOD FL 33020

VR

AN

3. Date Incorporated or Qualified

3a. Date of Last Repon

SCHLESINGER, SHELDON J., ESQ.
1212 S.E. 3RD AVENUE
FT. LAUDERDALE FL 33336
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126 STRATFORD RD.
BROOKLYN NY
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SIGNATURE:

Han 607.0505,

9. Name and Address of Current Registered Agent

o o . 08/14/1972 01/17/1895
2. Prncipd Flace ol Busness 2a. Mwng Addrogs 4. FEI Number Applied For

[?‘] I | 2‘5[ L 56-1419771 Not Applicable

S A . o ., SUe ARt § el 5. Cerlificale of Stalus Dasied  [] $8.75 aaditional
ZZL | ?71 o B Fee Required

Cily & State | Gty & Siate ST 6. Election Campalgn Financing $5.00 May Be
23[ : 23] Trust Fund Contribution O Added to Faes

S ' thtr:y"' ’ LY Country 8. This corporation has liabiiity for intangible tax undler s 199.032,
24| {»25] 9] E] - Floricia Statutes 0 ves [No

10. Name and Address ol New Ragisterad Agent

81| Name

B82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| Cuy

FL 85

Zp Code

v AL siatore reunred whin einstatigl

—par

€07 1508, Flonrda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
Such change was authornized by the corporalion's bicard of directors. | hereby accept the appointment as registarad agent. | am
lorida Statutes

MOTE Rug
o 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
[T T1TILE [ Change [T Addition
12 NAME
13 SIRFET ADDRESS
- 140TY-81-2P
[ DELETE 2 1 1ILE [] Change [T Aodition
22 NaME
23 SIATIT ADDRESS
o 24CITY-S1- 2P
(] DELETE 3 1THLE [) Charge  [] Addition
37 NAME ‘
33 STREET ADDRFSS
o RMCY-ST-2R
[ DELETE 41 TITLE [[] Change  [] Adddion
42 NAME
43 5TREE] ADDRESS
o HasCiy-ST-ZP
] 0ELETE 51771 [ change [ Addition
52 NAME
53 STREE] ADDRESS
S 5407Y-§1-21P
[J DELETE 6 1NIELE [7) Change  [7] Addition
62 NAME
63 SIREET ADDRESS
64 CATY-S1-71P

gl achment with an address.

SIGNATURE AN TYPED OR PRIETED NAME OF BIGNING OFFICER OR DIRECTOR

al effect as

"« voluntarily furnished and does nat qualify for the exemption slaled In Section 119.07{3)K), Florida Statutes. | further
applemental annual report is true and accurate and that my signature shall have the same leg
e receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
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CR2EC34 (12/95)



