SECOND NOTICE: GORPORATION WILL BE DISSQLVED 0N DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
[ PROFIT ' FLOFIDA DE PARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL RE PORT Secrelary of Stale Flit
. OIVISION OF CORPORATIONS SECRETARY OF STATE
1996 (1] SI0H OF CORPORATIONS

DOCUMENT # 603917

THEODORE SARAFOGLU M.D., PA

(6)

95 SEP -9 PM 2: Ll

Principat Place of Business Mailing Aggdeess
8950 NORHT KENDALL DRIVE
SUITE 406

MIAMI FL 3317¢

SUITE 406
MIAMI FL 33178

6950 NORHT KENDALL DRIVE

A ARATR AR

. Date Incorparatad or Quahfied 3a. Date of Last Heporr

11/16/1972

2. Principal Place of Business 2a. Maling Address

,L_.Qﬂoﬁl 1895

. FEI Number Apphed For 71

2 O B , 59-1423225 Not Applcanic
ite, Apt. #, Suie, Apt #, elc iti
Suite, Apt. ¥. etc - uite. ApE 1, Gl 5. Certhcate of Status Desired D $8‘75 Add_mona!
E;' 27] Fee Reguired
City & State City & Sitate 6. Elaction Campaign Financing O $5.00 mMay Be
;:;l - ;;] Trust Fund Contribution - Added to Fees
Zp Country o Country a. This corporaton has flabi'lly for intangivle Tax under s 199 032,
;I 2“51 @ m Fiorida Statutes Yes MNo o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent .
81| MName
SARAFOGLV, THEODORE MD [ —
8950 NORTH KENDALL DRIVE, SUITE 406 83| Steet Address (PO Box Number is Mot Acceplabia)
MIAMI FL 33176 5 e
84| City l

FL

851 Zip Code

Gasons of Sections 607 0502 and 607
Siale of Florida

11. Pursuant to the pr 1508, Flanda Statutes, |
office or registered agent, or both. in the

agent | am famitiar with, and accept the obligations o

Such change was autharized by the corporation’s bo
|, Section 607 0505, Florida Statutes

submits tris slatement for the purpose of changing its reg: tered
ard of directors | hereby accept the appaintment as registered

he apove-named corparation

SIGNATURE _ L o - . [ S — e =

SIgnanwe Ly ed of ity 1 eane st 8380 ar appkcant (NOTE Aegetesed Agent sign e when renctatngl Wit
12. "OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DHRECTORS IN 12
e P [T oeere 11 TTLE T T enanee [ adunen |
NAME SARAFOGLU, THEQDORE 1.2 NAME
sreeranoness | 8950 N. KENDALL DR. 13 $TREF | ADDRESS
CTe-SI- 2P MIAMI FL 33176 140171 -SE-2F
TIE [ ] oeete 21TILE _ LI-J:'Ch_a_nqe l__| ]
NAME 22 NAME 5 l..—l .'—"l 'j l:} Y f:':‘t :I '—.!

STREET ADDRESS 21 STRELY ADDRESS "D'C"’ 1_55': rﬁﬁ"“"ﬂlﬂ__lﬁjf:ﬂl)._ o
Ty Y- 2P 2 4CITY-ST-2P #3500 $Pais. Ol
THLE T T 1 oekie e . [T Crangs [T Addion”
NAME 32 NAME

STREET ADDRESS 13 STREET ADORESS

CITY-51-21P 34 OITY -ST- 2

e 7 T DELETE a1 - Chage | Addnen
NAME 4 2 NAME

STREET ADDRESS 473 STREET ADDAESS

CITY-ST- 21P 44CITY-51-2P
e [ ] oecere 51 TIILE [T Gharge [ Adduion
NAVE 5 2 NAME
STREE T ADERESS 53 STREL T ADDAESS

cmr-smT B 4GITY-51-2P L
TITLE [T DeLere 6 1TLE [T Crange [_] Addiicn
NAME 62 NAME

STREET ADDAFSS 3 STREET ADDRESS

1Y -51- 2P £ACIV-ST- 2P o

14. 1 do hereby certify Ihat the informatian suppled witn thus fitng is volun
furlhar certly that the infaomation
made under oalh, that | am an officer or direclor of the: corporation or tt
that my name appears in Block 12 o7 Block 13 if changed, or on an attachment w

SIGNATURE: _

tarity furnisl

““§INATURE AND TYPED OR PRINTED NAVE OF SIGHI

ind.cated on es annual report or sapplemeantal annuat reporl is truer an
@ receiver of trustee empowered to

din S(}CHO-’]_{@E?(S)(K)‘ i-:mﬁ@lahﬂés T
d accurate and that my sigeature shall have the same legal effect as it
exocute ths repart as reg.mad by Cnaptor 617, Frartd SiEt ey and

hed and does not gualify far the exemption state

ith an address

CR2E034 (3196)

(- 46 305-27-6/5F

P Tlagtise Prowe #

I 4

ST T T TR T FR




