FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT ,* FLORIDA DEPARTMENT OF STATE
CORPORATlor\I &%% Sandra B Mortham
ANNUAL REPORT ’f"' Secorelary of State
1996 o ..w DIVISION OF GORPORATIONS

DOCUMENT # 603919 2)

1. Corporaton Name

DANIEL SECKINGER, M.D. AND ASSOCIATES. P.A.

— IR

Principal Place of Business Madng Address.
10685 SW 88 ST, #005 10685 SW 88 ST. #005
P.0. BOX 557425 PO, BOX 55125
MIAMI FL 331761510 MIAM| FL 331761510 3. Date Incorporated or Qualtied 3a. Date of Last Heporl
. F_L'l’;|‘f151’191'2 05/0111
2. Principal Piace of Businass “2a. Mai u\g A’:dre&.: . PR Numiber Applied For
- T Q/". I
LL_S %{ - i 'O\l/ -’9 SJ\) % N, o 59—_142m ) Nat Apglicable
uite, Apt Suite, Apl. H, . ) $8.75 Additional
:2 5. Certificate of Status Desired
E ' } - Z_?J é/\_ \ l g\ N - VE, ficate o ) atus Desire: | Fee Required i
Cyy & State K — Cily & State . 6. Election Campaign Financing $5.00 May Be
23 rm wl [N f“p J] .\ \ G Nty *“L.Q ) Trust Fund Contribution U Added to Fees
Zin ! |__ Country Z\r- 7 Country 8. This corparation has kabiity for intangible tax under s 189.032,
_1 ..3% ] - (D E] 291 3%| ™ (0 J Fiarida Statutes [Jves ONo ]
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent '
81 Name C,._Q /L
Il’m (0 Q m,r,t”»t AD) ]
SECKlNGER. DANiEL, M.D. 82| Streel Address (F.0. Box Number is Not A%? v }
2209 SW. 27TH AE. 10 S Sreeat

MIAMI FL 33145 :j ] Seide U ]
"IN ok FL || §55,

11, Pursuant 1o the provisions of Sections 607 0502 and 6371508, Flomda Stalulas e abave: nanie d comporation subwiits This slalement for the purpose of changing its registered Chice
or registerad agent, or bo'h, in the State of Florida Such Uwu( was authorized by the corporaton's board o drectors | haraly azcept the appointment as registered agent. | arm
familar with, and accept the abligations of. Sector 637 0605, Flonda Statutes

SIGNATURE - e i . ..
Signaun hmsd 0 0oy Bl 3 e e LA A G N Fragpetiresd Aot § g e rsgr e i T oan &

12, OFFICERS AND DIRLCT10RS 13 ] ADD\TIUNS CHANGE S 10 OFFIGERS AND DIRECTORS IN 12 %

TILE PD (] DELETE 11 0ME PL [:| Changs [ Addion | +=

host SECKINGER, DAMIEL, M.D. 12w SenKincr ;Q sole |3

STREFT ADDRESS 2200 S.W. 27TH AVE. 13 SIREET ACOHE S 1Ok @1 ﬁﬂj:ﬁ‘ |~l 3 i

- o

Oy 51 2 MIAMIL FL AR B LA |04m. TxQ =21 2 i

HILE S I DELFTE 211k [0 Change [J Addtion |

tae SECKINGER, PATRICIA 27t gp,(_} 4’,8 e ‘

STREET ADORESS 10661 SW 88TH STREET, STE 112 PASTREETANOACSS |y g ¢4 2V /Vd “»iu.{k, ol

Crv-$7-2F MIAMI FL e R aEDT-SL2R SAMAG Wh t: Of‘\d. A BRIV

TITLE [C3DELETE 31T [ Crange [ Addikon

NAME 32 KM

STREET ADDHESS 373 STREE " ADDRESS

CiTy-ST-2IP e e REIE o e

TITE ) DELETE 41 10F [ Change  [] Addition

NAME 2 EME

STACET ADDRESS 43 5IREET ADDH:SS

CiTY-§t-2P o ) 440T0-5T- BF B

THLE ] DELETE £ 1TIE [] Change [ Addution

NAME 52 hAME

SIREET ADURESS 53 STRLE] ADDRESS

ClTy-ST-2P . 5405 7w } )

TITLE [7) DeLETE & 1 TIILE [ Change [} Addition

NAME & 2 NAME

STREET ADDRZSS % 3 STREET ADDRESS

CiTY-SI-20 B4CTr-SI-2F

| 14. 1 do herey centify that the informiabion s. JD[!|IP’1 weth this fibng 15 valint arily furnished and does not gaably Tor he exer, it stated i Sechon 130 O7ehik), Florda Sratutes. | futher
w certify that the information inchcalod on this annug report o suppramenlal annual repart is true and aoorate and that o y sgnature shali have the same logal efect as ¥ mads under
oath. that | am an officer or drector of the Corporation o the fecaver Or fraslen Bponered 16 execule 1 o Pt @s redpired by Chapter GO, Flonda Statutes; and lilﬁ' My nare

appears in Biock 12 or Block! 13 if cha'v;od ar on ageallathment with an adcless

SIGNATURE: m e




