FILE NOW: FILING FE_E_ AFTER MAY 1 IS

PROFIT
CORPORATION
ANNUAL REPORT

1996

$225.00

L ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slale

[vISION OF CORPORATIONS

DOCUMENT # 604259

SHELDON B. MEYERSON, M.D., P.A.

(2)

Malng Adciross
50 W. 20TH AVE.

STE. #34
HIALEAH FL 33016

Frincipat Piace of Business

M5 W. 20TH AVE.
STE. #34
HIALEAM FL 33016

(28 Maing Address

26|

2. Principal Place of Business

21

O A

3a. Date of Last Report

02/06/1995

. Dale Incorporated or Qualfied

03/30/1973

. FEI Numbwer Applied For

Not Appilicable

~ NOT APPLICABLE

Surle Apt. &, ele

Suite, Apt. #, ete
22] BEd

m

[

City & State Cry & Slal

28

$8.75 Additional

Fee Hequired

. Cedteals of Status Dasired

El

. Hlaction Campaign Financing
Trusl Fund Contribution

$5.00 May Be

t Added 1o Fees

Zip I Country o »k . Z“w o
24 25] 9]
9 Name and Address ol‘ Current Heglstered Agent o
MEYERSON, SHELDON B PA

AT

B. Trns carparatan has kability for mlanglhle tax under s 199.032,
Fiorida Stattes [ ves [INe
] o 10. Name and Address of New Registered Agenl o
81 Name
82| Street Address (PO Box Number is Not Aczeplaiie)
Fia0 W do Cupe. A S 3oy

83
84| Cny N X 85| _Zp Code

eods el FL [®| 3755,

"'} :

711, Pursuant to the pravisions of Sections 667.0507 ¢
or reqisiered agent, or both, 0 the State o‘ Ik

o,

07 1508, Flonda Statutes, the above named carparation sobndils this slatarment for 1he purpose of changing its registered office
uzh change was authorized ty Bie corporation’s board of drecioes. | herely accept the appaintmant as registored agent 1 am

14, | do hereby certify that the information supplicd with Trs g i volusitarily furnish
certify that the information ndicated on tluc ancuy repart or supptamental annus

appears in Bock 12 or Block 13 if changest, or an & altachment witn an addiress

nad does nat quaify tor the Dx-p—mpl.nrl slated in Section 119.07(3)k), Florida Statutes. | further

eport is trug and accurate and that my signature shal have the same lenal effect as if made under

oath; that t am an oficer or director of Ihe corporation or the receizen or tiustee ernpowered to execute this report as required by Chapler 607, Fionida Statutes;

SIGNATURE; /77 Coler, o /ﬂ;y trzan
SIGNATURE AND TYPED OR FlﬁNTED NAME OF SIGM:MNG OFFICER OR HAECTOR

and that my name

shlae 204 {) 3 Fto s

familiar with, ancl accepl the ohlgations of, Secton E07 D505, Florla Sarates

SIGNATURE . L oo . . -
St are Tpded G o el nge i 0 e ay b aned e i e 1T fre e el e ot fengm vt v e L 1) [

12, CTFICERS AND {IIREC 13, ADDITIONS/CH IANGES TO OFFICERS AND DIRECTORS IN 12
TALF P 1TILE [] Change L] Addition
NAME MEYERSON MD., SHELDON B 12 NAME
STHLE! ADDRESS 7150 W 20 AVE., #304 T3 SIROIT ADGRESS
Ciry-s7- 2 HIALEAH FL b aresae .
TiLE D ] DELETE 2 1TTE [ Changs  [] Addilion
NAME MEYERSON MD., SHELDON B 72 NS
STREET ATIDRESS 7150 W 20 AVE,, #304 G SIHE] ADDRESS:
CTy-57-2P HIALEAH FL o Neaowesre | o
THLE [] DFLETE 3L TITLE [] Cnange  [7] Additioni
NAME 32 NAME
STAEET ADDRESS 39 STHELF ADDRTSS,
Ciry-§1-710 o o 32 L0Y-50-4P
TILE ] DELETH 41TLE [ Change  [] Additior
NAME $2nan
STREEI ADDRESS 43 STRECT ADORESS
CIIY-51- 2F N EXE e
TiLf [T DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAFSS
Clly-§1-2IF o 540N -51-0F
TILE [ DELEME b 1TILE [] Charge [ Additon
NAME £ 2 NAME
STREET ADDRESS 63 STREE T ATORESS
Iy -51-2 BACIY 51717 ]

CR2E034 (12/95)



