e
SECOND NOT!CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: §225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,.(gfﬁ"’ Sy FLORIDA DEPARTMENT OF STATE
CORPORATION ({3”: ?3%‘% Sandra B. Mortham
ANNUAL REPORT ‘g M g b & Seeratary of State
1996 »0: i DIVISION OF CORPORATIONS

DOCUMENT # 604439 (0)

1. Corporation Mame

DIMINO, JAMES & ZELLNER, M.D., P.A.

A O

Principal Place of Busitiess Mailing Address
9595 NORTH KENDALL DRIVE 9595 NORTH KENDALL DRIVE
SUITE 103 SUITE 103
MEAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1973 02/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEIMumber Apphad For
;l . o 25} - B 59'146%22 Naot Apphcable
Sude, Apt # et Suite, Apt # el
r Hie Ap . e AR ‘ 5. Certfcate of Starus Desired D 53'75 Additional
El 27] ) Fee Required
City & Stale - Cry & State 6. Election Campaign Financing E_—l $5.00 May Be
2 28 . Trust Fund Conlribution — Added 1o Fees
Zp | Country | Zp __ Gounbry 8. This corporation nias hatlity for intangin’e tax under s, 199 (132
24) 25) o S 30] Florda States [ ves [ e -
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agont
81| N:
JAMES, GEOFFREY N M.D. ame
8595 N. KENDAU. DR.. SU'TE 103 82| Street Address (PO. Box Number js No A&:e;):ab‘e] -
MIAMI FL 33176 . .
83
B4/ Ciy Zip Cade

FL\[BS

11. Pursuant to the prav.s ons of Sectons 607 G502 and 607 1508, Flonda Satles 1he anova-ramed carporation sabmits this starement for the purfose of chang.ng ils T
olfice or registeren 6l or both, mothe State of Flanda Suct change was aulionsed by the carporation’s board ol directors | herely ascept e appainiment as reg
agent | am familar with and accopt the obiganons of, Section 607.0605, Flonaa Stalules

SIGNATURE R e o L . . e L ~

Sapeatibe Lg% Pl A naas 08 P e d G0 A L 4 Apphiadie (T Fo ORI AT Lk i LAIL
12, - OFFICERS AND DIRFCTORS . ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 17| @
TITLE TS D DELETE [RR0 LT Crange [T Asdiien &5
NAME JAMES, GEOFFREY N. 12 N 3
sieerappress | 9595 NORTH KENDALL DR 13 STREE | ADORESS bt
Oy -S1-7F MAMIFL o LAY SE- 2P o &
T P [ ] oriete 21TTE [T change [T Addnon |©
NAME ZELLNER, JASON MATTHEW. 77 NAME
steeet anoness | 9585 NORTH KENDALL DR 2 3STREFT ADDRESS
Y- 57-21P MIAMI FL  eaomest e
TITE VP [ ] ofuere 3ITIE L] crenge [ ] Addution
NAME DIMINO, THOMAS J. 32 haM:
steeer ancress | 9595 NMORTH KENDALL DR 33 STREET ADCHESS
CTY-S1-7P MIAMI FL ~ 34 QY-S e -
TIILE [ ] ocecere 41THLF [T crange [] Adiition
NAME & 2 NAME
STREET ADDRESS 43 STHEFT ADDRESS,
GHY -8T-78 4400 -ST- 27
THLE [ ] oecere &1 T0LE L1 crange T ] Agsitan
NAME 52 NANF
STREET ADDRESS 53 STREET AYRESS
CITY- ST-2°F B 54CITY -5 2IP ) -
TIE [ ] oerere 61THLE [T chage [ ] Aodiner
NAME 62 NAME
STREET ADDRESS £9STAEET ADDRESS
ol st 2p 6401 ST 7P

14. | do hereby certity that the rformation suppliec waln this hling s voiﬂn:amly furn:sned and does nol quahfy for the excmpuon slaled n Sechon 1 19-6_?_;-1-!.)-;k) Florida Stafutes |
turther certity that the farmation indicatec an g s ann.a! eport or supplemental arwal reportis true and accurate and that ry sigpature shall Fave e sarre legal effect asif
made under oath, thatl am an officer or directg® of the corporation ar the recever or trustes empowered lo execuse this repart as rgfju rad by Chapter 617, Flaridg Statutes, and

that my name appears in Block 12 or Block | changag, or on an altgbhment with an address
1 gy
SIGNATURE: | VUL / (7814 HAYAEN
OFFICER O ECTOR o [ERYARRNY S

A}

H
SIGNATURE AND r'v?




