PROFIT
CORPORATION
ANNUAL REPORT

1996223 Fo°

FLORIDA DEPARTMENT OF STATE

2, Sandra B. Morlham

e
Y/, P 'qrtl“ﬁgﬁr CORPORATIONS (7}

Secretary of Stale

'DOCUMENT #

1. Corporation Name

604468
NEL M. KOREMAN AND DOROTHY G. KOREMAN, MD.'S,

9)

OO 00 R

Principal Place of Business

7100 WEST 20TH AVE SUITE 107
HIALEAH FL 33016

Mailing Address

HO0 WEST 20TH AVE SUITE 107
HIALEAH FL 33016

. Date Incorporated or Qualfisd 3a. Date of Last Report

;2 “Principa! Piace of Business o 2a. Mailing Address 4. FEI Number Appliod For
21] o 26 59-1464814 ot Appicatie
Suite, Apt. #, ets. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
_2_2l_____ T o . 271 Fee Required
- City & State Crty & State 6. Eloction Campaign Financing O ss.oo May Ba
L")El_._ N 28] Trust Fund Contribution Added to Foes
L | Country p Country 8. This corporation has hiability for intangible tax under s 199.032,
L"“l . 251 ) El 30 Florida Statutes ﬁ\’es CNo
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KOHEMAN, NEIL 82{ Street Address (P.O. Box Number is Not Acceptabie}
1800 W. 49TH STREET
HIALEAH FL 33012 3
84| City 85| Zip Code

FL

| 11. Pdrsuant to the provisions of Sections 607.0509 and 6071508, Florda Statutes, the above-named oo
o registered agent, or both, in the State of Florida. Such char
farnil-ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submits this statement for the purpose of changing its registered office

e was authonzed by tha corporation’s board of directors. | hereby accept the appointment as registered agen!. | am

St v, Ty 87 Prilesd name o regeterad agent B the it apgmcabls NSTE - Fegistared Agont signature rerured wher renstatng! DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
HIN PD ] DELETE 1AL [[] Change  [] Addition
NAT KOREMAN, NEIL 1.2 NAME
SIREET ATDRISS 7081 TORPHIN PLACE 1.3 STREET ADDRESS
| err s e MIAMI LAKES FL 140051 2
10°LE S {1 DEIETE 2 1TLE [] Change (] Addition
NapT KOREMAN, DOROTHY 2 2NAME
SIKEH] ADEFESS 7081 TORPHIN PLACE 23 STREET ADORESS
RATEE e MAMILAKESFL =~ 2 4 CITY-51- 2P
Tk ) DELETE 3ATILE ] Change 3 Addition
KM 37 NAME
STHE | ADTRISS 33 STREET ADORESS
oweseae | ~ 34CY-§1-29
TILLF ] DELETE 41TIME [ Change  [T] Additien
NAME 42 NAME
STREET ADTRESS 43 STREET ADDRESS
omvestar | } 4400Y-51-70
NN [ DELETE 5 1 THLE [ Change  [J Additico
N 52 NAME
STHEET ATDRFSS 53 STREET ADDRESS
RN L 54 LIY-5T- 7P
rLf [] DELETE 6.1 TIILF (] Crange [ Addition
Naktt 6.2 NAME
SIREHT ADOESS 6.3 STREET ADDRESS
| crvestee 64CTY-ST-7P

14, | do hereby certi'y that the information suppiied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicatad on this annua! reporl ar supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
aath, that | anan officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 f changed, or on an attach )ont with an address,

SIGNATURE: _ ‘/ UALS KA \

SIANATURE AND TYPED giR P NAME OF SIGHNING OFFICER OR DIRECROR - o Dak
s . " I L . -~

CR2E034 (12/95)




