SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & R i, FLORICA DEPARTMENT OF STATE
CORPORATION : % Sandra B Morthan

ANNUAL REPORT
1996

DOCUMENT # 604521 (5)
JACK EHRENREICH, MD., P-A.

m&?asmsss o Mailing Address ' ) nll“l ||||l I|"| ll“l I‘U' "“’ ““ ||IH |’||| |‘|u Iml “I“ “l“ |I||

N

Secretasy of State
DIVISION OF CORPORATIONS

62080 SUNSET DRIVE 6280 SUNSET DRIVE
SUITE 405 SUITE 405
MIAMI FL 33143 MIAMI FL 33143 3, Date Inér.r;mordwe:d ar Gualiied 3a: Date of L ast Repor? B
, N , 07/10/1973 11/22/1995
2. Pringipal Place of Boanass 2a. Mailing Address 4. FEI Number Applod For
- | joeehead
21] , 26| _ , 59-1469086 . | Nt Apphanis
Suile, Apl. #, etc Suite, Apt #, ele
22 P 27[ : 5. Certificate of Status Des L_] $8F'e795R:§::‘(::;nal
City & State L City & State &. Election Campaign Financing M $5.00 may Be
23 R . - 28| 3 B Trust Fund Gontnibution _ __Added lo Fees
Z1p _ Courtry L. ip ~ Country 8. Tris corporalion has hakeily for infanggoie lax undar s 199 €32
;‘ 25] . . 2;| . 30] o o Flonida Statutes D TS U No -
9. Name and Address of Current Reglstered Agen! R 10. Name and Address of New Registered Agent
81| Name
EHRENREICH SONJA o
8280 SUNSET Dﬂ--. # 405 82| Streel Address (PO Bax Number s Not Accaplable)
MIAMI FL 33143 = : —
84] Cuy FL lssl Zip Cochs

11, Fursuant 1o o prow snns of Sectons 607 G502 and 6071508 Flanda Statutes, the above named sarporaton subnsit, this stai TG b porase of charnging its registor
ofice or registered 2nant or bott it the State of Flarda Such change was athorized by the corporalon s hoard of drectors | haiely a7l the appartmant s recgeture.d

agent | amﬂlar with, and '-pl the cbligabons of Section €07 0505, Florda Statutes
v ; )
SIGNATURE TPy A NS By et

CR2E034 (3/96)

Tt o .\6, v e R e e e T el e i At et e Bt R
12. T OFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
TILE DPTS [ 1 ocete T1TNE [T chage L] datien
NAME EHREMREICH, JACK M.D 12 Nk
STREET ADORESS 6260 SUNSET DR., # 405 13 SIREFT ADDAESS
CiTy-ST-2F MIAMI FL 33143 letiry-st-ar _— - -
Tine U] peeere 21100 [F chawge T Adatne
HAME 22 NAML )
SIREET ADDRESS 2 ASTREET ADDRESS
LITY-ST-7IP [ S 77 2 4CITY - ST-2IF —_. B
T ' o 0 oeeere arme , [T Crange [] Addiar
NAME 32 NaMe
STREET ADDRESS JASTRIET ADDRESS
CITY-5T-2IP . 34 CNY-S[-2P B
e [ ] omet 41TITLE [T Change [] Acition
NaME 4 IRAME
STREET ADDAESS S ASIHEET ADDRESS
CITY -5T- 2P B i 44CITY-51 2P ] |
TLE [T ootk B1TITLE [T Trangs ] Addton
NAME 52 hAME
SIREET ADDAESS 53 SINET ADDRESS
CITY- ST-21P L ] 54CITY-ST- 2P B
TITLE ' ' N .| DELETE 61 T1LE ; ' [ Cranga L1 Aodton
RAME g0
STREET ADDRESS 64 STREET ADDRESS
CITY-$1-2P 64 CI7Y-51-2IF

14. | 00 herrby cerhify that the -nfarrmation suppiled with this fung is valuntariy furnishad and does not gaatily for the exemiption stated i Sechon 119 07(3Kk), Flor o
further ceslify thal the nfane atan ndicated on this annual report or supplemental araual report s true and accorato and that my sgicatare shall be
made under cazh: lnal | am an officer o deectar of Ine Carporanon o the rasever of rustas ompawered ¢ cxesute W s report as recuired by G
that my name appears in @ ock 12 or Block 13 if dghanged, or or an attachmont with an address

SIGNATURE: ___ e TIT (96 Fed- Cel- 46
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