FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOF!II'): nziiiA:'T:ir:hc:: STATE Ap I. 1 6 1 99 8 8 O O am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 604521 (5)

1. Corporation Name

JACK EHRENREICH, M.D., P.A.

NNV

Principal Place of Business Mailing Address
6260 SUNSET DRIVE 6200 SUNSET DRIVE
SUITE 405 SUITE 405
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
m ;ﬂ 591469086 _|Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. ¥, etc. o ] $8.75 aaditional
'ZI -a 5. Certificate of Status Desired & Fee Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
E ;l Trus! Fung Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currem year intangible
;} ;;I ;;l ;‘ Parsonal Property Tax due Juna 30. E‘\"es D No
9. Name and Address of Current Regisiered Agent 10, Name end Address of New Raglstered Agent
EHRENREICH SONJA 81} Name
6280 SUNSET DR--- # 405 82| Streot Address (P.O. Box Number is Nat Acceptabla}
MIAMI FL 33143

83

84| City FL Iss

l Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office of registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnatura, typed & ponled name of 1agistered agent and Itls If spplicable (NQOTE. Regislered Agant signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPTS TJ oELeTe 1.1 TMLE [T change L] Addition
NAME EHRENREICH, JACK M.D 1.2 NAME
sreeranpress | 6280 SUNSET DR., # 405 1.3 STREET ADDRESS
ciry- -2 MIAMI FL 33143 14 ETY-S1-2P
TITLE 1 DELETE 2.1 TALE [CJChange T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 2 40I1Y-S1-2P
ML [T peLETE I1TIE [T change [ Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1- 2P 34. CITY-S1-2IP
TILE [ petere LATITLE [ change [ Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
TILE LJ DELETE 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRF S5 5.3 GTREET ADDRESS
CITY-ST-2IP 5.4 GHTY-ST-2P
TTiE [J oeete 6.1 TWTLE [ change ] Addition
NAME 6.2 NAME
STREET ADORLSS 6.3 STAEET ADDRESS
CITy-5T-2IP 64 CITY-8T-2IP

14. | heroby certiig that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dactor of the cofporation of the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Bicck 12 or Block 13 If changod, or gr an attachmaont with an 855, .

CIGCNATURE: ¥

CR2E034 (10/97)



