FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT

&
CORPORATION AN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISIOM OF CORPORATIONS

PCCQD(EHOMENT# 605045

ROSLYN H. HOROWITZ, PH. D., P.A.

(4)

Principal Place of Business

3 SW 120TH AVE. SUITE 203
PEMBROKE PINES FL 33027
us

Mailng Address

3 SW 129TH AVE. SUITE 203
PEMBROKE PINES FL 33027
us

2, Principal Place of Busingss 2a.

B

Mailing Address

(A ERREATM MM

3. Date incorporated or OLmTﬁEEiW] 3a. Dale of Last Repod

Suite, Apt. #, etc.

Suite, Apl. #, etc,

Trust Fund Col Added 10 Fees

B. This corporation has liability for imtangible tax under s 199.032,

[] ves [MNo

Florida Statutes

02/25/1974 03/07/1995
4. FEI Numter Applied For
5_9‘1515873 e Not Apphcable
5. Certif cale of Status Desired ] $8.75 Additional
Fee Required
“6. Electon Campagn Finanong " $5.00 May Be

" 710. Name and Address of New Registered Agent

82| Strect Address (P.O. Box Numbor is Not Acceptabc)

},,,
22| 27] B B o
City & State City & State
Zip Country | p Counlry
28] [25] 2| £
9, Name and Address of Current Registered Agent |
81| Name
DELL, STEVEN JAY
2450 HOLLYWOOD BLVD I
HOLLYWOOD FL 33020 83
T e ra—

Zip Code

LI

1%, Purenant 1o the provisions of Seclions 6070602 and BO7 1508, Florda Statutes, 1he above named Gorporalion SUbits this state
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of digctars. | hereby accepl the appointment as rogistered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

anent [or the parpose of changi‘fwg its registered office

SIGNATURE ___ . L R ) ) }
Sigture, typed or prirted nane of regestened apn : (NOTE" B gernted Alpol See ol i B 20w i Fesis® it GATE

12, COFFIGERS AND DIRESTORS ) 13. ’ ADDITIONS/CHANGES 7O OF FICERS AND DIREGTONS IN 12

TN “PD T T DRETE ATTE Tttt o T T omange L Addition

NAME HOROWITZ, ROSLYN H 12 NAME

STREET ARORESS 7540 CUTLASS AVE. 13 STREFI ADDRESS

CITY-51-27P MIAMI BEACH FL B 14GTY-51-7F - - )

TITLE S [] DELETE 2 LE [ Ghange  [7) Additon

fAM: HOROWITZ MURRAY 22 oM

STREET ADIDRESS 7540 CUTLASS AVE. 2ASIREET ADLRESS

CITY-51-2° MAM) BEACH FL o o sapmy-srar | . |

TITLE [ DELETE 31TILE [1 Change  [] Addtion

NAME I2RAME

STREET ADDRESS 33 STIREED AMFIRESS

CITY - 51-21P - 34CHY-S1-F o e - - -

TILE [] DELETE 41 LE [] Change  [) Addition

KAME 42 NaMI

STREEL ADDRESS 43 STHEE T ATIDRESS

CITy-81-2P " o S4CITY-5T- 4P _ o o . -

TINLE [ DELETE 5 1 TIE [] Ghange ] Addtion

NAME 5.2 NaME

SIREET ADDRISS 5 3 STREET ADIRESS

CHY-S1-2P R  Qsscar-grze o -

TITLE [ DtLETE & 1TNLE [ Changz  [C] Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CHY-SI- 2P E4CITY- 51 7P

appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE: _ /@/

A .

*SIGNATUREAND TVPED OR PRINTED NAME OF SIGNING bﬁtﬁi

b with an address.

it R

R DIRECT!

Achmg

14. 1 do hereby cortify that the information supphad with s fiing is voluntarily fusnished and does nol quzify for the exemption
certify that the information indicated on this aanual report or supplernentad annua’ report is true and arcurate and thiat ny si
aath; that | am an officer or director of the corporation or the receiver of trustee empowered to execute s report as requrad by Chapter 607, Florida Statutes; and that my name

fg B05- 43> -3/

act in Section 119,073k, Florida Statutes. | further
ature shall have the same legal effecl as if made under

nd [ ine Proe &

CR2E034 (12/95}




