FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j 7 PROFIT S8R FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Y zndra B. Mortham
ANNUAL REPORT

1996 EEST owsonorc
DOCUMENT # 620291 (5)

1. Corporation Name

ALVIN FREUND, M.D., P.A.

Sacretary of State
CIVISION OF CORPORATIONS

RGNS

3. Date Incorporated or Qualified 3a. Date of t.ast Report

04241979 04/28/1995

Frincipal Place of Dusiness Mail rig Address

8900 SW 117 AVE. STE 8208 BI0D SW 117 AVE. STE B20%
MIAMI FL 23186 MIAMI FL 33186

2. Frincipal Flage of Busingss 28 Maiing Address 4. FEI Nurmber Applied For
2l T420 S 4% T s 420 sw ug ST 59-1001761 Not Applicale
 Suite, Apt 4, eto | Suile, Apt. b, elc 5. Certitcate of Status Desired O $8.75 Additionat
22| L Fee Raquired

Gy & Stale ‘ _ | City & State . 6. Election Campalgn Financing a $5.00 May Be
=l FL T Bl pMiAmd FL Trust Fund Contribution Added fo Fees
'/u: B Country | Zp __ Country 8. This corporation has liability for intangible tax under 5 1989.032,
2] 331y5 = o Dade.  les] DA ST e Nede- Florida Statutes 0O Yes [GNo
9 Na,TE and Ad _____s_pl'igu[rfr]l__ﬁ_e_g_lit_g_r_gg &gqum_ i - 10. Name and Address of New Reglstered Agent
81| Name
FREUND. ALVIN M.D. 82| Street Address (P.O. Box Nurmber is Not Acceptabie)
8900 SW 117 AVE. #B208 = M2 Sy 4§ o3
84| city . . ssJ Zip Code
i Amn FL| | 323,5%

11 Parsuant 16 1he provisons of Soclions 6070502 and 6071508, Flanda Staldtes, The shavemared corporation submits this stalement far the purpose of changing fis registarad afice
or regrstored agent, or both, in the State of Flodda Such change was authorized by the corporation's board of drectors. | hereby accep! the appointment as regislered agent,  am
Taribar witn, and acoept the obligations of, Section 607.0506, Florda Statuies

SHENATUIREL

I L B bt s B et Fand Wi gt e le_ife Fogettnd Agant sgmature rap wed whin enstaingl DATE &
2. OGRS AND DREGTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DHECTORS IN 12 2
IRt} DP I DELETE 11 TILE £ . P Cnange [T Addtion |3~
ekt FREUND, ALVIN 12 NAM; MWIiN EREVND Y ALTEK 3
sweianess | BO00 SW 117 AVE. #8208 L3stReet DoRess | 20 SW WY ST g
omestae ) MIAMLFLO00OO o Lumvaem | Miami Fr 33,5 s
TINE S {7 DELETE 2 1TILE 9 Change [ Addilion
e FREUND, AGNES 22 NAME Aopzs FReLMD 0/0 ALTR "
SIRH T ATDRESS 8900 SW 117 AVE. #B208 23 STHEET ADDRESS E"-{GLO SWuysT
sl MAMLFLOo000 . Qeaowsie | il e 335K
(L [ DELEIE 31 UILE [ Change ] Addition
SR 32 NAME
SIHELL ST 55 33 STREEI ADDRESS
| oih-sioae e L 34CNY-51-21
I [ DELETE 4 1TILE [ Change [ Addition
o 42 NAME
SAHEE? AR5 4 3SIREET ADDRLSS
L 440IY-ST-2P
[JOELeTE 5 1TLE [J Crange [ Additian
52 NAME
STHEFD ATLIRESS 5.3 STREET ADDRESS
oresae | E4CHY-ST-210
10LE [ DELETE 6 1TILF [] Change  [] Addition
Bk €2 NAME
SIHEE ADORESS 6.3 STREET ADDAESS
civstar | 64 CIlY- SI-2IP

14. 1 do hereby cenify that the infannation supphed with this fiing is voluntarfy furnished and doas not quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
Gedity that the information indcated on this annaal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar
oath, that [am an off cer or draclor o the corporalign or therTéoeiver or frusteo empowered to execuls this repon as required by Chapter 807, Fiorida Stalules: ang that my name
appeas in Block 12 or Block, { MCwith anbddross

SIGNATURE Y it foll st L RND  aifs (309 pen839)

I




