SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 62029

1. Corporation Name

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

(5)

Princlpal Place of Busingss

Mailing Address

FILED
Aug 04 1997 8:00am

Secretary of State

e TR

FL ®

20 SW 49 STREET ) SW 48 STREET
MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Dalte Incorporated or Qualifiad 3a. Date of Last Report
04/24/1979 02/08/19896
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1I EI 59'1901761 MNot Applicable
i . #, etc. ite, Apt. #, elc. i
Suite. Apt. #, stc j Suile. Apt. ¥, et 6. Cerlificate of Status Desired 0 $8.75 additional
22 27| Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
E] El Teust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid tha current year Intangibla
;rl—l ;;l ;;l E] Personal Properly Tax due June 30, Oves [ONo
9. Neme and Addross of Current Reglstered Agent 10. Neme and Addross of New Registered Agent
FREUND, ALVIN M.D. 81| Name
8900 SW 117 AVE. #B208 82| Strest Address (P.O. Box Number is Not Acceptable)}
MiIAMI FL 33186
83
84| City Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and BO7.1508, Florida Statutes, the a

bove-named corporation subimits this statement for the purpose of changing Its registered
office or regislered agent, ar both, in the State of Florida_Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

Signature, typad of printed namc ol registored agent and tille i ppplicable

(NOTE: Regislered Agent signaturs

required when reinitating}

DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M 0P I oELETE 1ITTE TJ Change L] Addiion
NAME FREUND, ALVIN 12 NAVE

sweeraporess | 1920 SW 48 STREET 1.3 STREET ADBRESS

CITY- 8T-2IF MIAMI, FL 00000 14 CITY-5T-2IP

ITLE $ [J DELETE 21TITLE [T Change  [] Addition
NAME FREUND, AGNES 2.2 NAME

seeraporess | 1420 SW 48 STREET 2.3 STREET ADDRESS

CRY-ST-2IP MIAMI, FL 00000 2.4.CITY-§1-2IP

TITLE ] ECeTe A1TITLE [JChange [T Additicn
NAME 2.2 NAME

STRECT ADDRESS 2.3 STREET ADDRESS ‘

CITY-§T- 2P i 34, CITY- ST- 7P

TILE [CJ DELETE 41TLE [J Change T[T Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 44 CITY-51-2IP

TILE T3 DELETE 5ATIILE [Jchange  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CITY-51-2IP

TIRE 3 DELETE 5.1 TILE [J Change ™ [J Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY- S1- 2P 8.4 CITY-51- 2P

information indicaled on this annual report or supplemental annual reporl

| am an officer or direclor of the corporalion or the receiver or tryskee

appears in Block 12 or Block 13 if changyv on an attachmght w)h
. -

‘' s

)

14. | do hereby certify that the informalion supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
ptdanwered 1o execute this report as reguired by Chapter 607, Florida Statules; and that my name

P

CROE034 (4/97)



