FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rl

FLORIDA DEPARTMENT OF STATE

Sandra B. Morntham
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # 620357

1. Corporation Nama

LEONARD A. ASKOWITZ, MD., P.A.

(4)

Principal Place of Business

Mailing Address

MR R

9085 SOUTHWST 87TH AVENUE 9085 SOUTHWST 87TH AVENUE
SUITE 205 SUITE 205
MIAMI FL 33176 MiaMi FL 33176 3. Dale Incorporated or Qualfied 3a, Date of Last Reporl
04/27/1979 04/04/1995
2. Principal Place of Business 2a. Mailing Aadress 4. FEI Number Applied For
21 [26] 50-1901772 Not Applicabic
., Sule. Apt. &, elc. ., Sule, Apt#, ele. 5. Cerificale of Status Desred [ $8.75 Audiionat
221 27] ) Fee Required
Ctty & State City & State 6. Election Campaign Financing $500 May Be
23 2—8| Trust Fund Contribution Addad to Fees
1p Country 2ip Country B. This corporation has liability for intangible tax under 5 199.032,
rle a -E] E(ﬂ Florida Statutes [ ves %0
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent

ASKOWITZ, LEONARD A.

9085 SOUTHWEST 87TH AVENUE
SUITE 205

MIAMI FL 33176-9308

81! Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL 85

2ip Code

lorida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Frorida Statules, 1he ahove named corporation subimits this statement for the purpose af changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmdiar with, and accepl the obigations of, Sectian 607.0505,

appears in Block 12 or Block,

SIGNATURE:

I

SIGNATURE _ . o e e, I
Sigr ature. typed o pritud name of registered agent and bt it applicatle {NOTE Rogstie \QriatUre récquirec] when res tatngl DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J DELETE ERET: O change  [J Addition
NANE ASKOWITZ, LEONARD A 1.2 NAME
STREET apDRESS | 0085 S.W. 87TH AVE,ST205 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CHY-§1- 2P
TITLE [] DELETE 2 1TILE [ Change  [J Addition
hAME 2 2 NAME
STREFT ADDRESS 23 SIREET ADDRESS
CITY-51- 2P o 24 Y- §T-71
TILE [} DELETE 3 11ILE [ Change  [J Additian
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDIESS
___E;IT_Y_;?VT-?IP 34 CITY-SI-7IF
THILE [C] DELETE 4 1TILF [J Change  [) Additian
NAME 42 NAME
STREFI ADDRESS 43 STREET ADDAESS
CITY-ST-2P R 44 CITY-S1- 2P
TILE [[] DELETE 5 11ME [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-81-2IF 54 CTY-ST- 2P
TILE [ DELETE § 1VILE [ Change [ Addition
NAME 6.2 NAMLE
SIREE ADDRESS 63 STREET ADDRESS
CHy-ST-21P §40ITY-51-2P

* . &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme

if changed, or on an attachrent with an address.

Refr-%6  BoSSaifed”

Date Diaytmia P #

CR2EQ34 (12/95)




