EILE NOW: FILING FEE
PROFI

AFTER MAY 1 IS $225.00

"3 FLORIDA DEPARTMENT OF STATE /
" CORPORATION Sar dra B. Mortham 14074 2 V9
*ANNUAL REPORT

%) 7 e ; Sesretary of State
- 1996 'ts_,,-_,;“,_‘,‘fﬁ‘? DIVISION OF CORPORATIONS ]/(, / 4 6
DOCUMENT # 630761 (5)

f u R

5

MELVIN L. CONN, M.D., P.A.

Biincipal Place of Busingss

Mailing Address

5000 WEST OAKLAND PARK BOULEVARD CONN. MELVIN L MD. PA
FORT LAUDERDALE FL 33313 671 NW 100TH TERRAGE
PLANTATION F 33324-1056
us 3. Date Incorporated or Qualited 3a. Date of Last Report
o ‘ 07/25/1979 02/16/1995
2. Frincipal Face of Busness i | 2a. Mailing Address 4, FEI Number Applied For
2] S 1Y B 59-1934830 Nof Appicablo
Suiles, Apt. 4, el | Suite, Apl. #, etc 5. Cortificate of Status Desired 0 $8.75 Additional
[?21 R ) ) 27—I Fee Required
Gty & State | Cily & State 8. Election Carmpaign Financing e $5.00 May Be
;gaj o o o 25}_ Trust Fund Contribution Added to Fees
i ~_ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| ) 25 s [30] Florida Statutes O ves @
L ____9. Name and Address of Current Registered Agent 10._ Name and Address of New Registersd Agent
81| Name
CONN, MELVIN L., MD. :
! 82| Street Addrass (P.O. Box Number is Not Acceptablg)
5000 WEST OAKLAND PARK BOULEVARD
FT. LAUDERDALE FL 33313 83
84| Gity F L 85| Zip Code

L Fursaant w e provisions of Seclions 6070502 and 637, 1508, Fiorda Statutes, the above-named corporation subrnits this statament for the purposa of changing its registerad offica
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. 1 hereby accepl the appointment as registered agent. | am

farnilar wilh, and accept the oolgations of, Section 607,0508, T toricia Statutes
SIGNATURE - . . - S I PR -
| o Sautre el on pried P o regstered agenl and W i apphcabic MNOTE Registerad AQant signature e juinsd when renstating) DaTt &
12 T OFt IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 4
Wi PSD (] DECETE 1 1T0E O Change” [ Acdikon | &
e CONN, MELVIN L., M.D. 12 NAME 3
SHHE 1 ADDRZSS 671 NW 100TH TEHRACE 13 SIAEET ADDRESS LQLI
GIv-§1-2.0 PLANTATION FL 14CRY-ST-2P E
e Toorh T ] o [ DELETE 2 1MLE [ Change [ Addiion | ©
rAk 2 2 NAME
STHEL | ADDR S 2 3 SIREET ADORESS
CHY ST 21k [ 24CNY-51-2P
T 7] DELETE 3 4TI [0 Change  [J Addition
Has: 32 NAME
SIHEF' ACORESS 33 SIREE! ADDRESS
| Lly-si-zv | o o 34C0TY-ST-2P
TLE [ DELETE 4 1TITLE [} Change [ Addition
[ 1.2 NAME
SHRTETATIRE S5 43 5TREET ADDRESS
Lomesiw 4 44 CMV-S1-2IF
13 [ DELETE 5 1TIILE [ Change [ Addition
FixhE 5.2 NAME
STHEE" AZDHESS 5.3 STREET ADCRESS
| Civ-g-me o N o W sacy-stze
TNF [C) DELETE 6 1TILE [ Change [ Addition
N 62 NaME
STHERT ADDR: 55 63 STHEET ADDRESS
| Otv-star €4 CITY-ST-21P

14. 1 cior ered sy cerlify that. the information supplod watl this ling 1 voluntary furished and does nol qualify for the axemption stated in Section 119.07(3)(K), Florida Statuies. | further
cerify that the information indcated on this grnaal ropart or supplemeatal avnual report is Lrue and accurate and that my signature shall have the sams logal etect as if made under
oaln; thal | am an officer or direcigr : ] trusitee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appaars in Biack 12 or Blgk ith an acidress W_ _ JZ/ /6 /? L ) /-_ ? .( 'y__ 77 7_)) B }/7

SIGNATURE: _ , i A Sl Nl
SIGNATURE AND TYPED OR PRINTEO NAME OF 5IGNING OFFICER DR DIRECTQR Daytme Phone #




