PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 63215
1. Corporation Name

ALAN LICHSTRAHL, MD., P.A.

(4)

Principal Place of Business

2100 E. HALLANDALE BCH. BLVD.. STE. #302
HALLANDALE FL 33009

Mailing Address

2100 E. HALLANDALE BCH. BLVD.. STE. #302
HALLANDALE FL 33009

A AW ERO

24] 25 29]

3. Date Incorporated or Qualified 3a. Dats of Last Repart
08/07/1979 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] | 26] 50-1919854 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elc. 5. Certficate of Status Desied O $8.75 Addliiiona1
22 ;ﬂ Fee Required
City & State City & State 6. Etoction Campaign Financirg $5.00 Moy Be
[23] 28] Trust Fung Contribution = Added to Fees
Zip Country Zip Country 8

Florida Statutes Yos [JNo

. This corporation has IiabihtE for intangible: tax under s 199.032,

9. Name and Address of Current Registerad Agent

10.

Name and Address of New Reglstered Agent

OSHINSKY, LEONARD, ESQUIRE
1150 E HALLANDALE BCH BLVD
SA

HALLANDALE FL 33009

81| Name

82| Sirest Address (F-O. Box Number is Not Acceptabie)

83

84} City

FL |*

Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Siatutes, the above-nal
or regislered agent, or both, in the State of Florida. Such chan,
familiar with, and accept the obligations of, Section 607.0505,

loricia Statutes.

med corporation submits this statement for the purpose of changing s registered office
%e was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE _ o R o o e " s
Signature, typed o printad rammes of regstercd agent and tile if appicasie MNOTE Rogistered Agant signature requirgd wher renstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 1 1TITLE [ Change  [] Addition
NAME LICHSTRAHL, ALAN 12 NAME
STREET ADDRESS 2100 E HALLANDALE BCH BV 1.3 STAEET ADDAESS
CIIN- 5T- 2P HALLANDALE FL 14 GTY-§T-2P
TILF [1 DELETE 2 1TILE [} Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _GiTY-S1-21P 24 CITY-SF-2P
TITLE ] DELETE 3 1THLE [ Change [ Addition
NAME 32 NAME
SIKEET ADDRESS 3.3 STREEY ADDRESS
OTY-§7-2P 34 CITY-51- 2P
THLE [] DELETE 4 1TLE [ Change  [TJ Addition
NAME 42 NAME
STREEI ADDRESS 43 STREET ADDRESS
CY-ST-21 44 LITY-5T-21P
TILE {T] DELETE 5 1TILE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET AGDRESS
Gi1v-5T- 2P 54CITY-§7-2IP
TIILE [7J DELETE 6.1 TITLE ] Change  [] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4CITY-ST1-1F

ling is voluntarily furnished aﬂc\gg‘es ot quality for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further

rue and accurate and that my signature shail have the same legal effect as if made under
10 exacute this repon as required by Chapter 607, Fiorida Statutes:; and that my name

o 8 4G

CR2E034 (12/95)



