~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR S FLORIDA DEPARIMENT OF STATE !
CORPORATION ot

ANNUAL REPORT

o 1996 eER | ows
DOCUMENT # 635921 (0)

1. Carparation Name

AD. SAMUELS, M.D., P.A.

P ]

Mailing Addross

Sand<a B, Marthan
Sceratary o State
DIVISION OF GORPORATIONS

Frincipal Place of Business

€510 N.E. 19TH AVE. €510 N.E. 19TH AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3338

3. Date Incorporated or Qualifed ]"55. ‘Date of Lasl Report

09/06/1979 | 04/12/1995

4. Fi T Numiber o Appled For

“2a. 'Pdt;li"-l(wg Addess

2. Princingl Place of Businoss

2 R | 591936078 Nol Applicabie
B Ant A, el b Suite, Apt #, el 5. Certificate of Status Desired 1 $8'75 Adqnional
22| B 1 B B ) e Fes Required

City & Stale City & State: 6. Eleclon éampﬂw’gn f|r|;nr1cnrwg|

$5.00 May Be

B"_;] e e e 2_31_ b Trust Fund Contribution Cl Added to Fees
it _ Country 4 Country 8. Ths corporakan has habilty for intangible tax under s 199.032,
24J o 23] o P2_9 o EPJ Florida Statutes ] Yes Ono

I 9. Name and Address of Curient Registered Agent | 10. Name and Address of New Registered Agent

|81] Name:
LAVENDER, JOEL R 82| Swect Addess (PO Bax Nonibr & Not Acceptalie)
507 SOUTHEAST 11 COURT T

FT LAUDERDALE FL 33316 83

84| Ciy

85| Zip Code

|11 Parsuant 0 the provisions of Sections 607.0502 and 6071508, Flonda Statute the above named 'corpo'ai-'(irif submis this statement for the purpose of changing its regislered offce
or regstered agent, or both, in the State of {larida. Such change was authorized by the corparalion’s boasd of drectors. | heroby aceepl the appoiniment as registered agent. | am
farmilar wilh, and accep! the obligations of, Section 6070505, Florida Statutes

SIGNATURE R i o . . _. S
L St e tyed JOIE G fup Tl pince O Bl A e v e dwben ol bae i
12, e OFFIGERSANOODBECIORS o B43. o ADDIFIONS/CHANGE S 70 OFFICE S AND DILCTORS IN 12 g
THLF PST [C10eETe 11TIE ] Cange [ Aggition | =
NAME SAMUELS, AD 17 NAbE 3
sinteranoness | G510 NE. 19 AVE. 13 SIREET AZDRISS &
| envsize | FTLAUDERDALEFL T BET o ig
[HG D [ DELETE 2L Ol Change [ Addtion QO
N SAMUELS, AD 22 NAME
st anvress | G810 NJE. 19 AVE. 23 STREEI ADDAESY
ovsize | FTLAUDERDALEFRL  Resewswe 4 e
HIm [} OELETE TN [J Change [ Additan
KARY A2 NEME
STREET ADDRESS 3% STHIE L ADDRESS
CIY_S1-2IF O J5: KA1 - K e e e e S
\0It) [JDELETE 41 TLE [ Crarge  [] Additan
REML 47 bAM
STHEF! ATIDRESS 4ASTHEL | ADURESS
L . aecav.-si-ae e
Tt ) DELERE 5 1 TIILF [] Changz [} Addilion
NAME 52 NaMt
SIRLY | ADURESS 53 STHEET ADDRESS
[ Clte st-ab mem e e @ B40NTY.ST-2E e
T°LF [J DELETE b1 TILE {7 Cnange ] Addilion
R £ 2 NAME
SIREE] ATDRESS B3 SIKEL! ASDRESS
eiry 5171 64010y T 2

14 1 do herebyy cortiy thal the Fiformation suppied with this Wing is volaniany farmisned and does not qua'fy for th eremplon staled in Soohon 114 OF(3k}, Florida Statutes. | furlher
certify that the infonmation indicated on this annay! report op supiplemental annual report is true and accurate and that my signature shall have the sane legal effect as if made undor
cath; that | am an oflicer or director of the corpordon or ik receiver ar trustoe empowered to exccute this report as required by Ghapter 607, Florida Statutes: and that ny name

appears in Block 12 or Block 13 if changad, or o nent with an adiress. [y

~ asy -0 -

SIGNATURE: W N H{alae Y nexy
; Dy T

SIGNATURE AND TYPED D L3t P

& NAME OF SIGNING OFFICEA OR DIRECTOR



