3498 B 2905 C
FILE NowL:{FlL?Na FI/EgE A%[%%?WAY 1ST IS $550.00 FILED

L] corromTion p FLORDA DEPARTIENY OF STATE Mar 04 1998 8:00am
i ANNUAL REPORT Secretary of Stata

% 1998 : - i DIVISION OF CORPORATIONS Secretary Of State

i | DOCUMENT # 636156 (2)

BAUMEL AND EISNER, M.D."S,P.A.

LT

Principal Place of Business Mailing Address
1135 LANE QONCOURSE 7301 N UNIVERSITY DRIVE
BAY HARBOR ISLAND FL 33154 #300
TAMARAC FL 23332t DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o 09/13/19719
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24] B 59-1931184 | Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, etc.
P . i §. Certificate of Status Desired O $8.75 Addtione)
E] ;ﬂ Feae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added 1o Fees
Zip Country ap Country 8. This corporation owes or has paid the currenkyear Intangible
;l m ZIDI ;6] Parsanal Property Tax dus June 30, Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Ageni
BAUMEL, BERNARD 81{ Name
. . 7301 NOR‘H UNNERS'TY DRIVE B2| Street Address (P.0. Box Number is Not Acceptable)
® SUITE #300
¥ TAMARAC FL 33321 &
84f City FL las| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1608. Florida Stalules, the above-named corporation submits this staterment for the purpose of changing Hts registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. t am familiar with_and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE ., . e e
Sigrature. typad o prntod rame of Fogislerad agent and S0 4 appicatle {NOTE: Regsterad Agent signelure requined when reinstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TmE “PD [T oeLene 11 1TeE [ Change 3 Addiion | &
RAME BAUMEL, BERNARD 12 NAME ' .
smeer aooness | 7901 NORTH UNIVERSITY DR., #300 13 STREEY ADDRESS \\‘ (
CATY-ST-2P TAMARAC FL 14 CITY-ST-2P
TME f:)] [T oewee 21 TLE T [JChange ] Addilion
NAME EISNER, LARRY 22 NAME
smeeravoress | 7301 NORTH UNIVERSITY DRIVE 23 STAEET ADDRESS
CITY-S1-2P TAMARAC FL 2. 4CITY-ST-2P
™LE [J DeLeTe 31TLE L Change [ Addition
RAME 32 HAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-51-2P ] ) 34.CITY-5T- 2P
TME [T pELETE 41 TTLE O changs [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
¢ | etv-stze 44 CITY-5T-7IP

‘%’ TME [ DeLete 5.4 TITLE [ Change |3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 29 5.4 CITY-ST- 2P :
TLE [J bELETE 6.1 TILE U] Change L] Addition
NAME 62 NAME

& 1 STREET ADDRESS 6.3 STREET ADDRESS

i [emv-st.zp I 8.4 0ITY-51-7¢

14. | hereby cerlify thal the informafion supphied with this filimg doos not qualify for the exemﬁlion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental eport is true and accurate ang that my signature shali have the same legal effect as if made under oath; that | am an
officar or director ol the corporalion or the, itee empoweared to execule s report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on tian as:;jiess.
, - .
SIGNATURE: ¥~ =12 Eodier




