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

PROFIN &y, i FLORIDA DEPARTMENT OF STATE
CORPORATION 4 3 . Sandra B Mortham

ANNUAL REPORT

o 1996 e
DOCUMENT # 643362 (7)

1. Corporabon Narme:

Secretary of State
DIVISION OF CORPORATIONS

RUDOLPH J. FREI, M.D., P.A.

Prineip s Plave of Busicss S | haling Addess
3035 £ COMMERCIAL BLVD 3085 E. COMMERCIAL BLVD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE Fi 33308
3. Date tncerporated or Qualified 3a. Date of Last Report
o S 11/01/1979 01/18/1995
2. Prewipal Place of Basingss 2a. Malng Address 4, FEI Number Applied For
2| A S A 59-1945560 Not Appiicablo
Sute 1H e Suite, Apt #, elo. iti
Auilu, Apt #. et L Sule, Apt d el 5. Certificate of Status Desired O $8.75 Acdiional
92’ N 277}7 - Fee Required
- Gty & Stale: | CGity& Sate 6. Election Campaign Financing 0 $5.00 May Bo
?31 . . zg-[ S Trust Fund Contribution Added to Feos
£y Cownlry dp Country 8. This corperation has jiabilty for intangibie tax under & 199.032,
24 25| 29 30 Florda Statutes 0 Yes [ONo
_ @. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
DOW B1| Name
SO0W, ALEX A. 82| Stronl Address {P.0. Box Number s Nol Acceplabio)
2780 E. OAKLAND PARK BLVD.
2425 E COMMERCIAL BLVD 83
FT. LAUDERDALE FL 33306 84| Gy FL 85| Zp Code

11, Pursuznt 1o 1 prosisions of Seclions 607.0602 and 607 1608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registeracd agenl, or both, in 1oe State of lorida, Sach change was autharized by the corporabion’s bioard of drectors. | hereby accept the appointment as registered agent. | am
for b with, ancl accepl the oblgations of, Seclon 6070505, FNorida Statutes

SIGNATUIRE

Spurta fpod o v ol rage Pl ) ek, T g stend Agon sigeatu reumed when renstatiogl DATE
12 S T OFNOERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO [goner Foaune [C] change [} Addition
i FREI, RUDOLPH J., M.D. 12 NaME
srrramss |39 CASTLE HARBOR ISLE 1.3 STAEET ADDRESS
Cils 512 FT.LAUDERDALEFL R aomrsoe
T I {"] DELETE 2T [ Change [ Addition
Bk 27 NAME
S1atE | DD 23 STRCEY ADDAESS
CTv-S1 7P o o 24008120 |
00 [T] DECETE 3 1TILE [ Change [ Addition
HAth 32 NAME
SR AU S 33 STREFT ADDRESS
L L RO B} S40Y-ST-20 |
N8 [] DEsETE 4 1TILE [] Change  [] Addition
Hiakt 42 NAME
SIkEE ALDRELS 43 STREE ] ADDRESS
Clis -Gl 210 ) o . ~ o e 44 CITY-ST-2IF
Uitk [ 1 DELETE 5 1TINLE [ Change [ Addilion
LI Rl 52 NAME
SR TADEE S 53 STREE( ADDRLSS
ity S1- 2 . e 54 CITY-ST- 2P
s [ DELETE 6 111LE [ Change [ Addtion
A 62 NAMF
STHE AT b, &3 STREET ADDRESS
Ly S1- o 64 CiTY-ST-2IF

14, 1 oo hareby cerify that the information sapplied wath this fling s voluntarily furnished and does nat quality for the exemption stated in Section 118.07(3)k}, Flonida Statutes. | further
certify ihat the imfarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ol that Lam an afficer or dinggstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B80T, Florida Statutes; and that my name
appears in Block 12 or Block £ F if changed, or on an attachghent with an address.

SIGNATURE: _ dolph J. Frei, M.D. 1/23/96 (954)771-1710

OF BIGNING OFFICER OR DIRECTOR Dats " Daytinwe Phone ¥

: ' e
SINATURE AND TYPELI OR PRINEFO NA|

CR2E034 (12/95)




