FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (3 E%‘% FLORIDA DEPARTMENT OF STATE
CORPORATION Ihgy- Sandra B Morlham
ANNUAL REPORT (7, P .{,Bj Secretary of Stale
1996 4 e DIVISION OF CORPORATIONS

DOCUMENT # 652440 (9)

1. Corporation Name

RICHARD S. ARONSOHN, M.D., P.A.

TR ARG AT ARRRA RN

Principa! Place of Business Mailing Address
800 MEADOWS ROAD P.0. BOX 276070
B80OCA RATON FL 33486 BOGA RATON FL 334276070
Us us o -
3. Davelpcorpnrpred or Quafed 3a. Datgof Beoc
T O R 1
2. Principal Place of Busingss | 2a. Maifing Address N I Ngléﬁfé’sé#igigw”iii I Applied For
21 25—| i Y B o Not Apphcable
Suite. Apt. #, etc. — Suite, Apt. #, le 5. Ceortificate of Status Desired 1 $B'75 Additional
22 ‘ ' Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
El Trust Fund Contributicn Added to Fees
| dp Country - Country 8. Ttus corporgtion has Labilty for inlangible tax under s 190032,
24 E;l 30] Froricta Stalotes Yes [JNo

9. Name and Address of Current Registered Kggn'i - 19_1\|Eme_§na Address of New RegléféFaa_-Agent

81| Name
%%stg::sﬂéﬂég%:f MD. (82 Stroat Address (7.0 Box Number is Not Acceplabie) T ]
BOCA RATON FL 33496 2

84| Cy

L Zp Code

AL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statules, he above nanicd corporation subiita s slaloment for (e parpose of changing i1 regetered offos
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boad of direc 1ors. | herctiy accapt the appointment as ragislered agent. | am
farmiliar with, ang accept the obligations of, Section 607.0505, Fiorida Statutes.

14. | do hereby certily that the information supplied with this filing is volaritarily fumished andg does not gualify for the exomption stated in Section 119.07(3ik), florida Statuites | further
certify that the Information Indicated on this annual report or supplemental annual report is True and ascurate and Lhat iy sigrature shal have the same legal eflect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowared ta exocute this reporl as required by Gnapter 607, Fiorida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE _ e P . :
| Signature, typed or printed nare of redistered agent and e @iy cable E bz Ag et s g it eetat g I AT ey

12, . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICE RIS AND DIRECTORS IN 12 &
WE Ly I 513 /S F T T T [ cvarge | L] Addition &
NAME ARONSOHN, RICHARD - ‘g’
STREET ADDRESS 7948 YORKSHIRE COURT 13SIREE ADDRISS @
DITY-ST-2P gOCA RATON FL wonvstme | Mkiwﬁfﬁ%
THLE T DELETE 171 Change Addition
o ARONSOHN, CYNTHIA Y = e H e
STREEI ADDRESS 7948 YORKSHIRE COURT 23 STREET ADORESS,
CTY-S1-2¢ BOCA RATON FL i _ o Qpeenysepe 4o
TITLE [J DELETE 5TINE [ Change [} Additan
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRISS
Ciry-S1-2P o e REACTYSER e e e e
TITLE [] DELETE 4 11IILE [) Crange [ Addilion
NAME 47 NAME
STHEET ACDRESS 43 STREET ADDRLSS
Ciy-i-2i° L acomy-stae | e
WILE [J DELETE 5ATILE [] Crangs ] Adation

; NAME 52 NAME

E STREET ADDRESS 53 5TREE [ ADDRESS,

X CTy-s1-7Ip e e e SACNYSLZR L S e

) TITLE [ BEETE B 1T [0 Chaage [} Additian

| NANE B2 M

5 SIFEET ADURESS B3 SIREET ADDA 55

| Ciry-5)-2e | a0y ST 0

i

i

f

U

1

i

|

' | SIGNATURE: dmj@zwwfﬁf\ /3 TN Pe #07-353-4131

IGNATURE AND TYPED D Pie K

i “SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ntte
F » e & nwm I oy Lo hum




