__FILE NOW: FILI
PROFIT  «
CORPORATION

ANNUAL REPORT Secrelary of State

1996 O D0 AGF7 V2 - ARG @ o

DOCUMENT # 669456 (6)

1. Corporation Narme

FRED DWECK, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

ARSI RO

3. Date Incorporated or Qualfied | 3a. Date of Last Repont

05/01/1980 06/09/1995

i

Prcipd Place: of Business
3700 WASHINGTON ST SUITE 208 3700 WASHINGTON $T.. SUITE 208
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Mailing Addrass

| 2. Pancpal Fiace of Business "1 2a. Manng Addiess 4. VEINumber Apphad For
21] o |26 _ 59-1990776 [ ] Nat Applicabie
., Dt Apt b et L, Sl ANt et 5. Cenifcate of Status Desired [ $8.75 additional
[231 o i g'd o . Fee Required
_ City & State L Cily & State 6. Eection Campaign Financing $5.00 May Be
anl 231 Trust Fund Contntution O Added to Feas
B ;;- T T "’*EJH'K“ o Zip ) Country 8. This corporalan has habilityffor intangible tax under s 199.032,
@ E} —29] EI Florida Statutes Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T o 81| MNarme
DWECK, FREU MD 82| Streot Address (F.O. Bor Number s Not Acceptabile)
3700 WASHINGTON ST STE 208
HOLLYWCOD FL 33021 83
84| City 85| Zii Code
FL ||

|11, Purstiart to the provisans of Sections 607 0502 ard 6071508, flonda Stalutes, Ine above-named corporabion submits this statement for the purpase of changing its registered oftice
or regstered agent, or both, in the State of Fiarida Such enange was aulhorized by the corporatian’s board of drectors. | hereby azcept the appointment as regrstered agent | am
farnuhar vith, ani accept the obligations of, Scchoe 6370505, Flarida Statutes

SIGNATURE .. . S -

pare” T

CR2E034 (12/95)

S 3 r R0 Bl N o Gl regebored v 5 e iy d ot NOTE Reagsterad Aert Signanm: g aned whor rer sairg:

L1z -  OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES 1O OF FICERS AND DIREC 1ORS IN 12
TilE PD [ DELETE 1 1TIRE [ Change  [] Addiion
bt DWECK, FRED, 12 NaMi

3700 WASHINGTON ST #208 13 SIRFFT ADDRESS

HOLLYWO_O_D, FL 00000 e 14CITy-57- 720

[} oeLkre 2 LITL {1 Changz ] Addition

(RN 27 NaME
STREF® ATGRESS 3 SIRELY ADDRESS
S o Z4C0Y-S-2F
T0F [] DELETE 3 UTOE [J Crange ] Adailien
(RO 32 nae
SInET ALIR: S 33 STREET ADDRESS

| oSt - 34Ciy-ST-21P
L CJbetete 4 1TILE [CJ Change [ Addition
(PNt 42 NAME
STREET ALCR{ S 4 3STRERT ADDRESS

| oy stoe . o 24CITY-51.20
TE ] DELFIE 5 1 THLF [] Crange [ Addition
ri 52 HAME
SThEFE AT05E% £ STREET ADOAESS

I I S4LIY ST 2P
|13 [ DELETE & 1TILE [ Changs  [] Addibon
B €2 NAME
SIAET] ALDRIGS € 3 STREET ADORESS

i L 6eCITY-51-2IF

. ddn 1y Gertify that the infarmation supplhed with this fiing is voluntariy fumished and dogs nat qualify 1or Ihe examption stated in Sacton 115,07 (3 Fiorda Statutes. | foiber
Gesliy that the informaton ind-cated on this annaal report or supplemental annual raport is true and accurate and that my signature shall have the sanie egal offect as if macte undar
oath, that | am an offcer or dreclor of the corporal on or the receiver O¢ rastee empowered 10 exacule this repon as required by Ghapter 607, Florida Stalutes; and that my Name

appeas i Bliock 12 or Black 13 1f ool Fatlachmen: with an addrass
SIGNATURE: Dessckady  o03/0,/96  (300) 91150/

S TYPED OR PRINTED NAME OF S§iNING OFFICER OR DIRECTOR T, 6 T e




