FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS May 101996 8:00 am

FLORINDA DEPARTMENT OF STATE

Sandra B Morthan FILED

Secretacy of State

DOCUMENT # 671 739' 1) Secretary of State

1. Corporation Name

H. RETTMAN, M.D., R. KLEIMAN, M.D., P.A.

S

Pancipal Place of Business Metiling Arw 205
35 N. PINE ISLAND ROAD. LEVEL 2 350 N. PINE ISLAND ROAD. LEVEL 2
PLANTATION FL 3334 PLANTATION FL 33324
3. Date |”LIJFUOF£|{LTJ or Qualified l 3a. Date of Last Report
2. Princpal Place of Business ST o 23 VM(_H\ fu] Ailarein 7 o 4. FEiNongor T _]_ A; »p\-ad FOr’ o
21 o 7 26| e 7§9’1%7926 o J Nat Apphcahk:
i ., elc. Suite Ap ot
Suite, Apl. ¢, elc Suite, Apl 8, el 5. Coetic e of Satus Desired 0 "$8.75 Additional
22 27| Fee Required
City & State B City & State 6. Electan Campagn Financing D $500 May Be
e gﬂl S ) Trust Fund Contributon Added to Fees
- Country B s . Cauntry 8. 1ris corparation bas habilty for intanginle tax unde- ¢ 199.032,
25 29[ 30] Floricla Statues; [] Yes ﬁNd
" g, Name and Address of Current Registered Agent T T 10 Name and Address of New Registered Agent B

TMAN, HAROLD S. M.D.
350 N. PRNE ISL RD #2
PLANTATION FL 33324

85! Zin Coxle
FL

1. Pursaant 10 the prowsions of Sec tons 607 0502 & \;] 07 1508, Flord) Statutes, the anowe naren corporalion subanits b statemen® far the purpase of changrg its registeradd athicer
or regislered agent, or both, in the State of Fiwida Sach change was authorized Ly the corporaban’s boacd of drectors | horely accepl the appointment as regsstered agent. | aim
famit ar with, and accept the eblgatons of, Sectan 070505, Florida Statutes

SIGNATURE . . .
St i Ll 38 T et ] et e Tl b et il gt e e ] et o tag LAtk

12,  OFFICERS AND DIFF CTOR T 13, T ADDIMONS/ICHANGE S TO OFHIGE RS AND DIRECTOHS N 12
Tk PD [JbELETE N R ] Crnge [ Addiban
NAME m, HAHOLD S.,M‘D. 12 NAME
sireeraooness | 350 N PINE ISLAND RD. #2 1.3 STHELT ADORLSS
STz PLANTATION FL o s | 7
THLE 1) [0 2 UTILE [ Changs  [J Addition
NAME KLEIMAN, RICHARD S. M.D. 22 HAME
sweeraconess | 350 N. PINE ISL RD #2 3SR ATORLSS
i -T2 PLANTATION H- ) N aomestee |
THLE [JneLE 31T [] Changs  [] Additan
PAML 35 NAME
SIREEY ADDRESS 3% STRLE] ATCRESS

lonestee L Rese | o
TITLE [WENa RIS [] Changz ] Additipn
Natr 47 NAME
STREET ALURCSS 435 AT BUTRESS ?’l
Ciy-§1-2 4400v-S1- 2 b GX‘O
TITiE I | T P I - A T i ] ]m’“_ﬁﬁfh
NAME 52 NenE -05/165/536--01013--004
STREET ADORESS 59 SR ATIIR S N2 00 wkkkz2% 0
CNY-ST-2P S o s
TITE [ DLt CITILE [J Changs  [[] Addition
NAME €2 haM
STREET ADRESS b3 STHEE] ADVRERS
Ty - §1-2m° _ Qecomesioe |

nthes fiing is VoL tict (|u'|!|f‘ for T Ovz‘\’n,}’lum statect s Soction 1190731k, Fronda Statutes ) furher
certify that the information indicated on thes annaal reporl or supplen u]la are nml rwavt s tru-' ared ancunate and that my signature shall have the same legal effect as if made under
oath that | am an officer or drectar of the caroor or fhe O traslen ennpowenad 10 @weGals s repart a4 requiredd by Chapter 607, Flonda Strtutes, and that my namie
appears in Block 12 or Block 131 changecl, or uno a0 attachment with an address

SIGNATURE, & sSe—— o~ 5/3 [ A54-L76 - R¥oo

SIQATUﬂi AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Dt irter Firwzrar #

LIPS P § S \d L 97 P, [N T

14, i doc nereluy certify that tne infurnmation seppecd w
¥

CR2E034 (12/95)



