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

| PROFIT % e FLOR DA DEPARIMENT OF STATE
CORPORATION Sandra B Martham
ARNNUAL REPORT : ! > Secretary of Sale
1996 T DVISION GF CORPORATIONS

DOCUMENT # 672896 (8)

. Corporation Nne

JOEL FRANKEL, M.D., P.A.

[ ]

B2 oy Ackelress

Prrcipal Plase of Business

2951 NW. 49 M AVENUE 2951 NW. 43 M AVENUE
SUME 202 SUNE 22
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313

| 3. Date corporated or Cralfied 3a. Dale of Last Reporl

06/09/1980 01/30/1935

g Privapa e of Busness “2a. Maitng Addross & FEL Number Appicd For

E"ﬂ__._.. RS _261 ) ) , ‘ 59-20068917 Not Applicable
Suter APt | el Soiter, R, et

L St A Soie, ApLEL € 5. Cortifizate of Status Desred 0 $8.75 additonal

22 2 - Fae Required

Oy & Stare | _ Cwé State B. Flection Campaign Financing 0 55.00 May Be
I}gl,ﬁ, e 29] N ~ N ) Trust Fund Contribution Addad to Fees
My _ Caun'ry | 2 | Country 8. This corporakon has hability for intangibile tax under s 199.032
E ks 29 atﬂ Florida Statutes ﬁ‘(es [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl/stered Agent
i T ) - 8? ’ Narmg ]
FWKEL, JOEL, M.D. 82| Street Address PO, Box Number is Not Acceptabile)
2051 N.W. 49 M AVENUE
LAUDERDALE LAKES FL 33313 83
84| Tty FL as[ Zip Code

T Poreamnt o T provisans of Soctars, 607 0607 and 607 1504, F lorida Statutes, e abave named corporatan sabmits tis statement for the purpose of changing its registered office
ar regsteredd agent, or bioth, i the State of Florida Such chonge was autrinrizad by the corporation's boargd of diceclors. | hereby accept the appointment as registered agent. | am
farriliar with and ascept the oblgatons of, Sertrn 60740509, Florida Statutes

SGNATURE

T Foge Borsrk AJe S 9t e i g sl et et ) ’ ’ t T obats T

pie nyreales gl e 2 ey e . —_
2 o aaaNnoneciors B8 — 7 ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS NRE §
TILF P [ GELETE 1 1TILE [ Change [ Addtion | =,
has: FRANKEL, JOEL 12 NANE 3
2651 N.W. 49 M AVENUE 13 SIREEL ADRESS o
LAUDERDALE LAKES FL B T4GTY 5T 7P &
T T T e 7 TE ) [ Crange [ Asdtan 1O
ik 27 NAKE
SR T AL 2 3STRCET ALDRESS
| eovese e ol o [ J2aun st -
RN [ 10ELETE 3 TiILE [ Cnange ] Addition
[ AT 32 NAML
SR #7 S 39 SIREFT ADDRESS
Loy soe | F4OTT S0 o D ] B
nek 4 1T [ Change  [7] Add:dien
PN 4700
4550 1 ADDA: 55
o B o 44T 8T TR _ . |
[ Dteele 5 TTILE [ Charge  [] Additon
5 HAML
SR AL L &3 STHEET AGLRETS
Oiestab L L ) senesr e
TE [TJOELETE £ 1 TiTLE [ Change [} Addiion
[ £ 7 RAME
SIRLET ADDRESS o % USRS J g o e O SRl g
Loy §T- 2P ) - B % i cf‘r‘r-fsl-m“ g R E C N

14, ¥ do heoraby certify that (he infdmiation supplied with this fiing is-valunterly lurhished and ‘hods nat cughly 1oc the exempndp algted e BBclion 1 10.07 Bk, Fioricls Btatuies. | further-
cerlfy that the information indicated on tis annual repart o supplemental annual report is true and acourate and that my signatare sk have the same legal eMect as f made under
oath: that 1 am an oficer or direclor of the: Garparatinn O 1he regoivis or trusles empowered 1o exeoute tis repod as required by Chapter 607, Floricda Statutes: and that my name
appears in Block 12 o Biock 13 1F changed of o0 an atlaghmehf wath an acihess
s

SIGNATURE: ¢ /;1{/ 3

SIGN.’A/K E AND TYPED Ol,ﬁ PRINTED NAME OF SIGNING OFFICER DA DIRECTOR s [RCTNET S FTEY ]
/ i




