FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT R St FLORIDA DEPARTMENT OF STATE
CORPORATION ]

ANNUAL REPORT

1996 |
DOCUMENT # 67550 (8)

BR—

Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

WILLIAM SEGELNICK M.D., P-A.

Principal Place of Business 7 h;'ﬂaw-mg Adf-i-:.é-::f.;
1931 BUFFALO AVE W % WILLIAM SEGELNICK
TAMPA FL 33607 9320 NW 32 MANOR
us SUNRISE FL 3335t-7111 .
us 3, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busness o ["2}. Mailing Address o 4. FEl Numiber B o Apphed For
E‘Tl ) ) 261 B o 59'2010123 Not Applicable
] # et i 514 . i
Suite, Apt. #, etc Suite, Apt #, elc 5. Certihcate of Status Desired O 3875 Adc!xhonal
;l ;1 Fee Required
Ciy & State | Gy & Sto 6. Electon Campaign Financing $5.00 May Be
—a 28I Trust Funci Gontribution 0 Added 1o Feas
Zip Country 2 __ Country 8. This carparation has liabiity for intangiDle tax under s 199.032,
24 ;;l Bl 30 flonida Statutes [ Yes [INo
©. Hame and Address of Current Registered Agent | T7"70. Name and Address of New Registered Agent T
81| Name
SE@LNBK WILLIAM [82] Street Addiess (0. Box Number is Not Acceptable)
9320 NW. 32ND MANOR - -
SUNRISE FL 33321 83
84| Ciy - FL 85| Zip Code

11 Pursuant 10 the provisons of Seclions 607 0502 aa 6071508, Florda Statutes, the above named corporation swbmits this s'atement for e purpose of changing its registerad affice
or registeradd agent, or bolh, In the Stale of Flarda. Such change was authonzed by the carporation’s board of drectors | nedsty accep: the appaintment as registered agent | am
farmdiar with, and ancept the cliigations of, Soction BO7.0505, Tioricla Statutes.

SIGNATURE __ . R R . i e R e P e e e o
Sy e ppand G Dt nar et 5 8 et & e ! 5 g TUROTE R cpteiond Ao ? sgriatt s fes ttved @l sea'sy i ) LATE &

12, OFFICF S AND DIRECTORS 13. ADDITIONS -CHANGES 10 OFRGEAS AND DIREGTORS IN 12 &
e “PD o (1 OfLETE VITILE [ Chang= [} Addion .__BE/

NAME SEGELNICK, WILLIAM 10 NAME 3

srager aoprcss | 9320 N.W. 32ND MANOR 13 SIREET ADDAESS o

GITY-ST1. 7 SUNRISE FL 1400 -ST-2P &

ML ST ’ A e 1 v VA TR 2iUnE T DY Crnge L[] Adoten | ©

RAME SEGELNICK, CLARA 22 RAME

orieeraopress | 8320 NW. 32ND MANOR 3 4 STREET ADDRESS

CiTy-5T-2P SUNRISE FL _ 24 01TV -7 4 .

TTLE [ DELETE 31 ILE [ change [} Addition

NAME 32 NAME

SIREET ADORESS 33 STRELT ADDRESS

CITY-57- 2P _ J4CNY-81- 2P

TITLE [T DELETE 4 1TTE [ Charge  [] Addition

NAME 47 KAME

STHEET ADDRESS £ 3 STHEET ADORESS

CITY-S1-2P 44TITY-5T- 2

TTE [] GELETE 5 1TIILE [J Cnangz [ Aadilion

NANE 52 NANE

STREET ADDRESS 5351HE ] ABDAESS

Cily-57-7F - 54T -51.71 )

TILE [y DELETE 6 1TITLE [ Chaage [ Addticn

NAME 62 NAME

STREET ABCRESS £ 3 STREE1 ADDRESS

CHY-51-1IP £4TITY ST-7IP

14. | do hareby certity that the information 5-.|;sp\ﬁ:;-fi with this filing is voluntariky furnished and does nol gualify for the exensplon stated in Section 119.07(3)(K) Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua repork true and accurate and that my sigialure shall have the: same legal effect as if made under
path; that t am an officer or director of the Gorporation or the recgiver or trugdee empgivafed 10 execute this report as requred by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changgd, an attachim
SIGNATURE: _ __ - Al wfales  ast 4L P/
SIGNAT| e OFMIGNING OFFICER OR DIRECTOR o Lt o o
] core : /),27



