FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- L HE e
‘ [ - PROFIT S8 FLORIDA DEPARTMFNT OF STATE
- .

CORPORATION Sandra 8 Mortham

ANNUAL REPORT Secretary %0 14l
DIVISION OF c:oiﬁ:m: 10N

1996 , C o busonor Colgaens
DOCUMENT ¢ 678485 (4)

1. Corporation Name

STEPHEN C. MARGOLIS, M.D., P.A.

B ]

., e LY
el e
\n.ﬁ-a S

Principal Place of Business Munng A('Ia;esa
B350 N KENDALL DR #408 8950 N KENDALL DR #408
MIAMY FL 33176 MIAMI FL 33176
"4, Date incorporaled or Qualiied | 3a. Date of Last Report
_ 07/15/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Appiied For

59"201m Not Applicable

5. Certihcate of Status Desired ] SBF-TE::‘Addni%nm
ea Require

Suite, Apl. #, etc ' SLID[(’,’!, Apt #, ete

22

=] [&0 [8] 2

City & State 6. Elecbon Campagn Financng N $5.00 May Be
Trust Fund Cantributon t Added to Fees
2ip Cauntry Ay i Gournlry 8. This corporation has hability for intangible tax under s 199.032,
s “ 25 Eﬂ 30] Florida Stalutes ﬁves CNe

& Name and Address of Current Registered Agent " 730, Name and Address of New Registersd Agent

- T e[ e )
PLW LARR‘Y M. [821 Street Address (P O Box Number is Nat Acceplable)
C/O ATKINSON, DINER, STONE, BLACK -
1946 TYLER ST 8
HOLLYWOOD FL 33022 "84 Cry FL |as| 7 Goda

s the above named cooration sobiniis this statament for the pumose of changing its registered office

11, Pursuant 10 the provisions of Sectiona 627 0602 and 6071528,
5 A by the corparatian’s s rartare | hereby acrept e apooninent as registered agent. | am

or registered agent. or bath, in the: of Fiorda Sncl change
familar with, and accept the obiligations of, Soecbor 62705085, Fiowic

SIGNATURE _ - R e . R o R
S b teed oo prnbial e -t et R e N DATE w
12. ) OFFIC ) ) 13. @{E)ITMONS‘CHANG[ S 7O OFHICERS AND DIRECTORS iN T 2 g
TITLE [ DILETE 1 ATIE C [l Changs {2 Addon
oP o seerctary - Adi(edor “ =
s MARGOLIS, STEPHEN C one ot (Naraohio %
sTeeeT aDoREss | 11130 SW 84TH CT. 138141 T ADDAESS t—lo«r et 0‘(3 ]
iy S1- 7P MAMIFLA3156 ... o Rucesae | HE30 5w Fd bouct &
TIne [ DELETE 21T : g Changs Acildion o
V‘T\‘A-M('ﬁ(ﬁ. __))315 {1 4 [ Ace
NAME 32 KA
STREET ADDRESS 24 SIREET ADGAFSS
Ty -S1-2iF . . 24017 -51-210 v
JELET ; - 5 ;
TITLE ] DECETE 3 11LE ’r(c‘usu.fc ~ . a4 ((C-Abr’ ] Change Mjmoq
NAME 47 NAME ;
STREEI ADDRESS 14 SIHILT ADRESS Adam %
cry-st. 7w ) e L1020 (Y5 ) su) !
TITLE [ UELETE PRELR: Meomy, Fla. 33/cle [] Chaige  [J Addtion
NAME 42NAE )
STREET ADORESS A3SIRIFT ADDKESS
Cily-5T-2F o ] 44CTT SI-7F
TTLE [7] DELETE 5 L1NLE ] Cnange ] Adaihen
g s TOOOD 1 SS3097
STREET ADDRESS 59STHEE ADDRESS ae21/96--01145--030
CITY -51- 2P o ) i 5407¢-81-79 o 200,00 ]
TILE [CyoLLFTe & 1L [ Change Ads ticn
NAME B2 NALIE
STREET ADDRESS 6% STREEF ARTRESS \
CITY-ST-2IP L Ealil S 76 | ) ~ é‘_
14. 1 do hereby certify that the information supplad with this fifing is volantanily furnisherd and does nol gqualty for the exerption stated in Section 119.07{3)(k). Florida Statutes, | furtt

certfy thal the nformiation incoated on ths &l repon & suppi iental anual report is lrae and accurate and that my signature shall have the sare legal effect as if made under
oath; that | am an officer or director af thie corpraon or the recen o trustec empovaecd 10 exccuts thas report as reduced by Cnapter 607, Floridla Statutes, and that my nanie i

appears in Biock 12 ar Block 131 chgnged, or onar aft wint witn an az.lme:-f:; .
- Ltqw- :'J" 11 , m‘/ﬁ qhs/ 4 .2-?/ % [.5,;5) S0 ¢7 ?/

SIGNATURE: g IWCER OR DIRECTOR
B

GHAT TYPED OA PRINTED NAME OF SIGNING




