_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT ey e FLORIDA DEPARTMENT GF STATE
CORPORATION 3
ANNUAL REPORT

DOCUMENT # 682720 (8)

1. Corporat on Name

Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

PERRY M. DWORKIN. D.O., P.A.

Frncipsa’ Place of Buasingss Madng Address

% BETSY PAYNE % BETSY PAYNE
20145 NE 3RD COURT. #7 20145 NE 3RD COURT. #7
MIAMI FL 33179 MIAMI FL 33179

3. Date Inconuorated o Qualifer Té’éf"ﬁam ol Last Report

09/17/1980 01/31/1995

2a. Maiing Addross T T AR Nomber Apphad For

zﬁl 59'2Q26308 IOt Applicabie

= i .

L 1 Surte Apl, e §. Certiticale of Status Desired |} $8F'75RAGC!"":;“3|

27 g6 Require

| Oy & Sate 6. Election Campaign Financing $5.00 May Be

28] Trust Fund Contatution Added to Fees

. Couctiy L . Caunlry 8. This corporation has habdty fa intangible tax under s 189.032,
o 25[ 291 30 Floricia Statutes Yes [JNo |

~10. Name and Address of New Registered Agent

81] Name

WORK’N, DR. PERRY M. |82 Street Address (.0, Box Numiber is Not Acceptabie)
% BETSY PAYNE
20145 NE 3RD COURT #7 83
MIAMI FL 33179 84| City o

Zip Code

FL |*|

10 the provisions of Seclions 6070502 and 6071535, Fiorida Statules tie above named €opo-ation submits this statement for the purpose of changing its registered office
-4 agent, or both, in the Stae of Floncda Suck: change was authonized by the corparation's board of directors. | hereby accept the appointrment as registered agent. | am
furtiar weth, and accept the obhgations of, Section 607 0505, Flordas Stabotes

SGNATURE

CR2E034 (12/95)

o . fr g 0 CIITE B ornt Age 1l Sepadbire o p oot w61 roialating ’ ’ T e B -
5 I REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
. p C1DELETE CUTILE [ Charge [ Addition
DWORKIN, PERRY M. 2w
STHELT ADIFESS 4930 MADISON STREET 13 STRFE1 ADDRZSS
Loesene L HOLLYWOODFPL IR U
: [V DELETE AT > [ Additon
NikY 37 Newts
Stk [ ADTREY, 23 STHELT ADDRESS
JBlvstar [, o QEAbI R 2R
T [100EIe FTILE [ Crange  [] Additon
BEb 32 NAME

RIGES R 33 STAFe] ADDREGS

oy SE gl

jpte-s-20

me | o Crofeie P ] T T T T Change. () Additior
TRt 47 NaMt
STH L ADT R 5 43 SIHEFT ADDRESS
Tl -Ev- A
i 1’:\\.[7 7 C - |:] -D.EILE-H’,- .:, “TIOLE ) o D Change D Adition
K 52 NAME
SIREr T AD0R: NS SASTAEET ADORE 35
L oes ae L . i e e [ BACTESUAR L
I'iet [7] DELEIE B 1TILE [ Change  [[] Addtion
b £ 2 NAkE
SIREET BDGAESS 63 STATET ACDRESS
CTY G077 7 BACHY - SI-2IP

14. 1 00 herely cerldy that the nformalan sapobas with s fieg 15 voluntarly fumshed and does not qualfy (or the exemplion staled in Sechon 11¢ 07(3)k), Flonda Statutes 1 furthor
ceartify Inat e inforation indicated on this annos’ resorl or supplemental annual repor is true and accurale and that my signature shall have the same legal effoct as f made under
oati, that Lam an officer o dirggton of the corpanainn o the recaiver of frustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narpe

appnoas in Block 12 or Biock changead, or o an attactimant wath an address
\/| SIGNATURE: [‘iL, (&'Y)Mﬁ’mg?
— 1) Dediie Brore b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of (MRECTOR
) O:a1n|.-..’.—'.'m’. F e




