FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PO gl oo
CORPORATION @%i
ANNUAL REPORT  REE%

o o
y 18

1997

22]

Suite, Apt.

#, BlC;

DOCUMENT 4 682875

1. Corporation Name

MORTON E. FREIMAN, M.D., P.A.

Principal Place of Busingss

1 NE 188TH 5T.
N MIAMI BEACH FL 33162

2. Principal Place of Business

23]

City & State

Zip

24

2|

" County

(©)

Mailing Address

1 NE, 168TH §T.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 Seerctary of Stale

DIVISION OF GORPORATIONS

N MIAMI BEACH FL 331623409

26] . L
Suile:, Apt. 4, ol

A

arl
) Cily & Stale
28]

9. Name and Address of Current Registered Agent

SIGNATURE

FREIMAN, MORTON E
1340 NE 174TH STREET
NORTH MIAMI BEACH FL 33162

12,

WILE

NAME

STREET ADDRESS
CItY-ST-21P

P

FREIMAN,
1340 NE 174TH STREET
NORTH MIAMI BEACH FL 33162

OTFICEHS A

MORTON E

TITLE

NAME

STHEET ADORESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2iP

TILE

NAME

STREET ADDRESS
Cilv-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE

NAME

STREET ADDRESS
cay-§i- e

QIGNATIIRE-

“Conei™ ™

Clonien

Do

- Wi

ok

Clonke

1

128, Mailing Address 7

Tl oy
29 s}

(NOTL Feegetencd &

|

"3, Dato ncorporated or Gualitied

FILED
Apr 18 1997 8:00am
Secretary of State

AR ER AR EEATI

T 3a. Date of Last Report

00/23/1980 06/25/1996

. FLI Numibor T /\_p;—)l ' ]
52028775 } Not Applicable.

. Centificate of Slalus Dosired

] " "$B.75 Additional

Feo Required

. Election Campaig_n Financing $5.00 may Be

Trust Fund Contribution 0 Added to Fees

81| Name

13.
T
12 NAMI

13 STREL T ADDRESS
1ALy S1-Ar )
211106

72 NAME

23SIREL ] ADRLSS

3L

32 NAME

35 STREF] ALURSS
34 GNY-81-71p
s
4.2 WA

43 SIKLLI ADDRESS
A4nes-ae |
ST

57 NAME

53SIR ADORESS
SACNT-SLAp

24CHY-S§1-20

.10, Name snd Addres

82 SUOORRCTG;E'%(F_‘E]-BOX Nomber is Not Acceptable)
84l ciy
13, Pursuant to the provisions of Scctions 60V 0607 and 607 1508, Florida Slalules, he abovi-named corporation submils this statcment for the purpose of ehanging its regislered

office or registercd agent, or both, in lhe State of Florida Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointmient as ragislered
agent. | am familiar wilh, and accepl the obilgalions o, Section 607.050%, Florida Statutcs

. This corporation has liabilily for intangible tax under 5. 199,032,

T T T Motange [T addition

Florida Statutes B [ves [nNe

Istered Agemt

I ﬁ”]iﬂ“ﬁiﬁ Code

CopATi
) OFFICERS AND DIRECTORS IN 12—
D Change D Additan

CR2E034 (9/96)

T T T Mchange [ agdition

T D ctange T aition

o T [ crange T Addion

6701
6.2 NANE
6.3 STHEE | ANDRESS

EATIY-S1- 00

o i ST T Change T 1 Addition

14, 1 do hereby certify ihat tho inlonnation supplhoed with this filkng does not gualify for the exemption stated in Soction 119.07(3)(), Fiorida Statutes, | further certity that the
information indicatod on this annual reporl O supplomental annual reporl s frue and aceurate and that my signature shal, have the same legal effect as if made under oath; that
1 am an officer or direglor of the corparabon of 1he recoiven or ruslee empowered to execule this report as readired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changedd, or an an attachmen! with an address

:./K,/m (o) Lot nonG



