SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 687830 (0)
KENNETH M. GALICIAN, M.D., P.A.

Principal Place of Business Mailing Address “lml I"Il ||"| 'III’ |||" mu II“ I'I" Ill"I’l” l'l"'ll" IIIH |II|

3000 UNIVERSITY DR 3000 UMIVERSITY DR
STE A- BELLE TERRE STE A- BELLE TERRE
S?AL SPRINGS FL 33065 Sgnm' SPRINGS FL 33065 3. Date Incorporatad or Quait.ed 3a. Date of Last Report
09/04/1980 04/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled bor
21 El . 59'2027494 . Not Applicable
Suite, Apt #, el Suite, Apt #, et i
. i’ we v P e 5. Certificate of Status Desired D $8.75 Adqlleonal
22 [27] Fee Required
City & State City & Stale 6. Election Campaign Financing ] $£5.00 may Be
23 B El Trust Fund Contribution - Added to Fees
Zip Counley aip Cauntry B. This corporalan bas fiabinty for intangible tax under s 199,032
24 EI EI E Florida Stalutes ‘l’es [:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1]| Name
GALICIAN, KENNETH M.
3000 UNIVERSITY DR 82| Street Address (P.O. Box Number 1s Nat Acceplable)
STE A-BELLE TERRE -
CORAL SPRINGS FL 33065
84| Cily FL 55| Zip Code

11, Pursuant to the provissions of Sections 607.0502 and 607 1508. Florida Statutes, the above-named carporaticn submils this slatement for the purpose of changing s registered
office or registerea agent or both, in the State of Florida. Such change was auliwrized by the corporation’s board of directors | terety aceept the appontment as registered
agent | am tamil:ar with, and accepl the obligasons of, Section 607 0505, Flarida Statates

SIGNATURE SR e e e e o,
Srgriatars teped ar prated e Of et ered agent anda e 1F PR e (MEIE Foeey TAYEEL S Quiadure FEQured wne fergtinegl (R
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE pT [T oeete TIHILE [] Change [ _§ Acdition
NAME GALICIAN, KENNETH M. 12 NAME
STREET ADIRESS 3000 UNIVERSITY DR, STE A - BELLE TERRE | 3 STREET ADDAFSS
CTY-ST. 2p CORAL SPGS FL 1 4CITY-51- 2P
TILE L] vewere 21TIE [T crange [ ] Acdition
NAME ? 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTy-S1-2ip 2 4CHY-81-21P
TiLE [ ] DEEve 3TMnE ] Crange [ ] Addiion
NAME 32 NAME
STREET ADDRESS I3 STREET ADDRESS
CITY-51-21P 34 CIIY-5T-21P .
TILE L] oecere 41 TILE L] crawge T | Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST-2IP e 44CHY-§1-20
TNLE LT oecere 51 TITLE L1 Crange [ ] Addiion
NANAE 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-ST-21P 54 GHY-S1-71P
TITLE [T welese &1TITLE [ ] Change [] Aaddion
NAME 62 NAME
STREET ADORESS £ STREET ADDRESS
CiTy-SI-2iIP 6408721
14. | do hereby cerlify that the information supphied with this filing is voluntarily furnished and does not qualify Tor the exemplion stated mn Seclon 110 O7(3)(K), Florida Statates |

further cerlfy that the information ind-cated on s annual reporl or supplemental annual repart is true and accurate and that my signature shalt have the same lcgal effect as if
made under oath; that | am gn ofticer or d-rector af the corparalion or the receiver of truslee empowered o execute this report as required by Chapler 817, Flonda Slatates: and
that my name appears in 8ldck 12 or EKOCME‘ if changed. or on an a‘tachment with an address.

; R LHIAT L LE SRR )
SIGNATURE: ___

P AWAN R O e )96 (si) 35333%0

TURE AND 0 DR PRINTED NAME OF smﬁliéosﬂpéa R DIRECTOR "D Fr g #

CR2E034 (3/96)




