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

[ PROFIT
- CORPCRATION
ANNUAL REPORT Secretary of State

| 1996 4 DIVISION OF CORPORATIONS May 02 1996 8:00 am
DOCUMENT # 696949 (7) Secretary of State

(AR A

FLORIDA DEPARTVMENT OF STATE

Sandra B. Mortham FI LE D

GILINSKY & WAGNER, M.D., P.A.

Principa’ Place of Business Mailing Address
1400 N £ MIAMI GARDENS DR 1400 N E MIAMI GARDENS DR
N MIAMI BCH FL 33179 N MIAMI BCH FL 33179
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/03/1981 02/14/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Numbar Apphed For
E —E\ 59'21%036 Not Applicable
Suite, Apt. ¥, et Sufte, Apl. 4, atc. 5. Certificate of Status Dasired 0O $8.75 Add_i!ional
EI ;‘ Fea Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
@ m Trust Fund Contribution Added to Fess
| Z1p | Country Zp Cauntry 8. This corporation has liability for intangible tax under s 199,032,
éﬂ% 25] —Eﬂ 53[ Floriga Statutes O Yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GMNSKY, MS. 82| Strest Address (P.O. Box Number is Not Acceptable)
1400 N E MIAMI GARDENS DR =
NO MIAMI BCH FL 33179
’ 84| City FL ss] Zip Code

31. Pursuant to the provisions of Sections 807.0602 and 6071508, Floriga Sialutes, the above-named corpaoration subimits this statement far the purpose of changing ils registered office
or registered agent, or beth, in the State of Farida. Such chan%e was authorized by the corporation's board of direstors. | hereby accept the appointment as registesed agent, | am
farnitar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . ___ . . . . — e ——— e
Signature typed or perled nanwe of redislered agant and e 1 appkcable. NOTE: Registered Agent signature roguired whan reingtating; DAale &‘.;

12. QOFFICERS AND DIRECTORS, 13. A ARDITIONSICHANGES TO OFFICERS AND DIRECTONS IN 12 g

TIE Sp ADELETE 1.1 TILE ’gﬁ 7 Chanye demon =

NAME WILLIAM, WAGNER 1.7 NAME oL Sly ’ M—L_df‘/ﬂ £Z— p:

sieraooaiss | 1400 N.E. MIAMI GARDENS DR. sweves | pdopy AME MERME, GARDENS P |E

CTY-§t-7P N. MIAM] BEACH FL wor-stme N IMIAMEL BEACH F(C. 33119 &

TILE (] DELETE 2 1TILE D) chene  [J AMddton 1O

NAME 22 NAME

STRTET ADDRESS 23 STREET ADDRESS

CTY-S1-2P 24CITY-S1-2P

TIE L] DELETE T1TLE [ Change L) Adotion

NAME 32 NAME

SIREET ADDRESS 3.3 STREE! ADDRESS

oY -§1- 2P 34 CITY-51-7P -

TITLE [_] DELETE 4.1 TLE [J Charge [ Additon

NAME 12 NAME

STHEET ADURESS ¢ 3 STREET ADDRESS SOoOoonisas1lsh

£y -ST-2IP 44 0T -§1- 2P ~05/03/96--0101 7--003 N

TLE ] DELETE 5 1TILE s¥k200. 00 3 Change  [C] Additon

NAME 52 NAME

STREFT ADORESS J 5.3 STREET AGDRESS

CiTY-51-2P 5.4 CITY- 51-2IP

LE ] DELETE 6.1TIMLF [ Chage [ Addition

NAME 6.2 NAMF D

STREET ADDAESS 63 STRELT ADDRESS ) 4 -

CITy-S1-21IF 5.4 CITY-ST-2IP

14. 1 do hereby certify that tha jnformation supplied with this fiing is voluntarily furnished and does not qualify for the exemnplion stated in Section 119.07(3){K), Florida Statutes. | further
certify that the informatiog §licated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an offigel yactor of the corporation or the receiver or trustee empowged to execut is_repart as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 g ! 3 1 changed, or on an attachment with an agddregs. 3

SIGNATURE: |

\GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T ate " Dadmeinore ¥




