SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTME NT OF STATE
Sandra B Mortnar,
Secretary of State
[IVISION OF CORPORATIONS

DOCUMENT # F10105 (7)

Corporation Name

ROBERT J. SLUTZKY, M.D., P.A.

Principa' Place of Mailing Address

I S G

16401 NW 2ND AVENUE 16401 NW 2ND AVENUE
SURTE 200 SUITE 200
N MIAMI BEACH FL 33169 N MIAMI BEACH FL 33169 3. Date Incorporated or Qualifiecd 3a. Date of Last Hep(_:rl
- . 11/03/1980 | 05/31/1995
2. Principal Plage of Busifies: | 2a. Maiing Address 4. FEINamber || Apphed for |
2] 4y 1‘;3L;MY b/;./c, [ 495 HorpAy  DEIVE 59-2051078 R Net Apprcanlc
Suite. Apt #, etc - Suite, Apl #, etc &, Certhioate of Stalus Desired [-] 58 75 Additionat
z] zyl - Fee Required L
City & State City & State 6. Etection Campaign Fmanung $5.00 May Be
23 h&lﬂj—ﬂm /L- R 28| /‘{ALLM‘D‘]LE [E_..- . __ Trust Fund Contnbytion D, _ AddedioFecs
Zip __"__. CUU"-W N dodnt Iy 8. This corparation has habilty torigangible tax under s 199032,
| 23007 25 (JSA 20 \J’ia)(/ ad UsAC Florida Statutes i §§']J )
9. Name and Address of Current Registered Agent o .10, Name and Address o o
1
HERTZ STEPHEN G 1] Hame
767 ARTHUR GODFREY HD 82| Sweet Address (PO Box Number is Mot .-'-‘;:-';-:e,-[')lal'nlo)
MIAMI BEACH FL 33140 el S ]
B4 Cily - FL |35{ Zipy Code

11. Pursuan! ta the pirc
office or registured agoenl, or bat
agent | am famiiar vath, and accept the obligatons of Secton 607 0505, Flonda Statutes

SN of Seatons 607 0502 and 607, 1508, Flonda Sta'utes, e anove-named corporalion SubMits s statement for the purpose of changing it
e Stale of Fionda. Such change was authonrodl by tha corparaban’s boaed of cirectors | he ety acoapt e appoenting b as re

CR2E034 (3/96)

SIGNATURE . o . e .

Sagparare g A ot E e 0t e ) L mJ.- tand e g i [NVE Pz ered At £ guatare o s | bies et g [pEal
12. TTOMMICERS AND DIREG IDR“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE w e D DE'«FH‘ T i1 IMLE T ‘i‘b""é'"""'"""'“"""""_'_"__"""' cmTmrmmmmmm (\hﬂﬂﬂ' L] Ad |JI[||| | |
NAME SLUTZKY, ROBERT 1.2 NAMF LS UT ZKY (adatr'
sieetanongss | 16401 NW 2ND AVENUE #200 Visteea0Ress |DST HOL DAY DEWE
Y-S 2P N MIAMIBEACHFL 14CHT S 2F HA LLWL,: /{__ 23007 - o
TIE T oeeere 21TIE T crange [} Agstnn
NAME 2 ¢ NAMY
STREET ADDAESS 23 STHLE T ADORESS
CITY-S1-2IP 2407y -SI-0F
TILE N W BT FUTIE T ) ) T eren e
NAME T2 hANE
STREET ADDRESS 33 STREET ADDRESS
Cilv-51-2IF 314 GIY-61- 8
TILE [Toefie ™ et T T O Cenage U] Adeen
NAME 12 hANT
STREET ALORESS 43SIRFi T ADDAESS
Gy -$1- 1P 44CTY-5 7R
TIE . N D T T T T e T CAddibon
NAME 53 Nakt
STAEET ADDRESS 5 TSIFEET ADDRESS
CITY-51-71P S4CIT-S1-2P
TIHE T T oaee ™ Yoo S L charas ] Addwion
NAME £ 2 NAME
STREET ATIDRESS 6 3 SIREET ADDRESS
CiTY-ST-2I8 Racny-size

14. | da heseby certity thal the \‘I!‘Jfl‘wiII\)F\_‘-J;J[JP‘I[ owaith thus Flingg s voluntarn'y furnished and docs not quatfy for the exemption statled m Section 1319 07(35k), Forida S
ronowcatect on tis anoal report of supplesticital annual report s trae and accurate and that my s

turtner cechity loat e inform
made under oath that bar an oft cor or dircclon of the corparation ar he rec
thal my name appears in Biock 1 i BluLMS it changeg gr on an all i fr’ ent with an address

SIGNATURE: V' g,

SIENATURE AND TYPED OR PRINTECHAME OF SIGHING OFFICER OR DIJECTOR

wer af frusted empowerad ta excaute thes repart as redqaraad by Chaptes 617, Fand.s Stalales

ire shall have e same legal effect asil

and

Funt, 19 e “4S64i4h




