SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 3996,
__Amol AMO'.INT_ DUE QN ( OR BEFORE 8/7/96: $225ilF DISSOL\IED MINIMUM AMOUNT DUE TO HEINSTATE $375)

- PROFRIT
CORPORATION. »

ANNUAL REPCRT
1996 DIVISION GR CORPORATIONS SEP 26 1996 8:00 am

DOCUMENT # F351 12 (4) Secretary of State

. Corporaton Nanio

FLORIDA DEPARIMENT OF STATE

Sandra B Mortha FI LE D

Sacretary of State
.

YOUNG, SCHMMEL, KANTER 8 BREKER SURGICAL ASSOCH
HREMEA

HAPnnCJpaI Place of Business ) T Ma‘lmgi Address . '

7800 SW. 87 AVE. 7600 SW. 87 AVE.
SUITE ANQ SUITE A0
MIAMI FL 33173 MIAMI FL 373

3, Date Incorparated or Gua'hed "I 3a. Dateof Last ﬁeport

_ 05/01/1981 i 04/26/1995 o
2. F’rmmpal Place of Rusiness T2a ™ ﬂ\anq | Addire z,_. 4, FE!Noamher Appied For
2 BIE N andan Dove. HTAOON. Yerrhall Dy | “soocmeess v

Apt #, et Sote Apt - '
13;-& A - l-l'E 1?1\4.)@ C 5. Certifizate of Status Desired [—] SB 75 Addwhona\
22| OLE i [27] ~

Fee Hequlred

iy & Stater _ ] A City & Srater ¢ . 6. Clcclon Campaign Financng 7 %5, 00 May Bc
a 101’\)\\ t F ‘CV!C‘C' R J h/i QV\/“ H """ ' Trust Fund Contribuon [ | ___AddadtoFees |
Crinael

Clk — CD 777777 Countl‘/ B. This corporabion has | \hn ty far uw[ngm\t tax under s 199 (lu
24) J}?%\,’}(JJ tzsl U )p\ (20 ?j 97' / L/‘{f)p\ Fiorda Statules [] ves [] to o

9. Name and Address of Currenl Re_gistered Agent ~_10. Name and Address of New Registered Agent

YOUNG, JERROLD, MD. - _“'_ o |
WA L1 " B N YA Trive
| e oV E

“ “Mian! FL [*[341% ¢,

11, Pursuant 1o the proysiorns LGN B e, ave-named ¢ orporation submits this slaterment for the purpose aof changing s registered
ofhice or reg-stered S s adMowsed by the corporation’s board of directars | herety accept the appointment as registared

agent | am familar w.h, amd Al Z S e FOLLEAS Fong Staloles
SIGNATURE . - VAR AN R -
TR A A LAY Ry daa 747 S TRR IRy Rt E SO Tren

12. Y A 4 13, AD unoé&@mmwmo OFFICERS AND DIRECTORS IN 12 g:;
TILE PITTE & tray [] Al | @5
NAME YOUNG, JERROLD 10 NAME ?

sieel sooress | 7800 S.W. 87 AVE. 115 REET AGDRESS %( 1HO AN C{ D’I’W‘é) COLE %
CTY-ST B MIAML FL 00000 } veresize | MG i Fle vicla ?(;)‘qQ _____ &
TITLE SD [ ] e 21nILE [T change T ] Addwion |©
NAME SCHIMMEL, LAWRENCE H 22 han

stretaooress | 7800 SW. B7 AVE. 2asmer ontss [SATLAO TN Fevadall D)VZ Ol B

Oy -S7- 7P MIAMI, FL 00000 )  Jzacores oy Mgt Cloredy 3 - I% ) -

TILE T T [T ocee s Crange || #adtio
HAME KANTER, STEVEN 32 NAME

cmeeraoncss | 7600 SW. 87 AVE. Jastweer anarss | FIC N ite 1‘(16?“ ‘J [ \/8 ¢! =

. MIAMI FL B sogmesi e | MALAVAL ) OACEG D0 ? ©
WL b WELUE FRETTY: T e [] Addaen
NAME BRENER, GEORGE A 4 2 HAMI

siertancress | 7900 SW 87 AVE 43 STHEE | ADDRESS

Y-S0 2F MIAMI FL 44TV ST &P

TLE T - [T oeere 51T T e [ adaaen |
NAME § 2 NAME

STREET ADDRESS 55 SIHEFT ATORESS

LITy-§1-2IP 54710 &1 7F

TLE ) LT T [T oecere 6171 ) T [—_[Cmg#@"é{"d W
NAME 62 NAME \J{& 1}0

SIREFT ADORFSS € 3 STREE] ADURESS

CIry-51- 2 N ~ ) E40IY-5T-20 ﬁ 6A'N K )

14. | do heretyy cort®y that 1
furthar certity thzt trer infu
made undar cath that d e (O
thal My NAME appcears 1 Bheoe I/or Ficx TS

SIGNATURE: .

2 wlrinshed and does nol quahfy tor the excnipton stated 0 Sectar 19 U?uuk! Flondi 8
o shpplamdi)l atnual report s tue and ascuraks and hat my s gohurs ShUY L i 118 Sare e 3
2 rn lolah ‘-€‘ Q lmstf\c empuwm Ca exacute s repott an e et By Chapler 617, Flones Statut s, acd

0|21 (22515900

o82%%Y TP

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICKR O (HRECTOR




