FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT e FLORICA DEFARTMENT GF STATE
CORPORATION ANE , Sandra B Mortham
ANNUAL REPORT Secreiary of Stale

1996 DIVISIOM OF GORPORATIONS

S $225.00

DOCUMENT # F35244 (5)

1. Corperation Name

GARY S. MAGID, M.D., P-A.

I A

Principal Place of Business Mailing Address
2699 STIRUNG ROAD. SUITE C107 2693 STIRLING ROAD. SUITE C1O?
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312

3. Date Incorporated or Qualified | 3a. Date of Last Repart

05/18/1981 01/18/1995

2. Prncipal Place of Basimess 2a Mailing Address 4. FEI Number Appled For
21) 26 58-2097692 Nol Appicable
i ¥ ite, £ et ) . iti
Suite, Apt. #, etc. - Sute, Apt £, € 5. Certificate of Status Desired [ $8'75 Adqmonal
22 271 Fea Required
City & State | City & State 6. Election Carmpaign Financing 1 $5.00 MayBo
23 28 Trust Fund Contribution Added to Fess
Zip Country _dip __ Country 8. This corporaton has habitity for intangibile tax under s 199.032,
24 ;;l a0 Fiorida Statutes N Yes [INo
1 10. Name and Address gf New Registersd Agent
81| Nane
mD- GA-RY s 82| Strest Address (P.O. Box Number is Not Acceptable)
2699 STIRUNG ROAD, SUITE G107
FT. LAUDERDALE FL. 33312 83
84| Cny FL 851 Zip Code

11. Pursuant to the provisions of Sections &07.0502 and B07.1508, Florda Statutes, the above - named corpora!lo'r'w-Eﬁgii-iiévthu‘smstalamml for the purp—ose of changing its registered office
or regislered agent, or both, in the State: of Flord 4 Sach change was authorized by tne corporation’s boaard of dreciars. | hereby accept the appointment as regislered agent. | am
tamilar wath, and accept tne cbilgations of, Seclan 607.0500, Fonda Statutes

Slgriatre byt an k] 987 6 af srstered egent o W 1t &g acs RO E Foagi el gl 87l uf tea s b Btk it rge DATY
12. — _ofnceRs AN DRecToRs . Bie. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS TN 17
TITLE pe (] DELETE 1 1TILE [ Charge [ Addton
NAME MAGID, GARY § 12 NaME
sree anoness | 2699 STIRLING RD #C107 19 SIHET ADDRESS
ovesrze | FT.LAUDERDALEFRL . fuewsee |
TITLE [ DELETE 21T [3 Crange  [J Additon
NAME 27 HAMF
STRELT ADORESS 23 SIREFT AZDRESS
CITY-87-2IP o I
TIE [} DELETE 31TIE « [ Changs  [] Addition
NAME 32 MAMI
STREET ADRRESS 33 SIALE! ADDAESS
oiy-gr-ze 1 e BT BRI Lt N D
TTeE [ DeLErs 4 1TLE [ Change [T Additan
NAME 47 NAME
STREET ADOFESS a3 SIREET ACDRESS
CITY-S1-2IP i o o ] ascnrsraw
TITLE [ DELETE 51T [ Change [ Additan
NAME 53 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-20F o . 54CHY-§1- AP e L
HTLE [ DELETE B 1TITE [} Crange  [] Additon
NAME B2 NAME
SYRELD ADDRESS B3 SIKEE T ALDRLSS
oiry-§1-2 ] 64Cy-5T-21P

14. | do hareby certify thal the infarmation supiphed it Bie fung is voluntanly furmishedd and does not auaidy Tor the exemplion stated in Section 110.07(31k Flanda Statutos, | furtier
certify that the in‘ormation neCatéton this annual repod or supplemental annual repart s true and accurate and that my sigpnature shall have the same lega’ effect as if made under
oatn; that | am an officer gf drector Ppf tne corporadion @qthe receevar of trustee empowerad to executs ths reparn as requred by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bick '13 I ghanged, o on aru“.hmerﬂ with an acldress
SIGNATURE: Cagy S. Magio, MDPA  4P3fil  30s-F62~SSSD

PAINTEO NAME OF SIGNING OFFICER DA (WRECTOR

SIGNATURE AND TYPED PR

CR2E034 (12/95)



