FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # F35244

. Corporation Name

GARY S. MAGID, MD., P.A.

(5)

Principal Place of Business

2659 STIRUNG ROAD. SUITE G107
FT. LAUDERDALE FL 33312

Masfing Addrass

2689 STIRLING ROAD. SUITE G107
FT. LAUDERDALE FL 33312-8589

WO RGO

8. Date Incorporated or Qualified

3a. Date of Last Report

05/18/1981 04/20/1296
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 59-2007692 Not Appicable
Suite, Apl #, alo Suite, Apt. #, eto. B $8.75 Additional
E’ﬂ 27‘| 5. Cerlificate of Status Dasired [} Feo Required
City & Siale | City & State 6. Elaclion Campalgn Financing $5.00 May Be
El 281 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for igangible tax under s. 199.032,
m E‘ §| _3;] Fiorida Stalutes ﬁfes O No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglistered Agent
MAGID, GARY § 81| Name
2899 STIRLING ROAD- SUITE C107 82| Streat Address (P.O. Box Numbser is Not Acceptable)
FT. LAUDERDALE FL 33312
a3
84| City 85| Zip Code

FL

11, Pursiani o thgfroy
office or rogisfo : he S
agenl | am fz r'*' O v taTvs |

Y - s 128 ¢ o 7 o i

bt

ans of Secnons 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this siatement for the pur
t

ins of, Seclion 607,

e of changing its registered
appoiniment as registered

‘Iorica. Such change was authorized by the corporation's board of directors. | hereby accept il
505, Florida Statutes.

informaltion indicated on lhis ap
| am an office- or direcior of
appaars in Block 12 or Blog

SIGNATURE:

SIGNATURE. _ . N i

Sture, tyned on printed nanpdfol tegistsrsd agent and Wie if applicable {NOTE - Rerglstered Agent signature required when reinstating) X
12. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12 g
ML DP [T cecTe 11 TLE [J Change LT Addition | g5
NAME MAGID, GARY 8§ 1.2 NAME §
sireet avoress | 2689 STIRUNG RD #C107 13 STREET ADDRESS &
cov-sizr ¢ FT. LAUDERDALE FL 14 CITY - ST-20P &
IE [ DECETE 2.1 TMMLE [Jchange [ Aadition [O
NAME 2.2 NAME
SJREET ADDRESS 2.3 STREET ADDRESS
Tyt aw 2. 4CITY-ST- 2P
TILE 1 DELETE 31TME [T Change L[] Addstion
HAME 32 NAME
STREET ADIRESS 33 STALET ADDRESS
oY -ST o 34.0TY-51-2P
TITLE U] DELETE §1TTLE 1 change [T Addition
NAME 4.2 NAME
STREE? ADDIRE S5 4.3 STREET ADDRESS
gy -§1- 2P 44 CITY-5T-2P
TIFLE [T DELETE 59 TITLE L) Change  |_] Acdition
NAME 52 NAME
STHEE T ADDFRESS 5.3 STREET ADDRESS
Gy -§1- 21 5.4 CITY-5T-2IP
TIE [T okLere B.1TTLE L] Change  [L] Addition
KA 6.2 NAME
STRELT ADDRESH I 6.3 STREET ADDRESS
Ty -S1- 70 6.4 CHTY-5T-2IP
14, | do hereby certfy that the inforr o suppled with this fling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the

M report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
saratian of the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name
ghanged, of on anh aylachm

|

L CARISRIAGIP mD. PA 2//0/44 95Y.962.

Daytime Phnne [ ]

S'.ffa



