FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT '»;\ FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

_-Lg_gz_ ,J/ DMS:SreqC;];a(r:Lzsc;::ﬂows Secretary Of State

/1

DOCUMENT # F3787 (8)

1. Corporation Name

DENIS S. NEUHUT M.D. P.A.

_ AR AR B

Principal Place of Business Mailing Address
1080 KANE CONCOURSE 1060 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2107
3 Da}a ilncosgnialed or Qualitied 3a. Date of Last Report
|2 Principa Place o' Basiness 2a. Mailing Adcress 4, FEl Number Applied For
1] 26| 59-2101914 , Not Apgiicable
ue. Apt #.etc. Suile, A #, etc. -
Sulte Aot # et L, T A e 5. Cerlificata of Stalus Desied L] $8.75 Aqdiiona
?ﬂ ;:ﬂ Fee Required
City & State: Ciy & Stale 6. Election Campaign Financing $5.00 May Beo
a3 - ) 26] Trust Fund Contribution O Added 10 Foes
4p . Gountry i Cauntry 8. This corporation has liabiity for intangible tax under s. 199.032,
I .
24] 25| } o 20 30| Florida Statutes & ves Clho
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
NEUHUT, DENIS § 81| Name l
1060 KANE CONCOURSE 82| Street Address (P.QO. Box Number is Not Accepiable)
BAY HARBOR ISLD FL 33154
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office o regstered agent. of hoth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiiar with, and accepl the oblgations of, Section 667.0505. Florida Statutes.

SIGNATURE | . i e+ e e rrarn

- St e by g i i A S nlle il apphd abie, {NOTE Rogislared Agenl signalure required when rainstaning) DATE
12, T OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [PD [T DELETE T [ Tchangs [T Addition
NAVE NEUHUT, DENIS S. 1.2 NAME
sreert aooress | 1060 KANE CONCOURSE 13 STREET ADDRESS
CIry-$1-20 BAY HARBOUR ISL. FL 14 LAY-51-21P
TLE T T T veETe 21 TITLE thange L] Addition
NAKTE 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CIrY-§1-2iF 2 4CITY-§T-2P
TILE ) [Toetete 31 TMLE [ Change ] Addition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- P o ) 34.CITY-ST- 2P
LE ) - T ceLeTe 41TIMLE [JChange [ Aodition
NAME 4 2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS

| CTvsize N 44 CITY-ST-2P
TILE ] DEcETE 517TLE [JChange [T Aadition
HAME 5.2 NAME
STHEE | ADORESS 5.3 STREFT ADDRESS
Cify-5:-217 54 CITY-ST- P
T T [T DELETE 6. TITLE [Tthange L] Adoitian
NAME 6.2 NAME
STREEFADCRESS 6.3 STREET ADDRESS
CITy-S1- 2P &4 CITY-5T-2P
14, | do hereby cerlily that the information supphed wilh this filing does not qualify for the exemption staled in Section 118,07(3)(i). Florida Statutes. | further certify that the

informalian inchcaled on this annual report o supplemental annual report is true and acgurate and that my signature shall have the same legal efect as if made under oath; that
L am an otticer or direglor of the corporabion or the raceiver or try empawered to execule this report ag required by Chapter 607, Florida Statutes; and that my name

e ~ N IR
SIGNATURE: ‘/ ?W«s af’g ANV %L A/
Si ATUARE ANO TYFPED PRINTED NAME OF SIGNING OFFICER O

appears in Block 12 or Block 13 ff changed. or on an altachment with & address.
/)/ N\
Drffte Cayiime Phone
0208378

CR2E034 (9/96)



