FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED

1998

CORPORATION " sanden . Morham Apr 06 1998 8:00am
ANNUAL REPORT

ONISION OF GORPORATIONS Secretary of State

DOCUMENT # F42623 (1)

. Corporation Nama

IRA M. BAUM, D.PM., PA.

A N

Principal Place of Business Mailing Address
8275 SW 152 ST, 103 8940 N KENDALL DR
MIAMI FL 33157 SUITE BE
us MIAMS FL 33176 DO NOT WRITE IN THIS SPACE
us 3. Date Insorporated or Qualified
06/31/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] - 59-2114661 Not Applicable
ite, Apt. #, . Suite, Apt. #, .
Sufte. Apt. #, elc uite. Apt. 4. et 6. Certificate of Status Desired O $‘3.75 Additionel
E ;;] Fee Required
City & State Chy & State 6. Elaction Campaign Financing $5.00 may Be
;I 28 Trust Fund Centribution 0 Added to Feas
Zip Gountry Zip Countiy B. This corporation owes of has paid the current year Intangible
24] [25] |29] B Personal Property Tex due June 30. [ 1Y¥es [ No
. Name and Address of Current Registersd Agent 10. Name and Address of Nlew Reglstered Agent
ZIMMERMAN-BAUM, MYNDELL N A
9185 SW 87 AVE [13 %&tﬁdng BﬁNu%r Is Not ce[itai
MIAMI FL 33176 = L An____ o>
B4 i \ a 85 j
YOl aoend FL 33176

¥1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-rlamed
st

rporation submits this stalement for the purpose of changing its registerad
ation's board of directors. | hereby accept the appointment as ;e?lsiered

32859

ida. Such change was authorized by the ¢
s o, Soclion 607.0505, Florida Statutes.

d agent, or both, in the Sta
ik, and accepl ha opigel

\

SIGNATURE
fritied homia Dl IQstutedl 8y (NOTE- Rapisterad Agenl ey juired when reinstating)
12. i OFFICERS Ahnﬂmeefbﬂs\ P | [EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DFLETE 11 TME [CJChange [T Adition
HAE BAUM IRA )3\ 1.2 HAME
STREET ADDRESS -mes-sw-w!'ms_.g'qhi N Kel’l 1.3 STREET ADORESS
CITY-$1-2P MAMIFL 3) y X7 14 CTY-ST-2F
e ] DELETE 21 TITLE [J Change 7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2¢P 2 4 LiTY-ST-2P
e [ DECETE 31TNE [J Changs L[] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CATY-ST-1P 34.CY-ST- 2P
TME [T beLete 41TINE [T change {1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-S87-2IP 44 CITY-ST- 2P
g [J pecere 51TTLE [ Thange [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-§T-ZIp
TITLE T DELeTe 6.1 THLE L] Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P
14. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or s
officer or diraclor of the corporali the recaiver or trustee ompowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changor®ar bl an attachment with an adkiress.

SIGNATURE:

pplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

Txra. N, [??tlum DPmM. QMW

CR2E034 (10/97)



