FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ty
CORPORATION s S$andra B. Mortham
ANNUAL REPORT ]

1996 Secretary of State
DOCUMENT # F46093 (3)

1. Corporation Name

IVAR B. FANDEL. M.D., P.A.

B

Principal Place of Business Mailing Addrass
9640 GRIFFIN ROAD 9640 GRIFFIN ROAD
COOPER CITY FL COOPER CITY FL
DO NOT WHRITE IN THIS SPACE
8. Date Incorparated or Qualified
09/24/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L E‘ jg 2'21826 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc.
uhe. ApL. ¥, etc uie: A 1. € 5. Certiiicate of Status Desirod [ $8.75 Addtonel
22 2_[| Fae Required
City & State City & Stata 6. Election Campaign Financing $5.00 Mayee
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyiept year Intangible
24 ;ﬂ a ap Personal Proparty Tax dus June 30. Yo [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FANDEL, MONA 81] Name
9840 GRIFFIN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL
83
84} City FL 85 Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, m the State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept the appointiment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE _ ~ [P i e
Slgnalurn_ typod o lad narme of e act ageel ana bit'e if appleatle {NOTL: Registered Agent signalure raquired whan (Binstating) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP ' h ] DELETE 11TLE T Change T Addition
NAME FANDEL, IVAR 1.2 NAME
sreerappress | 9640 GRIFFIN RD 1.3 STREET ADDRESS
CITY-8T- 7F COOPER CITY FL 14 CITY-§1- 2P
TIKE ] peLete 21 TITLE [T Change ] Addition
NAME 23 NAME
STREET ADDRESS 29 STAEET ADDRESS
CITY-ST- 2P 2. 4 CITY-§7-ZiP
TME [J beuETe 31TILE i [ Change [ Addition
NAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-$1-2P 34.CY-5T- 2P
MLE T DELETE £ TALE change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-S1-219 44 CITY- 5T- 7P
TME ] oELETE 51TI1LE L] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51-2IP 54.CITY-ST-2IP
TiLE TJ DELETE £.17ITLE T Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
CATY-51-26 ) 64 CITY-8T-2IP
14, | hereby certify thal the indormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same togal effect as if made under nath: that | am an
officer ar director of the corporation or the recewver + empowered to exocute this report as required by Chapter 607, Flonda Statutes; and that my name appeats in
Block 12 or Block 13 if changod]on an atlach adress

QIGNATHRE: VAR v A NDEL >l shy 9SY-¢24-/s2S

! : N FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CR2ED34 (10/97)



