03011999-920199-021-$150.00-$150.00

oler2e

PROFIT FLORIDA DEPARTMENT OF STATE SN
CORPORATION Kathorine Harris H ‘.- ’
ANNUAL REPORT Secretary of Stats

DIVISICN OF CORPORATIONS

1999
DOCUMENT # £47022

1. Corporation Mame
STEVEN N. GAEEN, D.D.8., P.A.

a0 A [

Oy

Principal Ptace of Business Maiting Address
% BRICKELL AVE 550 BRICKELL AYE
504 .
MIAMI FL 30131 MIAMI FL 31N DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualifed —I
- -~ - T - - 008 T Il S
2. Principal Piace of Business Za. Malling Agdress 4, FEN Numbaer | T apptiod For
Lz_ﬂ R £ o DR T =3 & 15 <) [ Rot Applicatia
Suite, Apt. #, etc. Suite, Apt &, etc, ) i $8.75 Audiional
;ﬂ t’—l 8, Certifcale ol Status Desired [s] Feo ired
City & Stale - City & Stale . Etection Campalgn Financing o $5.00 may Be
23 8B Trust Fund Contribution Added to Faey
Zp Country Zip Country 8. This corporation owes the current year Infyngitle
4 o . _2:9] . e ___I_‘___Pumonm Proporty Tox. Yes Olo
9. Name and Address of Current Reg) d Agent ] 10. Namw and Add of Now Regist
81| Namo
ZACK, ELLYOTT NOEL E
1367 NE 162ND ST [82] Street Address (P.O. Box Number 15 Not Acceptabls)
N MIAMI BCH FL 33182 83
[
84| City 85] Zip Code
FL [

11. Pursuant W the provisions of Sections 607.0502 and §07.1508, Florida Stalutes. the sbove-named corporation submits this statement for the purpose of changing its registered
offics or registered ageal, or bath, in the State of Florida, Such chanpe was authorized by the comoralion’s board of Sireciors. | hereby accept the appointment as registered

ogant. b ;:19 tamiliar with, and accept the obligalions of, Seclion B07.0505, Florida Stalutes.

SIGNATURE Eigraiurs, typed of prinied name of regiRerec RoRn And g 1 apoioatia THOTE: Ragheters Ager! hgnsturs reg¥ i whan renataling) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 %
TLE 1) 3 DELETE 11 TALE DCnange  [JAddon | 3=
HE GREEN, STEVEN N 12MME 3
smreevappress] 550 BRICKELL AVE #504 1.3 SIREEY ADORESS e
ervsrze | MIAM, FL 00000 33131 145100 &
me U] DELETE 21TNE Cichange  [Jaddtion ] ©
- NAME — - . ——— o~ 22 nAME
. — et e e o

STREET ADDRESS 23 STREET ADDRESS

CiTY-8T-2¢ 2ACMY-ST. 290 . . .

TME [J DELETE 31TME Ochanga [ Aadtion
WAME . 32NAE '

STREET ADDRESS! 31 STREEY ADORESS

Cry.St. 20 34.CITY-81-2P

e LI DELETE A TmE [changs [ Addition
NAME 42 NAME

STREETADORESS 43 STREETADORESS '

CIyv.57.2% 44 CTY-5T- 20 ]
TE L1 OELETE sime T T T DChange ) Adduon
NAE 53 MAVE .

streT 53 STREET ADDRESS )
CHY-S1-29 SaCnY-5T- DR _u’\k A[I‘l

TE [ DELETE B1TRE jion
e S \\ farmnfxﬁ\ﬂ!

EIREET ADORESS A3 SIREET ADDRESS “h /Z

&Y. ST-2P BAGHY.SI.B8 I8

— 1 A
4. L hereby cortil%lhal 1he information supplied with this filing does not qualify for the examption stated in Section 113.07(3)(i}, Florida Siatutas. | further cerify that tha information
ted bn this annual raport ar lu?lemenlal annual report ja \rue and accurate and that my signanire shalt havs the same legal 8fect as if mads under cath; that | am an
n

e recetver of & erad 1 axacuta this repon as requirod by Chaplar 607, Florida Statutes; and that my, name appaars in

VT Y W S

indhca
officer or director of the corporal;
Block 12 or Block 43 if change

PRINGEO NAME OF SIGNTNG GFFICER DR (WREGTOR



