FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED

conroraTon  ALBRL IOt bE o e Feb 24 1997 8:00am
Meer R e Secretary of State

'DOCUMENT # F47931  (3)

1. Corporation Mirne

MAURICE STRAHLBERG, M.D. P.A.

16800 NW 2ND AVENUE 16800 NW IND AVENUE
SUITE 807 SUITE 307
NORTH MIAM! FL 33169 NORTH MIAMI FL 33169-55%3
3. Date Incarporated or Qualiled | 3a, Date of Las! Repon
[ 2. Foncipal Place of Gusiness 7] 28, Mailing Adidress 4. FEI Number Applied For
£ ) e8| 58-2125990 Not Applicabie
Sule, Apl. #, el Suite, Apt. 4, ole. - ) $8_75 Additional
EZJ - - B 27| §. Certificate of Status Desired ] Fes Required
,,,,,, City & Stare | City & Stale 6. Election Campaign Financing $5.00 May Be
2a) S e8] Trust Fund Contribution Added to Fees
o am _ Gounlry | &w Counitry B. This corporation has habliity for intangible tax under 5. 199.032,
s 25 g 30] Florida Statutes Clves [dno
| 8. Namg and Address of Curreni Reglstered Agent 10. Nems and Address of New Reglstered Agent
STRAHLBERG, EILEEN 81| Name
17385 NE STH AVENUE B2| Strect Address (P.0. Box Nurnber is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84 C'W : FL 85 Z'D Code
111, Pursuant 1o the provsions of Soctions G07.0502 2nd 607 1508, Florda Statutes, the above-named corporalion submits this statemant for The purpose of changing iis registerad

office ar registeree agenl, or bolly, in the State ol Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent Larn familiar with, and accepl the ohiigalions of, Section 607.0505, Florida Stalules.

SIGNATURT

Sl e, tepethor panbes e of

il Exg;m}r and iyl ar?.;-ﬂi;li.f(f """.(';JEﬁYE' Repisterad Agent signature required whe rainstating) DATE

12, T OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
BN P TJ ue(Efs A TILE [ Chenge ™ [T Additin | &5
HAN STRAHLBERG, MAURICE +2 NAME §
sl annss | 17365 NE 9 AVE 13 STRECT ADDRESS N

N MIAMI BCH, FL 00000 1400 -ST-21p &
T D B T 2L ] Change L] Addition |©O
NARE 72 WAME
STHEE | AIVIRESS 23 STREET ADDRESS
CITY- 51-2IF 2 40HY-SI- 2P

T ‘ . ' [ ] oriee 31E [JCrange ] Addilion
NARY 32 NAME
SIREE L ATVIRESS 33 STREET ADDRESS

L R 34.CITY-5T-7IP
ML [ DECETE 41 TILE [ ctange [ Addition
NaMt 4 2NAME
SIREE T ALVIKE GG 43 STREET ADDRESS
Y- 517 44 GITY-SI- 2P

T [ b 51111€ (3 Change ] Addition
NAML 52 NAME
SIKIET ALIKESS 5.3 STREET ADDRESS
CiTY- 61 70 5.4 CITY-ST-21P )

KT o U beLEE 61 TITLE [ Change T Aduition
NAME 5.2 NANE
STRIET ALV S5 6.3 STREET ADPRESS

LT L S 64 Ty ST-2IP
14, | doherehy cerlly that the intormation supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i}. Flonda Staiutes. | further certity that the

infarmaten indhcatied on s armual report o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as i made under oath; that
am an alhicoer o tirecton al the corporalion or the receiver or trustee empowered 1o execute this raporl as required by Chapter 607, Flonida Statutes; and that my name

appoars m Bloos 17 or Bock 13 f t:hzmgcci.%iattachmml wilh an address
SIGNATURE: \@LLLL¢¢ X . Maurice Strahlberg  2.3-97___{ a0E )e5pghia

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ©




