PROFIT ERE FLORIDA DEPARTIMENT OF STATE

CORPORATION Sandra B Morlham
ANNUAL REPORT 5 Secretary of State
1996 N BIVISION OF CORPORATICNG

DOCUMENT # F56583 (0)

1. Corporation Name

AMOS W. STOLL, MD., P.A.

NN S A

Principal Place of Business o ‘r\,1arir\rwr7\gr;&;l;1ross
1314 SE 2HD AVE 1314 SE 2ND AVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us us i
3. Date Incorporated or Qualtied 3a. Date of Last Reporl
2. Principal Place of Business 2_5 Madirg Addclress. o 4, FEI Number Applied For
21 28] o 58-2141910 Not Applicable
Suite. APt 4. etc | suile ApL s etc 6. Gerthcato of Stotus Desred [ $8.75 Adational
22 2?] Fee Required
Cry & Stale P City & State 6. Elaction Campaign Financing 0 $5.00 may Be
B ZEL Trust Fund Contribution Addad o Fees
Zp Gaurtry | 4w . Country 8. This corparation has Imhlw:h!}?or intangible tax under s 199.032,
r!?l a 291 30J Flonda Statutes Yes [JNe
| .9 Mameand Address of Current Registered Agent "~ | 10, Name and Address of New Registered Agent
81| Name
STOLL, AMOS W. 82| Street Address (P.0 Box Number i Mol Acceplabla)
1314 SE 2ND AVENUE
FT. LAUDERDALE FL 33316 83
84| oy FL 85 I Zip Code

1. Pursuant Lo the provisions of Sechons 607 0507 and 607, 1508, Flork
or registered agont, or both, in the State of Florida Such change was authorized by the corparation's board of diractors | hereby accent the appointment as registerad agent. | am
faruliar with, and accept the obiigations of, Sechon 60 0505, Floricda Statutus.,

SIGNATURE _
iy

el e pental v o ey

st et et o -~ " Ty

Statutes, the above namoﬁ”édr}.)(uahon submils this staterment tor the purpose of changing its registered affice

e HCTE Pl hssl Agen b sigastun: : AT
12. - OFFICERS AND DIRE C10R5 i K ADDITICNS/CHANGES TO Of FICERS AND DIRECTORS IN 12
TILE [ [ DELETE INEIN: [ Crange  [] Addition
NAME STOLL, AMOS W 12 NAME
streer aooress | 3314 SE 2ND AVENUE 13 STAEE ADDAESS
CITY-ST- 7P FT LAUDERDALE, FL 00000 o 140TY-51- I e
TIE ] DELETE Z1TMLE [ Change  [J Addilion
hAME 27 HAME
STHEET ADDRESS 23 STREET ANDRZSS
LIy -ST- 2P S o 24 0iTV-ST- 2 o o
TITLE ] DELETE 3 1TILE [ Cnange  [C] Addition
NAME 32 RAME
STREET ALORESS: 3 SIREEF ADORESS
CITY-ST-2IF - B 340y §I-219 o e
TITE [ CetElE 4 LTI0LE [ Chaage [ Adc-tion
NAME 47 NAME
STREET ADIRESS 43 §1REET ADORESS
GITY-ST-2IF 44017y SF. 3
€ [ DELETE 5 1 TILE [ Change ) Additior
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IF o 54 ('.H\___SI—.E'\P e
TinE [ DELETE & 1TILF [ trange [ Additan
NAME B2 NAME
STREFT ADDRESS B3 STREET ADDRESS
CiTr-ST- 2 BACIY. 5 2P

14. | do hereby certfy that the informabion suppliod wit thes fing = volunzarily furnished anc doss nat qualty far the exemphbon stated in Section 119.07{3)ik), Florida Stalules. | further
certify that the informiation incicated on this annua’ report o supplesiental annua report s Fue and ascurate and that iy signalare shal have the same legal effect as il made under
oath; that | am an officer or diector of the corporation or the redeizer or trustee enmipoworad to execote this repart as reduiredi by Cliapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 131f changad, or on an attachment witn an acdeess

SIGNATURE: LU Amos W. Stollr - 4/17/9-_6_»__

GNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ’ D hytme frone 8

(954) 763-6655

CR2E034 (12/95)




