|
E AFTER MAY 118 $225.00

G

FILE NOW: FILING FE
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996 RS f-:"‘/

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  F57504

1. Corporation Name

RONALD S. CHASSNER, M.D., P.A.

(5)

Frrncipal Plaoe of Business

151 NW. 11TH STREET

M:an;c; Address
151 NW. 11 STREET. 3RD FLOOR

O WA

3RD FLOOR HOMESTEAD FL 33030
HOMESTEAD FL 33030 _
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
e ) 12/08/1881 01/24/1995
2. Foacipal Place of Basinoss 2a, Mailing Address 4. FEI Number Applied For
121 R ) 26] 59-2144411 Nat Applicable
Sute, Apt. #, et | Sute Apt. 4 ete 5. Cerlificate of Status Desied [ $8.75 Acditional
22| 27 Fee Required
i Gty & Sl o ﬁ: Gty & Statc 6. Election Campaign Financing $5.00 May Be
?H‘ ) e 23] Trust Fund Contribution O Added to Fees
21 Country 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24| o }215] - -.,EB] 30| Florida Statutes B‘Yes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Nama
CHASSNER, RONALD S B2| Street Address (P.O. Box Number is Not Acceptabla)
151 NW. 11TH STREET, 3RD FLOOR
SUINE 3-304 83
HOMESTEAD 33030 84| City FL lssl 2Zip Code
11, Pursuant 10 the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above named corporation submits s statement for 1he Purpose of changing its registered office

ar regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
fennilar wilh), and accepn the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE ‘ _ . ) o _ . _—
"F\-._pm‘- nh;_r_l_\ pruite n:u”urcf e gnlen ] e sed ke l apyl cahiie INOTE" Ragstorea Agent snatar requined when reinstating! DATE G‘
12, " OFFIGERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1IN PD [ DELETE 1 ATTLE [] Change [ Addition -
Y CHASSNER, RONALD $ 1.2 NAME 2
SBELI ATGRI S 151 NW 11 ST. 3RD FLOOR 1,3 STAEE | ADDRESS o
Oy ST A HOMESTEAD fFL 14CIY-ST-2P &
D TS o T DELETE 2 1TILE () Crange [ Addition |
Nk CHASSNER, JO ANNE 22HAME
SIREET RO 151 NW 11 ST. 3RD FLOOR 2 ISTREET ADDRESS
ev-s-ze | HOMESTEADFL 24GITY-§1- 2P
Bk [ DELETE 3 1TINLE {0 Change [0 Addition
NALE 32 NAME
SINEF 1 ATRESS 33 STREFT ADDAESS
l ey -51-FF e o e 34CIHY-81-2IP
T [] DELETE 4 1THLE [ change ] Addition
Mt 42 NAME
SINEH ADAESS 43 STREET ADDRESS
| Gl sl R - B 44CIY-31-7p
TUF [] DELETE 5 1 TITLE (3 Change [ Addilion
52 NAME
SIE | ANDRZSS 5 3 STREET ADDRESS
oSl e o S4TITY-S1- 2P
"HLE [ DELETE & 1 ILE [ Change [ Addilion
1N 6.2 NAMZ
S ADLRESS €3 STREET ADDRESS
orest e o B4CITY-5I- 7P

14, 1 cior Rieref iy cortify that the infonnation suppled with this fiing is voluntanity fumished and does not qualify for the exemplion stated in Saction 118,07 (3104, Fiorida Statutes. | further
cestify that the information indicated ori this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or Greclor of the corporabon or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Blogk )3 febangoed, or on an atlashment with an address.
;/ %[% RS/

SIGNATURE: Thyiime Prive »




