FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT CE § LORIDA DEPARTMENT OF STATE
CORPORATION (@% ;}:@ ‘ ;ar:i[ra :.TMEortThC;mS Jan 14 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 ._ | T OVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F57504 (5)

1. Corporahon Name

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

Principal Place: oF Basn

151 NW. 11TH STREET 181 N.W. 11 STREET. 3RD FLOOR
SRD FLOOR HOMESTEAD FI. 330304350
HOMESTEAD FL 33030
us 3. Date Incorporated or Qualilied | 3a. Date of Last Heport
e T '_é;.' “Wealing Address 4. FEt Number Applied For
2 R £ £9-2144411 Not Appi catle
Suite, Apt #, ¢l Suite, Apt. #, oo i
. e e 5. Certificate of Status Desired 1 $8.75 Adqllnonal
22 - 27| Feo Required
City & Statr: ~ Cny & Suue 8. Elaction Campaign Financing $5_00 May Be
El e 2a| o Trust Fund Contribution O Added to Fees
Zip  Country p | Couniry 8. This corporation has liability for iInangible tax under 5. 199.032,
E______ o les] 29] 3o-| Florida Statutes ves 1Mo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHASSNER, RONALD S 81| Name
) .
151 NW. 11TH STREET, 3RD FLOOR B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 3-304 5
HOMESTEAD 33030
84 City FL 85| Zip Code

13, Pursuant 1w the provis ons of Sections 607 0502 and 607 1508, Flonda Siatules, the above-named Gorporation submils this statement for he purpose of changing 1ts registered
offtce or registerarl agont, or in the State of Florida, Sach change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | amidamibar with, and accep: the obligatkons of, Secton 607 0505, Flonda Statutes

CR2E034 (9/96)

SIGNATURE . e e e S
e s et e d g e n b W gt atde (NQTE: Bag stered Agent signature recuired when reinstating) DATE
12, o ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L1 oriete LITIIE [ Cnange ™ [T Adettion
Rt CHASSNER, RONALD $ 1.2 NAME
sieer aockess L 151 NW 11 ST. 3RD FLOOR 1.3 STREET ADORESS
ene-si-e | HOMESTEADFL 14C0Y- §1-7p
T 178 CT e ZITIE [ Change L} Addition
haNs CHASSNER, JO ANNE 22 NAMt
swreeranceiss | 151 NW 11 ST, 3RD FLOOR 23 SIREET ADDAESS
crv-st-ar | HOMESTEADFL =~ Z ACITY-51-2P
TIE [T DeELETE 31TILE [ Change T Additan
NAME 32 NAME '
STREET AJDRESS 33 STREET ADDRESS
LR o 34 OTY-51- 7P
T i [J nerere 4110LE [ Tchange [T Addition
MHAME 4 2 NAME
STHEET ALY S5 43 SIREET ADDRESS
CHY-S1- 76 e 44CITY-ST-7P
WILE L1 DELETE 51TME [JChange  [] Addition
NAKE 5.2 NAME
STREET ALORESS ) 53 STREFT ADDRESS
CHTY-S1-¢ e 54 CIY-ST-2IP
Tl [T oeLeTe 81 TITLE [ Change T Addition
NAME 5.2 NAME
STRET ADDHE 6.4 STREFT ADDRESS
CHY-5T-2IF B4 GITY-5T-21P

14, 1 do hereby certily that the informiation supplhed with thes filing does not gualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further cerlify that the
information nd-catadd oo annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am ar oft-cor o director of the corporation or the recenver o truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears iy Block 12 0F€\1 3 changed, or o1 an allachmen! with an address

SIGNATURE: %WQM%@ o
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prooe &




