FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ‘“' s FLOMIDA DEPARTMENT OF STATE
CORPORAT|ON .f/, ) "é! Sandra B Wartham
ANNUAL REPORT % Secretary of Siate
1996 gt DIVISION OF CORPORATIONS
T
DOCUMENT # F67295 (8)
1. Corporalion Name
ROBERT BORUSHOK, MD., P.A.
Pnnc-pal Place of Business 7 i Maing Address l l|||||| I“' |ml IlI‘I II||| ||||| |l|l Iil‘l I‘l“ ||||’ ||||| I‘ Iu I||“ 'Ill
% ROBERT BORUSHOK, MD % ROBERT BORUSHOK. MD
2100 E HALLANDALE BEACH BLVD 2100 E HALLANDALE BEACH BLVD
HALLANDALE FL 33003 HALLANDALE Fl. 33009 3. Dale Incorporated or Qualfied aa. Date of Last Report
L i ‘ ) 02/09/1982 04/28/1995
2. Principal Place of Busness 2a. tailing Address 4, Fi: Number Appled For
21 T L _ 59-2160130 Not Applicable
- Suite Apt. 4, etc. — Suile. Apl. #. el 5. Certificate of Status Desired M $3'75 Add.inonal
5‘ 2ﬂ Fee Required
City & State | Oily & State 6. Eiection Gampaign Financing $5.00 May Be
m 2;1‘ ) ; . Trust Fund Contribution a Added o Fees
Zip | Country L ~_ Counlry 8. This corporation has liability for intangble tax under s 198.032,
24 25 29 EY] | Fuida States B ves Mo

9. Name and Address of Current Regislered Agent

BORUSHOK, ROBERT, MD.
3471 N 31ST AVE
HOLLYWOOD FL 33021

o 10, Name and Address of New Registered Agent
81| Name

82| Strect Address (P-O. Box Number is Not Acceptabie)

83

84| City

85 | Zio Gode

FL

or registered agent, or Both, i the State of Fiaida. Such

11. Pursuant to the provisions of Sectons BO7.0L22 and £07 1608 Florioa Slalotes, the above named corparation submits this satement for the purpose of changing its registered ofice

familar with, and accepl the oblgalong of, Sackon BO7 0504, Florda Statutes

change was authorized bry the carporation’s board of directors | hercby acce: the appointment as registered agenl. | am

SIGNATURE. _ . e . S . o _ I

Si et te, bypend o Bk 1 e e af el e de a1 Aoy et FOTE Hegahired Ao Sige e e d whes et [REX]S
12. OF FIGE RS AND DRE GTORS i 13, ADLITIONS CHANGE S 10 OF FIGERS AND DIRECTORS IN 12|
TILE op [T DELETE IRREIN 1 Coange ] Additien
NiME BORUSHOK ROBERT, MD Tang
STHEET ATDRESS 3471 N 31ST AVE 13 STHEET AUDAESS
ciny-s1. 2 HOLLWYQOD FL ‘ A0 -STHP N
TINLE [I DELETE 2 LTIE [} Change  [] Addmton
NAME 22 RAME
STHEEY AIDRESS 23 STALEL ADDRESS
CiTY-§7-2Pp - L 24007 -51-2P N )
TITLE [ DELETE 39 DLk [ Change [ Addition
NAME 37 NAME
STREE I ADDRESS 3% STREET ANDRESS
CTY-S1-2IF ) JaCmy-Si-2e
THTLE [C] DELETE 4 1 TILE [ Change  [] Aadition
HAME 42 NAME
STREEY AOBRESS & 3SIREET ADORESS
CITY-S1-2IP B 44 TITY-5T-2
TiLE [CJ DELETE 5 1TILE [[] Chaage  [] Addtien
NANE 52 KAME
STREET ADDRESS 53 5IHE4 ] ADDRESS
City-§7-21P R saanv-size
TILE [CTORLETE & 1TILE [ Cnarige 7] Addition
NAME 67 NaME
STREET ADDRESS 63 STHEEE ATRESS
Ly-§1-29 €a4CITY-5T- 719

path; that 1 am an officer or director of the corporation o

SIGNATURE: A st

14. 1 0o hereby certify that the information suppiied with this fiing 15 voluntarily furmished and does nol qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the informiation inchcatad on this annual report o supplemental annua’ repont 15 true and accurate and that my sigature sha' have the same legal effect as if made under

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

" $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

the receiver or trustee empowenad to execute his repart as required by Ghapter 607, Florida Statutes, and that my name

M.D.  ROBERT foguspok Ml #2TIL Y UrY DYoo

Crats: Dagmn

w o

CR2E034 (12/95)




