FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SE
CORPORATION o
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F672§5

1. Corporalion Name

ROBERT BORUSHOK, M.D., P.A.

(8)

Principal Place of Businass

% ROBERT BORUSHOK. MD
2100 € HALLANDALE BEACH 6LVD

Mailing Address

% RODERT BORUSHOK. MD
2100 E HALLANDALE BEACH BLYD

VARG

HALLANDALE FL 33000 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applisd For
[21] foe] _ 59-2160130 Not Applicable
Suile, Apt. #, et to, Apt. #, . iti
‘—I o P ol Suito, Ap ote 6. Certificate of Status Desired [E/ 38'75 Additional
22 ;;l Fee Required
City & State Cny & State 8. Eleclion Campaign Financing $5.00 mayBo
’EI ZI] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 E 2?1 ;‘ Personal Property Tax due June 30. vas [ No
g, Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
BORUSHOK, ROBERT, M.D. B1( Name .
3471 N 31ST AVE B2| Stresl Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL [as Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-namad corparation submits this statement for the purpose of changing its registerad
office or registered ageanl. o both, in the State of Florida Such change was authorized by the corporation's board of directors. 1| hereby accept the appaintiment as registered
agent. | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Signatura. typed o printed nama Ul regertared apenl and i if agnlicaban (NOTE Ragistered Agenl signature required whon rainstating) DATE c.
12, OFFICERS AND DIRECTORS l 13. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
miE oP [T oktETe S1TITLE O Change [T Addition | =
NAME BORUSHOK ROBERT, MD 1.2 KAME §
seetaoress | 3471 N 31ST AVE 3 STREET ADDRESS g
ciTY-s1.2e HOLLWYOQQD FL 140ITY-5T-2IP &
TILE CJoeeene 21TLE [ Change [T addition |O
A 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-ST-2IP
TILE I peLeTe 31 TILE : [Tchange ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREEY ADDRESS
CFTY-S1- 28 34, CITY-51-2P
TLE T oeleis 41T [ change [ Addition
NAME h 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P A4 CITY-ST- 219
TITLE [T DeLETE 5ITITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-SI-2# S4LMy-ST-2IP
TITLE [T DELETE 6.1 TITLE [ change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-S1-2iP
14. | hareby certify that the information supplod with this fhing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on 1his annual report or supplomerial annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation of 1he roceiver Or trustoe empowsered to execule 1his report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE: 10wt B/ il | Rofetr £ oRWHeK ME Vian P $0v-vry.dvee




