FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

] PROFIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F76936

1. Corporation Nare

ORRIN S. STERN M.D., P.A.

(6)

Principal Place of Businaess

950 GLADES RO
BOCA RATON FL 3343

Mailing Address

950 GLADES RD
BOCA RATON FL 33431

RO

3. Dale Incorporated or Qualified aa. Date of Last Report

04/20/1982 05/01/1995
2, Prncipal Place o' Business ja. Mailing Address 4. FEI Number Applied For
;1 26—1 59‘2184961 Naot Applicable

22

Suile, Apt. &, elc.

Suite, Apt. #, etc.

7]

$8.75 Additional

5. Cenifcale of Status Desired
Fae Required

0

| Oiy & State | Giy& State 6. Election Campaign Financing $5.00 May Bs
23 za_l Trugt Fund Gontribution Added to Fres
Zin Country Zip Country 8. This corporation has hability for intangibie tax under s 199.032,
HI 3?] Eﬂ ;6[ Florida Statutes [ Yes [dMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STERN, ORF“N S MD 82| Street Address (P.O. Box Number is Not Acceptable)
950 GLADES RD
BOCA RATON FL 33431 83
B4) City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
or registered agent, or bath, in the State of Florida. Such change was autharized

the above-named corporation submits this stalement for the purpase of changing its registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agert. lam

familiar with, and accepl 1he obligations of, Section BO7 0505, Forida Statutes
SIGNATURE . . - . . . e
Slgaature, typad or printed nan e of “egistesed agent ano tr: 4 appl cablo [NOTE: Registered Agent signatura requined whon renstatngl DATE fr?
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TIILE Dp [C] DELETE 1.1 TITLE [ Crange [ Addilion |+
NAME STERN, ORRIN S 12 NAME 3
sireer anorrss | 950 GLADES RD. 1.3 STREET ADDRESS g
CTY-SL-7P BOCA RATON, FL 00000 14CITY-S1-21P &
TALE ] DELETE ZATIMLE [ Change [ Adddion  |©
NAME 22 NAME
STREF] ADDRESS 2.3 STREET ADDRESS
Gy -SI-2IF 240ITY-ST- 2P
TTLE [C] DELETE 31 TE [ Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
| CiTy-st-ze 34 CITY-5T-21P
THLE [ DELETE 4.1TITLE [ Change [ Aaditien
NAME 42 NAME
STHEFT ADORESS 43 STREET ADDRESS
GilY-51-21P 44CITY-51-2P
TTLE [ DECETE 5 1TTE [ Change [ Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDAESS
| Cry-st-ae 54 GITY-ST-21P
TITLE ["] DELETE 6 17ME [ Change  [J Addition
NSML 62 NAME
STREET ADDRESS 63 STREET ALDRESS
Y- 51-21P 64 CITY-5T1-27

14, | G0 horeby cenify that the information supplied with 1his fling is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
cartify that the information indicated B this annua! report or supplemerta! annual report is true and accu-ate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or dire the corporats Tthe receiver 0~ Trustee empowered to execute Lnis reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ingad, pidn @ atlachigent with an address

SIGNATURE: _ __

4-22-96

“Date

407-368-9455

o V[Ta,mmn F‘norw’_l.l




