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

PROFIT L . FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra 8. Morthar Jan 29 1997 8:00am
ANNUAL REPORT -".,‘f Secrelary of State S f S
1997 sbﬁmﬁ_,.f DIVISION OF CORPORATIONS GCI'etaI S’ 0 tate
DOCUMENT # FQ0035 (9)
. Corporalion Name .
ALAN J. SACKIN, M.D., P.A.
Principal Place of Business Mailing Address “""""I' |III| II""'"""'I"" Ill" ||||’I||||Iml IlI" ||I||||||
7421 N. UMIVERSITY DRIVE. SUITE 206 421 N, UNIVERSITY DRIVE. SUITE 206 :
TAMARAC FL 33321 TAMARAG FL 33321-2853
3. Date Incorporated or Qualified | 3. Date of Last Report
07/08/1982 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 59-2207904 Not Applicable
ite, Ap oo g 8, i
Sie. Apt #. o e Apt #, et 5. Certficato of Status Desired [ $8:7 D Additional
22 ;ﬂ Fes Requirad
City & Statn Cily & Stale 8. Election Campaign Financing $5.00 May Bo
R ;;J Trust Fund Coniribution O Added to Fees
Zip | County - ap Country 8. This corporation has kability for intangible tax under . 199.032,
24 25| 20| 30 Florida Stalutes ves [no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
REINSTENI, JOEL ESQ. 81| Name
500 E. BROWARD BLVD. #1350 82| Streot Address (PO, Box Number i Not Acceplabie)
FT. LAUDERDALE FL. 33394-0076
]
84| City FL 85| Zip Code

11, Pursuacil 1o he provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar wih, and accept the obligations of, Section 607.0606, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .
Bt rd typen e feeeewd o sl agent and bre r apal caths (ROTE: Regrstored Agent signature requirad whaen rainstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e DP [T ofLETe TITITLE O thange L[] Addilicn
HAME SACKIN, ALAN J MD + 2 NAME
swerraoniiss | 7421 N. UNIVERSITY, #2068 13 STREET ADDRESS
O ST-20P TAMARAC FL 14CAY-51-2F
i st [T DELETE 21 TITLE L] Change  [_] Addition
NAME SACKIN, ALAN 2.2 HAME
saeeranoeess | 7421 N. UNIVERSITY, #2068 2.3 STREET ADDRESS
CITY-S1-2p TAMARAC. FL 2 4 CITY-ST-1P
TILE [ DeLETE 3 TTLE T ] Crangs L] Addition
NEME 32 NAME
STREET ALCRESS 33 STREET ADDRESS
CITY- ST- 2P 34, CITY-ST- 2P
TILE [3 DELETE A3 TITLE [T change ] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
EITY 51 2F 4.4 CITY-ST- 2P
e [T DELETE 51THLE [J Charge T Acdition
NAME 5.2 NAME )
STHEET ATIORFSS 53 STREET ADCRESS
CITY-57- 28 5.4 CITY-5T-2P ]
THLE L] DfLETE 61TITLE [Tchange T Addition
NAME 62 NAME
STREFT AMDAFSS £ STREEY ADDRESS
£y -§1- 2 £4 CITY-51- 2P

14, 1 do hareby certly thal the infermahion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the
infarmatian indic ated o4 this annual report or suppleme, apal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
o uslee gipowerad 10 execute this report as required by Chapler 607, Florida Statutes; and thal my nama

Efélf;lgiA%'IAN NY SACK;N,M_B i]i’l'??— @9*)7294*600

"SIGNATURE AND TYPED OR PRINTED RAME OF SIGNINUTDRRIGER ORyIAECTOR Date Daylrre Prone ®
1 "L




