PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Feb 14

1997

n1

DIVISION OF CORPORATIONS

PREUMENT # FO044

MARY V. FEINROTH, M.D., P.A.

0)

Principal Place of Business

1150 N 35 AVENUE
240

HOLLYWOOD FL 33021-425
us

Mailing Address
1150 N 354 AVENUE
240

HOLLYWOOD FL 33021
us

WA A R

8. Cate Incorporated or Qualified | 3a. Date of Last Report

07/13/1982 02/27/1996
| 2 Principal Place of Busingss | 2. Mailing Address 4, FEI Number Applied For
2] 28] /{50 My 35 Avenoe 59-2196823 Not Applicable
Suite, Apt. #, elc | Suite, Apt. #, etc. . $8.75 Additional
2 ;l 5. Certificate of Status Desired [ Fee Required
City & Siate Ciy & State 6. Eleclion Gampalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addad to Fess
Zip | Country Zp Country 8. This corporation has fiability for intangible tax under 8. 199.032,
;t_l .33031 -5 "{615 25] Ei 330 3’ - 5 435 ;6] Fiorida Statutes Yos [1No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FEINROTH, DR. MARY 81] Name
1150 N 35 AVENUE B2] Strest Address (P.O. Box Number is Not Acceplabla)
SUITE 240
HOLLYWOOD Ft 33021-5425 83
84| City FL 85| Zip Code

11, Pursuant fo tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant Tor the purpose of changing Its registered
office or ragistered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appolintment as registered
agent. t am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgratute, lypod o prinied rama of egistoeed agent and title | appricable (NOTE: Repistered Agent signature required whee renstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE W PRES(Deny [T oetere LATTLE LT Charge LJ Addition
NAME FEINROTH, MARY V 1.2 NAME
staeer anoness | 3415 ATLANTA DR 1.3 STREET ADDRESS
OTY-51- 7 HOLLYWOOD FL 3305/ 14 CITY-5T-2IP
TTLE [J DELETE 21 TTLE [Jthange ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-51- 2P 2 4 LITY-5T-2IP
11LE (7 DELETE 31HTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-5T-7IF 34, CITY-§T- 219
L [T peLeTe 41TILE [T Change ] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRAESS
CIY-51-2IP 4.4 CITY-ST-1P
TLE T pELETE 5.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-2¢ 5.4 CHY-5T- 2P
e LT DELETE 8.4 TILE Ul Change L] Addwion
NAMI 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-8T-2IP 6.4 CITY - 51-2IP
14. | do hereby certily that the information supplied wih this fling does not quatify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

appears in Block 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: JEewnnitd.

information indicaled on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same lepal efiect as if made under oath; that
1 am an officer or diraclor of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nams

S8.

954299 -764]

SIGNATURE AND

oMY

4
fED) OF; PRINTED NAME OF GiIGNING OF FIGER GR BIRECTOR "™

ol o - 97 _

Daytime Frone #

1997 8:00am
Secretary of State

CR2E034 (9/96)



