FILE NOW: FILING F

|

CORPCRATION
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

1996

DOCU

1. Corparation Narne

HERBERT R. SLAVIN, M.D., P.A.

MENT # F961é4 (5)

T

TR UMIR A

Principal Place of Business

6761 NW 45 CT.
LAUDERHILL FL 333191006

Mailing Address

6781 NW 45 CT.
LAUDERHILL FL 333191036

3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;I 26 59'22 185% Naot Applicabie
i # | ] ] "
Suite, Apt. #, elc. Sute, Apt. 4, ele 5. Certificate of Status Desred [ $8.75 aadiional
22| 27 Fee Required
. Gity & State | __ City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 23} Trust Fund Contribution Added to Fees
L zZip Country | Zip Country 8. This corporation has liability for ntangible tax under s 199.032,
@ 2_5] 2;} E] Florida Stalules &l Yes [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SLAWN: HERBERT R 82! Street Address (P.O. Box Nurnber is Not Acceptable)
6781 NW 45TH CT.
LAUDERHILL FL 33319-1036 &3
84[ Gity FL as| Zip Gode

11, Pursuant

or registered agent, or both, in the Stata of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accepl 1he appointiment as registered agent. | am
familiar with, and accept the obligations. of, Saction 617.0505, Florida Statutes.

to the provisions of Sections 607.0502 and E07.1508, Florkia Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office

SIGNATURE _ - e e o . S e
Sigrivure, byped Gr pinted ran e of regevered agert avd the 1t ep. s @i INOTE Ragister vd Agont sgnature ricuired when reristalng! DATE &
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 ORJ)
niE P [ DELETE 11 THLE O Change  [] Addition | 3~
NAME SLAVIN, HERBERT R, MD 1.2 NAME 3
street aooress | 6781 NW, 45TH CT. 1.3 STREET ADDRESS S
CTy-§7-2 LAUDERHILL FL 1400TY-5]-2IP &
TILE [ DELETE 2 17 [0 Change [ Addiien | O
NAMS 27 NAME
STREFT ADDRESS 23 STREET ADDRESS
| CiTy-sT-21p 24 0TY-51-2P
TILE ] DELETE 3.1 TILE [ Change [ Addition
NAME 32 NAME
STAEF| ADDRESS 33 STREET ADDRFSS
CITY-57- 2P 34CITY-51- 2
TITLE [T DELETE 4 1TIME [ Crhange 7] Addition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 0iTY-ST-7IP
TITLE ] DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
oTY-§T-21P 54 CITY-51-2i
TINE {7 DELETE 6 1TITLE ] Change ] Addition
NAME 62 NAME
STRELT ADORESS 6.3 STREET ADDRESS
CITY-5T-20P 64CIY-ST-2P

14, | do hereby cerlity that the information supplied with this filing is voluntarily
certify that the information indicated on this annual
oath; thal | am an officer or director of

appears in Block 12 or Blockp 13 if changed, or on an attachmant with an address.
SIGNATURE: wts Peqsier R Seavid R T P B T AL
Date Daytme Phone &

furnished and does not qualify for the exemption slated in Section 119.07(3)x), Florida Statutes. | further
repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my rame

IGNATURE AND Tvﬁ.yﬁ PRINTED NAME OF SIGNING OFFICER OR DRECTOR



