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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C(;BFIBCZZ)C:PSC[)E:S\THONS Secretary Of State
DOCUMENT # F96124 (5)

Corporation Narme

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

B AT

Principal Place of Business Mailing Address
6781 NW 45 CT. 6781 NW 45 CT.
1 LAUDERHILL FL 333181036 LAUDERHILL FL 333191036
;., DO NOT WRITE IN THIS SPACE
E;" 3. Date Incorporated or Quatified
08/19/1982
¥ | 2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
| =] 59-2218505 Not Appiicable
. Sulte, Apt. #, etc. Suile, Apl. #, elc. it
B d o Hie AP 5. Ceriificate of Status Dasired | $8'75 Additional
" §22 zﬂ Fes Requlred
. City & State | City & State 6. Etection Campaign Financing $5.00 may Be
_——! o zal L Trust Fund Contribution ] Added to Fees
Zip Counlry L ip Country 8. This corporation owes or has paid the current year Intangible
j a 29] 30 Personal Property Tax due June 30. [ Yes [ No
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SLAVIN, HERBERT R. 81| Name
6781 W 45TH CT. 82| Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33318-1036
83
84! City 85| Zip Code

11. Pursuant 10 1ha provisions of Sections 607,0602 and 6071508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of flonida. Suc h change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am lamiliar with, and arccpt the obligaticns ol, Seclion 607.0508, Flerida Statutes

CR2E034 (10/37)

SIGNATURE ___ . U, -
Signature, typred o pinted nans of fegstoncd et and St apph, alio, (NOTL- Regstored Agen signature reguired when reinstating) DATE
12. OFFICT RS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] - [Jonee 11TITLE T Crange [ Addition
NAME SLAVIN, HERBERT R, MD 12 NAME
smeeraponess | 6781 N.W. 45TH CT. 1.3 STREET ADDRESS
oY-ST-2¢ LAUDERHILL FL . 14 0ITY-ST-2P
TITLE T celete 211ME TTcChange ] Acdition
NAME 2.2 NAME
3= STREET ADDRESS 2.3 BTREET ADDRESS
4
y |Lemy-si-2p o o 2 4CITY-51-25
Tl mme T oeLeTe I1TIE T Change ] Addition
t | NaME 3.2 NAME
1] BTREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-2IP . 34 CITY-§1-2p
TME [T oeeens 410LE T[T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP o 44 CINY-§1-2IP
TITLE [T prLete 51TNLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
] cry-sr-ze o 5.4 CITY - ST-2iP
P e TT et 6.1 TILE [ TChange [ Addition
T Ak 6.2 NAME
f STREET ADDRESS 6.3 STRELT ADDRESS
¥ 1 eny-s1-20 . B4 CITY-S1- 7P
' T 14 Thereby certily that the information supplied wilh this filing docs nol quaiity for the exemption slaled in Section 119.67(3)0), Florida Statutes. | further certify that the infarmation

indicated on thls annual reporl or sunpl(‘m('nhl\ annual reporl 1s truo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or 1he receiver o fruslen empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, pr an an ﬂltacbl wilh angaddress

CSISARIATIIONE. J N ‘J-J

L) N N
o indrm § 31



