FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

,iz ;

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secgrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

ROBERT S. FORMAN, P.A.

G0854

(8)

Principal Place ol Business

201 W. GOMMERCIAL BLVD,

Mailing Address
2101 W. COMMERCIAL BLVD.

FILED

Apr 14 1997 8:00am

Secretary of State

(RN AR R

400 40
FT. LAUDERDALE FL 33309 T, LAUDERDALE FL $3308-3054
us us 3. Dala Incorporated or Qualified | 3a. Date of Last Report
e 11/17/1862 05/01/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FE}Number Applied For
Eﬂ e e e 2a 59-2287932 Not Applicable
Suite, Apl. 4, ¢l Suite, Apt #, etc. i
o e A whe. el £ e B. Certificate of Status Desirad 0 53'75 Additional
21 . 27 Foe Required
... City & Siale City & Stats 6. Eleciion Campaign Finanaing $5.00 May Bo
E],A..._._,,,,. e 28 Trust Fund Contribition Addad to Faes
|7 __ Country Zip Country 8. This corporation hag liability fay intangible tax under &. 199 032,
zﬂ |2 ] 29 30 Fiorida Statutes Hjﬁs C o
%5 Namaand Address of Current Registered Agent 10. Mame and Address of New Registered Agent
FORMAN, ROBERT S B1[ Name
2101 W- COMMERCN BLVD' 82| Street Address {P.O. Box Numbar is Not Acceptable)
#4100
FT. LAUDERDALE FL 33309 8
1sd] City - - - 5 FL las Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Flprida Saties. the above-named corporalion submitg ihis stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such' change was authorized by the corporalion's board of firectors. | hereby accept thé appointment as registered
agert | ani famil-ar with, and accept the abligations of, Section 607.0505, Flerida Statutes. B :

v

SIGNATURE e b et e 1 e
Signature typret G ponted name of reg'eered agant and 0le f applicante INOTE Rsgistered Agent signature required whan reinstanng) PATE
w T OFFIGERS AND DIRECTORS 7. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
T T PD ' T oEieTe 11TITLE [JThawe [ Additicn
BAME FORMAN, ROBERTY 12 NAME
et aonness | @107 W, COMMERCIAL BLVD., #4100 14 STREET ADDAESS
ori-siee | FORT LAUDERDALE FL 33309 14I1Y-ST-2P
e 3 DECETE 21 TLE [T thange [ Addition
NEME 2.2 NAMEE
SIREET ABDRESS 23 STREET AORESS
Y-S 2P 2, 4 CITY-ST- 2P
TR T bELETE 31TITLE [Jthange  [_J Additian
HAML 22 NAME
SURTF 1 ATDRTSS 33 STREET ADDRESS
oy stoe | i B 34 CITY-ST-2P
ETTI T T ORLETE 4ATME [ Change  TJ Addition
KAV 4 2NAME
SIREET ADLRESS 44 STAEET ADDRESS
CIY- ST 2 44 CITY-ST- 2P
Coe T "] oeLETE 5.1 TITLE [ Change [T addition
nar 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
ovsiae | 54 CITY-S1-2P
B IMEEEE 61 TILE TJChange 1 Addition
NANE £.2 NAME
STRELT ADLRESS 6.3 STREET ADDRESS
| oo | o £4CTY-51-2P

ling does not qualify for the exemption stated in Section 119 07(3)i). Flotida Statutes. | further carily that the
fital anrual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that
eiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and lhEt my Name

An attachment with an .ﬂddresi‘.s‘i B Q€4)
ROoBERT 5, F ( 735 600

_ SINKTURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER DR DIAECTOR Tiale Daytema Prons #
02487800

14. | do horeby certify thal the information supplipa with
infarmatar ndicated on this annual repost B su
Yam an officer or director of the At
appears i Block 12 or Block 13

SIGNATURE:

CR2E034 (9/96)



