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

FILED

1. Pursuani to the pr
cHice or ragistered o
hgations of, Section 607.0505, Florida Statutes.

te of Florida. Such change was authorized by the corporation’'s board of diract

L 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o;yreby accept the appointment as registered

PROFIT ot g FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham Mar 30 1998 8:00am
ANNUAL REPORT Sacretary of Siale
1998 DiVISION OF CORPORATIONS S ecreta| y Of State
D # (8)
POCUMENT # (538405 8
COPLOWITZ & COPLOWITZ, P.A.
TR AR
242 N. UNIVERSITY DR. 2420 N. UNIVERITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
* DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Quatified
— 05/13/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;6] 59"2299586 Mot Applicable
Suite, APt #, atc. Suite, Apt. #, etc. - , $8.75 Additional
= ;;] B. Certificate of Status Desired 0 Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Foes
Zip Country 2ip Country B. This corparation owes or has paid the current year Intangible
;l —2—5] ;;l ;;I Parsonal Property Tax due Jung 30. OvYes [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COPLOWITZ, JOEL A., M.D. 81 Name
8501 0U|ET OAK LANE 82] Streat Address {P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33312
a3
84| City 85| Zip Code

SIGNATURE /

. e fed namo ol rnuyd agont and e # appheable (NGTE: Ragisiered Agenl signature required when reinstating} AT T DATE o~
12, a4 OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE v i ¥ DELETE 11 THLE Cdchange T[] Addition |32
NAME COPLOWITZ, BARBARA S, MD 12 NAME g
seeraponess | 5901 QUAET OAK LANE 1.3 STREET ADDRESS ]
CITY-51- 2P FT. LAUDERDALE FL 14 CTY-ST- 2P &
mie [T oeLETe 21 TILE [dchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-ST-2P 2.4 GITY-§1- 2P
TILE T DELETE LA TITLE TTChange (] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21F 34 CITY-51-7IP
TIME [T DELETE PRET: Clchange [ Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHTY-5T-TP
THLE 7 oELeTE 51 TITLE [Jchange L} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2P
nE [T orLeTe &1TILE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2 64 CITY-ST-2P
14. | heraby certily that the information supp

indicated on this annual report or supplgineh nual report is true and accurate and t
officer or diractor of tho corporation o Jh

Block 12 or Block 13 il changod, or ol mont with an address

CIRLNATIIIRDE.

is fihng doos not qualily for tha exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal aeffect as f made under ocath; that | am an
iffir ar trustec empawored o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




