SECOND NOTIC:: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON 9n BEFORE RATAT: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT " FLORIDA DEPARTMENT OF STATE
COHPORATiON Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

1997

DIVISION OF CORPORATIONS

PQCYUMENT # (345999

STEVEN M. ABRAMS, M.D., P.A.

(1)

Principal Place of Business

7351 W. OAKLAND PARK BLVD
SUITE 108
LAUDERHILL FL 33312

Mailing Address

7351 W. QAKLAND PARK BLVD
SUITE 103
LAUDERHILL FL 33310

FILED

Aug 04 1997 8:00am

Secretary of State

AR ERARAY

DO NOT WRITE IN THIS SPACE

3. Dals Incorporated or Qualified 3a. Date of Last Repart

06/27/1983 02/15/1
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21] 26) 59-2300837 Not Agplicable
ite, Apt. #, ole. Suile, ApL. 4, elc. . i
Suite, Apl. #, ele uie. AP ele B. Certificate of Status Desired O $B'75 Additional
22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
m ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current y angible
_;I E‘ ;ﬂ E)-I Petsonal Property Tax due Juna 30. 5 [ Ne
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
COHEN, GARY 83| Name
48 SW 1 8TR 82| Streel Address (P.O. Box Number is Not Accoptabie)
MIAMI FL 33130
a3
84] City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named cor
office or registered agant, or bolh, in the Stalo of Florida. Such chan,
agent. | am familiar with, and accept 1he obligations of, Scction 6070506, Florida Statutes.

poration submits this statemont for the purpase of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Signature. typod of printed name of fegistored agart and il W applicable

(NOTE: Registered Agont signature reguired whaen reinstal ng)

DATE

information indicaled on this annua

7 A

| am an officer or director of the cgfparation or the 1
appears in Biock 12 of Block 13 jf changed gt on

powered to oxecute this re

Leiver ar trustee
dress.

| allachmant witly®

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | WIDETER 11 TLE ITehange T Addition
NAME ABRAMS, STEVEN M., M.D. 12 NAME

staeer aponess | 7801 W OAKLAND PARK €103 1.3 STREET ACDRESS

Ciy-st-1p LAUDERHILL FL 1.4 CTY-ST- 2

TMLE {JDetie 21MLE [T cChange ] Addifion
NAME, 1 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

£Ny-st-2ip 2,40V -5T-2IF "

TILE ] oeeere 31 THLE ] ¢hange 1 Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P 34 CITY-ST-71P

TiTLE [T oeLeTe 41 TITLE 1 Change L Addition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-21P 44 CITY-51- 7P

e [T DELETE 51TMLE [ Changs L] Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciny-§1-21p 54 CiTY-51- 2P

TITE [ pectre 61 TALF [JChange [ Addition
NAME 62 NAME

STREEF ADDRESS / 6.3 STREET ADDRESS

CITY-S1-2 O . 64 LIY-5T-2F

14. 1 do hereby certity that the informationeGpplicd ¥Wh iffs 1iling does not gflalify for the exemptlion stated in Seclion 118.07(3)(1), Florida Statutes. | further cerliy thal the

:porl ar supphegfental annual repogfis true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
porl as required by Chapter 607, Florida Statutes; ang thaI my name

N/, /a1

Lo W

CR2E034 (4/97)



