FILE NOW: FILING.FEE_AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTNERNT OF STATE

Sandra B Kortham
Secrelaty of State
DIVISION OF CORP

ORATIONS

DOCUMENT # G67365

1. Corporabon Name

EIKE L. PARL, M.D., P.A.

Principal Place of Business

4101 MW. 4TH STREET
SUITE 104
PLANTATION FL 33317

Kehing Adadress

®

4101 NW. 4TH STREET
SUITE 104
PLANTATION FL 33317

O A

3. Dale Incoparated or Gualited

11/01/1883

3a. Date of Last Report

04/25/1995

2. Principal Piaze of Businnss

Suite, Apt. ¥, etc

2a. Maing Address

21] BE:]

bLutL AD’ #, el"

22| 27|

7§, FEI MNumber

59-2426159

Appilied For

Not Apphcable

8. Certilicate of Status Desired O

$8.75 additional
Fee Required

City & State

Zip Country

24] 25]

23 e8]

City & State

6. Elacton Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

-F-m Countr}

) =

Florida Sates

8. This corporatinn has lability for intangible tax under s 198.032,

O ves Ohe

LAVENDER, JOEL R., ESQ.
2300 E. LAS OLAS BLVD
SUITE 400

FT. LAUDERDALE FL 33301

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81

MName

82

Street Addrass (P.C. Bax Number is Not Acceplable)

B3

84

11, Pursuani 1o the provisions of Sectiors OO? E07 ar

[ela mm Flarnida Stalates,

Oty

FL

85 l Zip Code

the above -namedd coTEﬁerBF?uhrnrh this statermenl for the bur;JOne of changing s registered office

SIGNATURE: .

or registered agent. or both, n the State of Flonida. S changs was authonzed Ly the corporation's board of deectors | hereby accept the appaintment as regislered agent. | am
famifar with, and accepl the obigatons of, Sechan 6070505, F\O wla Statuien
SIGNATURE _ ; . L o T, L R . e e
1 e A o R e N LT B B [ R L] FaTh Foo pedmtiad Ao il Sttt po te i whe mooutbe gy DATE
12, TOFFOERS AND DIRFGTORS 13. i ADDITIONS/GHANGES 10 OFFICERS AND DIREGIOHS IN 12
TILE bP [J DELFTE 1 HTILE [ Change [ Addition
NAME PARL, EIKE L, MD 17880
smeerapoezss | 4101 NW 4TH 8T FYSTHEE A HESS
LTy -51-20 PLANTATION FL - T4 LY -8 7P
TilLE {] DELEIE AR (O Crange  [] Addition
KAME 22 NAME
STREET ADDAESS 2 SIHEET ANDAESS
CiTy-5°- 19 _ RSt B e
THLE [Joeien 30 (] Crange  [] Additan
NAME 37 HAME
STREET ADURESS 33 STHELT ATDRESS
CY-§r-2¢ v e 34CHy-SF-2F
TILE [] DELETE 41TIILE [ Cnange ] Addition
MAME 42 haMt
STREET ADDRESS 43 STREE] ADDRESS
LTv-SI- 2 o 44006100
TITLE [ DELETE 51Tt [] Chang= [} Addition
NAME 52 NAMY
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1-217 B ) 54010 e
TILE [ DEikTE 6 1Tk [J Change  [] Additian
HAME £ 2 N3ME
STREET ADDRESS 63 GREET ADDRESS
CITy - SI- 2 B4 CY-51-21

14, 1 do hereby certify that the infonmation suppicd wath i i .g. voluntariy furnished and chs

5 not qualfy for the examtion Stated in Secton 119.07(3)k), Florda Statutes. | further

gath, that | am an oftcer or director of the corporatean o e rec
appears n Block 12 or Black 13 if changedgor oy attashimes

ver ar trustes enpowerad 1o exocute s
vy an agiress

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING $FFICER OR DIRECTOA

7119 / 41/:'6.__

(951 )7

certfy that the informabon indcated on this anaual report o qupp\ommm arnual report is rue and accurate and that iy signature shall have Ine same tagal effect as it made under
reort as required by Chapter 607, Flonda Statutes; and that my name

791322

wr EHCH .

CR2E034 (12/85)




