FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF ST1ATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (85157 (7)

1. Corporation Name

DOROTHY SASMOR PH.D., P.A.

Principal Place of Business Mailing Address
11430 N. KENDALL DR. 11430 N. KENDALL DR.
SUITE 165 SUITE 165
MIAMI FL 53176 MIAMI FL 33176 3. Date Incorporated or Qualified Ja. Date of Last Report
02/14/1984 04/19/1995
2. Principa! Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 50-2435634 Not Applicable
- Suite, Apl. #, etc. b~ Surte, Apt. 4, etc. 5. Certificate of Status Desired O $8'75 Adqitional
22—| 2ﬂ Fee Required
City & State | City & State 6. Election Campaig!n Financing O $5.00 May Be
El EI Trust Fund Centribution Added to Fess
Zip Country | ip Country 8. This carparation has habflity for intangibie tax under s 192.032,
m E] 291 5] Florida Statutes [ Yes [JNo
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SASMOR, DOROTHY 82| Street Address (P.O. Box Number is Not Acceplable)
7221 S.W. 142ND AVENUE
MIAMI FL 33183 &
84| ciy FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named cosporation submits this statemant for the purpose of changing its registered office
or registared agent, or both, in the State of Florida  Such change was authorized by the conporation's board of directors. | hereby accept the appointment as registered agenl. | am
famitiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE . S Y
Sl wtung, typd 2 pricited hace of registered ageat and tt e b apgl cable (NOTE- Ragistarsd Agenl signalure reginsd whan renstang) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TILE bp [} DELETE 11 TILE [7] Change [ Addition
NAME SASMOR, DOROTHY 12 RAME
STREET ADDRESS 7221 SW 142ND AVENUE 1.3 STREEY AQDRESS
CITY-51-2IP MIAMI FL 14CITY-SI- 7P ]
e [] OELETE 2 1T [J Ghange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-51- 2P 24 CIIY-§T- 20
TLF [] DELETE 3 1TIRE () Change ] Addition
KAk 32 NAME
STREFI ADDRESS 3% STHEET ADDRESS
CAY-ST-7E | o 340117 51-2P
TLE [ DELETE 41 TI1LE [] Cnange ] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREFT ADDRESS
iy -§7-71p L gaony-st-ap |
ILE [ DELETE 5 1TIIE [ Change  [] Acdition
NAME 52 NAME
SIREHT ADDAESS 5 3 STREET ADDRESS
CTY-SE-7F 54CTY-5T-2P _
TITLE [] DELETE 6 1 THLE : [ Change  [C] Addition
N&ME 67 NAME
STREF 1 ADDRESS 63 STREET ADDRESS
Y- §T-2P 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and deoes nol qualify for the axemplion slated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shal have the same lega! effect as if made under
path; thal 1 am an officer ar drectar of the corporation or the receiver or trusteée empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blocpi changed, ar on an atfachment with an address.

SIGNATURE: _

s{.\\‘A‘LE- _BoS a7 io2e

"7 SIGNATURE AND TYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iyt

CR2E034 (12/95)




