FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORYT Scoretary of State

1996 \C‘#‘f DIVISION OF ?ow-onm woﬁr@

LTy 1

FLOHRIDA DEPARTMENT OF STATE
Sandra B Mortbam

DOCUMENT # 687018 # (9)

1. Corporation Name

ROBERT S. FISHMAN, M.D., OWEN J. RHEINGOLD, M. D

» RCHARD A GreawALD . o vy et L AR AR MBS

Frincipa’ Piace of Business Maiing Address

951 NW. 13TH STREET 951 NW. 13TH STREET
SUITE 2 SUITE 2
BOCA RATON FL 2378 BOCA RATON FL 2318 3. Date |II-WEO‘I"; woraled or Qualied | 3a. Date of Last Report
o ooy M21983 | 03/06/1895
2. Principa’ Place of Busingss | 2a. Maiing Address 4. FtiNumber Applied For
21| ) e8] o D T o < YA T [Nt Appicate
~ Suite, Apt. #, etc. Suite, Apt. #, elc 5. Certifcate of Siatus Deaired 0 $8.75 Add_iliunal
Lzzl o 27] o - ~ o L Fee Required
- Cily & State - City & State: 6. E_Iect‘»on Campaiqn Ffma'](;ing O ss_oo May Be
L?__J 2;| Trusl Fund Contribution Added to Fees
| I Country L_. 2 ) Counlry B. This comporation has habilty for intangible 1ax under s 199.032,
ﬁl —zﬂ 29] 3 30] - Horida Stalites X ves [No
L 9. Name and Address of Current Registered Agent C T 10, Name and Address of New Registered Agent
81| Nanie
MILLER, LAWRENCE J., ESQ. '82] Sireot Address (PO, Box Numiber 1s Nol Acceptabiie)
1900 CORPORATE BLVD., N.W. S
SUITE 108 83
BOCA RATON FL 33433 o TR R

T Fiirsiant to he provisons o Gections BO7 0507 and 607 1508, Flords Statdves, 1he atiove namied comporation S.brvits this staternent for e pureae of changing ts registered off Ce |
or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s boad of dreclors. Lhersby accept the appeintment as registered agent. £am
fariliar with, and accept the abligalions of, Seclion 807 0505, Florda Statutes

SIGNATURE | o . . . . Lo . . S

S Shjﬂé!lmi.‘ prech Or L bl e D réngimberad el ared i b @ Ak ['Q"”_:, F(-_.] R A;p- nbsapat e r—__| .‘.‘r, ‘mu‘.‘m el :‘J‘,,if, e _‘[_bli:lvl VVVVV 8

| 12, . OFFICERS ANDDIRECTORS 18 _ ADDITIONS/CHANGE S 10 OFFICERS AND OIRLCIORS IN 12 | g
L PD [ petere 11TILE [ Crange [ Acditon |
NakdE FISHMAN, ROBERT S., M.D. 12 NaM 3
st aooiss | 951 NW 13TH STREET #2-E 13 SIRFET ADLALSS g
oy si ¢ | BOCA RATON FL o o Lacrsime | e &
TiHE VD [ OELEIE PRRNIT: [ Chage [ Adtion |
NANE RHEINGOLD, OWEN J MD 22 NAME
seriaocress | 959 NW 13TH ST #2-E 23STREE ALLRESS

| cinv-stoze "BOCARATON, FLOOOOO | pacmyesear | o
I D [ GEeeTe 3 TILE ] Crange [ Additien
Nt GREENWALD, RICHARD A. 37hem
stuecr aoniess | 951 NW 13TH STREET #2-E 33 STRETADDRESS

cervstor | BOCARATONFL U IELE[V IR S B
TI°LF D ] o0eE FRRAI: [] Charge  [O) Addition
NAME COHEN, HARVEY M., M.D. 42 NaME
swrerancress | 951 NW 13TH STREET #2-E 43 SIREET ADDAESS
ChY-51 2 BOCA RATON FL . gaury-gewe | N o ]
TITLE (1] [JDELETE 5 NTLE [ Change [0} Additior
NAME SALOMON, PETER 57 NaME 1‘
sieeraniress | 951 NW. 13 8T, STE. 2E 53 STRELT ACORESS ‘
o612 BOCA RATON FL 33486 e o Mseenvestwe | }
TILE [JDELETE G 1TILE [] Change  [] Addition |
NAMS B 7 NAE
STREE] ADDALSS 6% STRZEL AFSRESS
Y-S5 =20 - ELTIY S 7P

14. I do hereby certity thal the information supplied wiln this filng is volunlariyy fumisheod and doos not qualify for the exérnption stated in Section 119.07(3)ik), Flarida Statutes | further
certify that the information indicated on this annJal report or supplemenla’ annual report is true and ascurate and that iy signature shal have the same legal eflect as it made under
oath; that | am an officer or directar of the corporalan or the receiver or trustes erapowered 1 execute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an allachment with an ardress

SIGNATURE: 45«4?/% 7. 3/24 Jg; Yo7-HF- 3455

£D Name oF siduing orficR of biREGTOR e [haghin e Phcre 4




