FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F’ROF”; FLORIDA DEPARTMENY OF STATE
CORPORA-‘ \ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIISION OF CORPORATIONS

(7)

DOCUMENT # H11383

1. Corporation Name

MICHAEL A. ABRAHAMS, M.D., P.A.

Maitng Adadress

6971 WEST SUNRISE BLVD.
PLANTATION FL 33313

Principal Place of Business

6971 WEST SUNRISE BLVD.
PLANTATION FL 33313

O

3. Date Incorporated or Cualified

07/00/1984

3a. Date of Last Report

02/02/1995

23] 28]

2. Principal Place of Bus:iness 2a. Meﬁﬁng Adcress 4. FEI Number Applied For
;1—] E] 59'2‘32582 Not Appiicatile
Suite, Apt. ¥, eto ~ Suite, Apt #, el 5. Cerlifcale of Status Desred 0 $8.75 Addlltlonal
22 27 Fee Required
Crty & State City & Sate 6. Elechon Campagn Financng 0O $5.00 May Be

Trust Fund Contribution Added to Fees

2p | Country | & | Counyy 8. This corporahon has hability for intangible tax under s 199.032,
r?:] 25] 29] 30 Florida Statutes g Yes [JNo
___9. Name and Address of Curren!_Regislere_c_i_fgenl - 10. Name and Address of New Registered Agent B

81| Name

ABRAHAMS! MEHA'EI' A 82| Street Address (F.O. Box Number s Nat Acceplabie,

6971 WEST SUNRISE BOULEVARD, #201

PLANTATION 33313 83
84! Cuy FL |ss Zip Code

faminar wath, and accept the obligatans of, Sacton 6070803, Florda Statutes.

41, Pursuant to the pravisions of Sections 607 05902 and €07 1208, Fiorida Statutes, the: above narmed corparation subniils this statenrant for the purpose of changing its ragisterad office
or registered agent, ar bath, in the State of Florda Sush change was authovized by he corporation’s board of directurs + herchy accept the apponiment as registered agent. ! am

14. 1 do hereby cerify tha: e information suppied wiln |
certify that the informetion iIndicated o this annus! pép
cath; that | am an officer or director of the crpargfion
appears in Biock 12 or Biock 13 1 change i, or an an

SIGNATURE: _ |

Qyfiowearad 1o exacute 1

¢

EIGNATURE AND wné!on PRINTED NAME OF SIGNING OFFICH

SIGNATUSE . o - R . o , e .
& gruatore, w3 07 bt o 0 s boead et 8 s Toe Do ol TN Pl Aot A Sl 0 ater fin o W R0 ey Ca'F

12, ) OFFIZERS AND DIRFCTORS - 13. ADDITIONS THANGES 1O OF FICERS AND DIRECTOAS IN 17

TiILE DP CIoeere 1 1TI0LE [ Chawge [ Addtion

HAME ABRAHAMS, MICHAEL A. 12 NAME

seeeraooress | G871 WEST SUNRISE BLVD. 13 5IHEET ADDRE S5

Cry-51-72 PLANTATION FL o o - LR L

TIRE ] OFLETE 2 UTILE [ Crange  [J Additon

NAME 72 NAM:

STREET ADDRESS 2 3 STREET ADDFESS

CITY-5T- 2IP QGC\I!’:S!—ZJP

HILE [JORLETE 3 1TI0LE {1 Cnange [ Addition

NAME JZ2NAME

STREE T ADORESS 33 SIRCET ASDRESS . o

Cilr-57-21p B4 CITY 51710 4@.‘-1':—“—' 1800, g

TiTLE ) ) ] DELETE STLE “ISFUS7 36 =007 3= e T Addion

NAME 42 NAMC ***E‘Da - [":I

STREET ADDALSS 4 35TAEEN ADDRESS

CIme-ST- 217 . 4401y -51-21F

TLE [] DELEE 51T [7] Change ] Additien

NAME 52 NAME

STREE ! AUDRESS 53 STHEET ADDR 5§ U

CITy-81-2.p B S4C177-57- 21 PV ’ O,

THILE [ DELElE & 1 TITLF 2nge Addtiar.

Nav: 62 HAME Eﬂ

STREES ADDRESS EET ADDE 55 j

CITY. ST-2IF R . /ﬁ:-S[,Z\F

d does not qual\fy_m' the exemption stated in Section 1 18.0713){k), Florida Statutes | further
art is true and accurate and_that my signature shall have the same legal effect as if made under

Ort as recaiireg by Chapter 607, Flonda Statutes, and thal my name

- Ylte 9y 7720010

(3B (ST

CR2E034 (12/95)




