FILE NOW: FILING FEE AFTER MAY 118 $225.00

e

PROFIT

. ‘2} FLORIDA DEFARTMENT OF STATE
CORPORATION g ‘iz\! Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT # H121

MARC H. NOVELL, D.P.M., P.A.

83

(0)

Principal Place of Business

% MARC H. NOVELL
78 NORTH UMIVERSITY DR.
PEMBROKE PINES FL 33024

Mailing Address

% MARC H. NOVELL
78 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 3)024

A0 O

3. Date Incorporated or Qualified

3a, Date of Last Repaort

| 07/13/1984 03/09/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59’2416784 Not Applicable
Suite, Apt. #, elc. | Sulte, Apl. #, etc. 5. Cerlificate of Status Desirecd N $8.75 Additional
22 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Pﬂl 25 ;;] -3-01 Florida Statutes O Yes [1INo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
81| Name
NOVELL, MARC H. 82| Street Address (P.0 Bax Number i Not Acceplabie]
78 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024 &
B4| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation’s board of direstors. | hereby accept the appointment as ragstared agent. | am
famitar with, ard accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE ___ o . R —
Elgnature, tyned or prirled nanie of regislered agent and titie if appl cable INOTE: Rogistersd Agent signature requirad when roingtatng: DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [ DELETE 1 1TIILE [ Change [ Addition =
KaME NOVELL, MARC H. 1.2 NAME 3
STREE] ADDRESS 78 N. UNIVERSITY DR. 1.3 STREET ADDRESS &
CITY- 5T-20P PEMBROKE PINES FL 1A CIY-§1-2IP &
e [J DELETE 7 1TILE O] Crange  [J Addition |©
NEME 22 NAME
STHEET ADDRESS 2.3 STAEET ADDRESS
CITY-51-21P Z40TY-ST-2P
TILE [J DELETE 21TNLE [3 CGnange  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IF 34 CO¥-S1-2P
TILE [ DELETE 4. 1TIMLE [ Change [} Addilion
NAME 42 NAME
STREE | ADDRESS 43 STREET ADDAESS
CIFY-5I-2Ip 44CIY-ST-21P
TME [J DELETE 5 3 TLF [ Change [T Addition
NAME 52 RAME
SIRELT ADDRESS 53 STREET ADDRESS
CIY-Si- 717 54CHTY-51-2P
TITLE [C] DELETE 6 1TITLE [3 Change [ Addition
NAME £ 2 NAME
STREFT ADDRESS §.3 STREET ADDRESS
CITY-S1-2IF 64 CITY-5T-21P

14. 1 do hereby certify that the information s
certfy that the information i i
oath; that | am an officer or

po exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
g/and ihat my signature shall have the same legal effact as if made under
report as required by Chapter 607, Florida Statutes; and that my name

A-11-96 3052 0ssg

Daytirs Phane #

ot gualify
d3g

3 -

SIGNATURE: __

Dats

smnm.syinn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
A A A e g LY Bl Rpuahr i |



