FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALBERT R. CIOFFl, M.D., P-A.

H30535

©)

Principal Place of Busingss

Mailing Address

NGNS ARTR B

81950 ROYAL PALM BLVD. 8190 ROYAL PALM BLVD .
SUITE 204 SUITE 201
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 y
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1984 03/28/1995
2. Principal Place of Business ” ) | 2a. Mailing Address 4. FE! Number Applied For
21] ) 26] NOT APPLICABLE Nol Appicable
Suite. Apl. 4, etc. |, Suto Apt & elc 5. Cerlificate of Status Dested [ $8.75 Agdiional
a 27] Fee Required
City & Slale City & State 6. Eloction Campaign Financing [l $5.00 May Be
'2_3“ Trust Fund Contribution Added to Fees
Zp - Gountry | . Country 8. Tis corporation ha®Ngability for intangible tax under s 199.032,
2—41 25.] 3H| Fiorida Statutes Yes [JNo
9. Name antl Address of Gu 10. Name and Address of New Reglslered Agent
81| Name
E.NTiN. RICHARD C. 82| Strect Address (P.O. Box Number is Not Acceptabie)
8411 WEST OAKLAND PARK. BLVD.
SUITE 100 83
_ SUNRISE FL 33351 5t s e

11. Pursuant to the provisions of Sectians BOT.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits 1his statement far the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Sush change was authorzed by the corporation’s board of crectars. | hereby accept 1he appaintment &s registered agent. | am
1d'm'\liar with, and accept the obligations of, Section §07.0505, Florida Statules.

SIGNATURE __

Sy, e o printad nan e of magilrd agot ard il if apghcabi FIBTE g Srared Agan s gratare reqied woen renslatng) DEIE i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD [J DELETE LTI [ Change  [J Addtion |
NAME CIOFFI, ALBERT R. MD 12 NAME 3
srrert aooress | 6005 NW 97TH DR. 1.3 STHEET ADDRESS &
elny-S1-2 PARKLAND FL 14CY-51-2P &g
ILE S [] DELETE 2 1TIME (] Change [ Additon 1O
NAE CIOFFI, DONNA L. 22 NAME
STAEE} ADDRESS 6005 NW 97TH DR. 23 STHEFT ADIDRESS
GiTY-§1-2Ip PARKLAND FL S
TILE {] DELETE 31 TILE [ Change [ Additian
NAME 3.2 NAME ‘
STREET ADDRESS 3. STREET ADDAESS
GiTY-§1-2P 34CY-§1-7P
TITLE (] DELETE 4 1TME " [] Change [} Addition
NAME 12 KAME
STREET ADDRESS 43 STREET ADDRSS — T
wry-51- 2 44 CY-S1-2P “:'J'_Q;';]n';]m.:l %gqg rnnv':‘
TMLE ] CELETE 5 TILE *;’:‘Zaﬁ'ﬁ'ﬁ WIUdu change [ Addition
NAME 52 NAME ) -
STREET ADDRESS 53 SIREET ADDRESS
Y- S1-2P SACITY-51- 2P L
TME [] DELETE 6 17IMLE 5 c@ﬂga Addilion
NAME £.2 NAME 6 ot ] - LD
SIREET ADDRESS £3 STREET ADDRESS
CITY-$T1-2F B4 CITY-5T-21P

GIONAT]

14, | o hereby cerliy that the information supplicd
certify that the information indicated on 1his arnual repart or supplernental annual report is tiue and accurate and that my signature shall have the same lega! effect as if made under
erad 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

4[a996  951-34/-0683

oath; thal | am an officer or direclar of the corporation or the receiver or truslee empow
appoars in Block 12 or Blogk 13 if changed.

SIGNATURE: ____

NO'TYPED OR PRINTED NAME

r on an attaghment

with this fiing is voluntarily furnished and does not qualify for

ith an address.

- /!é ‘»0
mfu | OFFICER OR DIRECTOR

the exemption staled in Section 119.07(3)(k), Florida Statutes. | further

Cagline Phove #




