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

PROFIT <3

W SFy

o 5 FLORIDA DEPARTMENT QI STATE
CORPORATION 4 1 ‘:"'1, Sandra B Mortham
ANNUAL REPORT fp, Secretary of Stale
1996 et ,5;:-7/ DIVISION OF CORPORA 1IONS

DOCUMENT # H36328 (3)

1. Corparation Name

FREDERICK B. EPSTEIN M.D., P.A.

N A R

Principal Place of Busness Mailing A-r_-ldjess”
% FREOERICK 8. EPSTEIN 1699 S GAY AVENUE
1699 S GAY AVEMUE. SUITE #202 200-A
AY FL 32 WAY FL 32404
CALLAW L3404 ﬁgLLA FL 3. Date Incorporated or GQualfed 3a. Date of Last Report
. o 1 122711984 04/24/1995
2. Prncipal Piace of Business | 2a. Maling Address 4, FEI Number Applied For
21 e S . 59-2484781 Not Applcabie
Suite. Apl. 4, eic | Suite. Ant & eto 5. Cerlificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State Gy d State 6. Etection Campaign Financing 0 $5.00 may Be
Eﬂ 23' - Trust Fund Contribiution Added o Fess
2o | Gountry | &n | Caumry 8. This corporation has Labilly for intangible tax under s 199.032
;ﬂ 25] 29—, 30—I i Hondla Statutes [] Yes &gr\m
9. Name and Address of Current Registered Agent 1 - 10. Name and Address of New Reglstered Agent
1§ Name
EPSTE'N. FREDERICK B. [82] Street Address PO Bax Number is Not Acceplable;
1699 S GAY STREET L
SUITE #202 &3
CALLAWAY FL 32404 [ Ciy FL las Zip Code

N

TV, Pursuant 1o Ine provisions of Sections 60706002 and £07 1608, Flonda Stalutes, 16 abows named Corparation sulmils this statemont for the purpose of changing its registered office
or registerad agant, or bath, in the State of Flonda. Such change was authorzed by e o rporation’s board of directors. | herely accept the appaintment as regisiered agent | am
famitiar with, and accept the oblgations of, Scction 5070505, Flonda Statutes

1
CR2E034 (12/95)

SIGNATURE R ) . o o
Shptatib teped 2o oide § e R Feete it e e Salt Cin 187 e abies g Dalg
12. __ e 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ CELETE 1 1NLE [ Change ] Adaition
pave EPSTEN, FREDERICK B. 2aE
STRECT ADDRESS 1699 S GAY STREET, #202 35T 6T AGDAZSS
LIY-§1-79 CALLAWAY FL , J40LT-ST-0F —
TITLE []OLLEIE PRR1IN3 [] Crangs  [] Addition
NAME 2R AL
STREET ALLRESS 25T EET ADDRESS
oy - S1- 2P - o L g acinestae I
[Nl {JDELERE 3170 E [ Ghange [ Addition
NAME IZNASE
STREE | ADCRESS 33 81tk T ADOAESS
CiTY-5T.2IF S i 3421 S-AF )
TITLE [T DELETE 41Tt [] Change ] Addition
NAME 42 KA
SFREE} ADDRESS 4351901 T ADDRESS
CITY-§1-217 e 4401 ¢-5T- 419 L
Lk [ BELETE 51T LE [ charge [ Addton
NAME 57 HLK
STREE T ATDRESS 5351 £ET ALDRESS
CITY-ST-2IF e 54CIy 51 2P -
TITLE I DALETE 61T Lk [ Caange  [] Addition
AAME 62 RSN
SIREET ADDRISS €351 LE ADIRESS
ereesteze | 640 v ST-F

14. |do nerehy cerlify that the infarmabon sapphed with this filng s ntanly furmished a0 oes not gualify for the exempton stated in Section 119.07(3)(k), Flonida Statutes. | further
certify tnal the information indhicatad on tis awmial report o supplemental annual report i@ trae and accurdle and that my signature shak have the same legal effect as if marle under
oath: that | am: an afficer or dicector af the carparation ar the receiver or trusted empower xd to execute this 1eport as reguired by Chapler 607, florida Statutes; and that my rame
appears in Block 12 or Blge if changed, or on anekqehment with an addross

SIGNATURE: Ih”‘/b, P/b.,fs—\c[eq;@ _ AP‘:A/CQ‘{ 9¢ %‘(-i_?/_-?zxf

AME OF SIGNING OFFICER OR DIRECT A Tt P b
| W W PR R N CI8 sl “ L. W*

SIGNATURE AND TYPED OR PRINTEQ:




