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

PROFIT e Y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPORT G il o Secrelary of State
1996 44 DIVISION OF CORPORATIONS

DOCUMENT # H74036 (5)

1. Corporation Name

J. C. MEEROFF, M.D., P.A.

LT

Fﬁrineip; Flace of Business Mailing Address
6011 NW 68TH STREET 6011 NW 68TH STREETY
PARKLAND FL 33067 PARKLAND FL 33067
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pincipal Place of Business | 2. Mailing Acdress 4. FEI Nonmber Apphed For
21| 26 590692072 [ [Fot Applicable
Sutte, Apt. #, elo. Sute, Apt. #, elc. 5. Certificate of Status Desired | $B'75 Adc!itional
Z[ 2—7| Feo Required
| __ City & State City & State 8. Flection Campaign Financing $5.00 May B
23] (28] Trust Fund Contribution Cl Added to Fees
| 7 Country | Zip | Country 8. This corporation has liabity for intangible 1ax undar 5 199.032,
24—| _2—5] 29] 3;] Florida Statutes %‘Ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MEEROFF. JOSE 82| Street Address {P.O. Box Number is Not Acceptabie)
6011 N.W. 88TH STREET
PARKLAND FL 33087 8
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections B07.0502 and 607. 1608, Florida Statutes, the above-named corporalion sUbIMts this siatement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such cnan%e was authorized by the corporation’s board ef directors. | hereby accept the appointment as registored agent. | am
famihar with, and accept the obligaticns of, Section 607.050%, Florida Statutes.

SIGNATURE _ .. e I o e .
Sigature, typed o prnted nare of registered agent and tite it azpicable {NGTE: Fegislerad Agant signature regui-ed wnen renstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILF DP [J DELETE 11 TILE [ Change 7] Addion
N MEEROFF, JOSE C. M.D. 12 e
STREET ACDRESS 8011 N.W. 68TH STREET 1.3 STREET ADDRESS
GITY-ST-7IF PARKLAND FL 1.4 E0Y-51- 7P
TILF ] DELETE 21 TILE [] Change [ Addition
NEME 22 NAME
STREET ADDAESS 2 3STREET ADDRESS
ore-sT-ap_ | 24CTY-ST-21P
THLE [] DELETE 31TTLE [ Change [ ] Addition
AN 32 NAME
STAEET ADDRESS 33 SIREET ADDRESS
CITY-$1-71P 34 CITY-ST- 2P
TITLE [] DELETE 4 1TIME [ Change [ Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
cny-81-2iIF 44 CITY-5T-2IP
TIOLE [] DELETE 5 1TIILE [] Change  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS

L. ChY-51-2p 54 CHTY-81-2°
TITLE [7] DELETE 6 1TITLE [] Change [ Addition
HAME 67 NAME
STREFY ADDRESS 63 STREEY ADDRESS
CITY-§1-2P 54 CTY-8T-71P

14. | do heroby certify that the informaticn supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
cathy; that | am an officer or direclor of the corporatian or ihe receiver or trustea empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ &C wedlo ¢ Meepore M. Pa loclee  (avy)rypmay

GNATURE AND TYPED OR PRINTEG RAME OF BIGNING OFFICER OR BIREGTOR Daytime Phon: #

CR2E034 (12/95)



