FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

,_,-&e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # H8466

1. Corparation Name

TREVOR JESSE RESNICK, MD., P-A.

(7)

Principal Place of Business Mailing Address

AN A

3200 $W 80TH COURT 3200 SW BOTH COURT )
MOB - SUITE 302 MOB - SUNTE 302
MIAMI FL 33155 MIAMI FL 331554000 .
3, Date tncorporated or Qualified 3a. Date of Last Report
11/08/1985
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
21 I m Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc, ! . i
e Bt 1, €16 wie. AP b, Certiicato of Status Desied ~ []  $8+1D Additional
m El & Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
| dp | Cauntry Zip Country 8. This corporation has liability for Intangible 1ax under s. 199.032,
24) 25 [20] : 30] Florida Stalutes OvYes [JNo
9, Name and Address of Current Registerad Agent 40, Name and! Addreas of New Registered Agent
RESNICK, TREVOR JESSE 81| Name
6850 SW 119 STREET 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33156
83
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose'c'r\‘ changing its ragisterad

off.ce or regislered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am familiar with, ang accept lhe abligations of, Saction B07.0505, Florida Statules.

CROE034 (9/96)

I am an oflicer or director of the corparalio
appears in Block 12 or Block 13 if changed.

SIGNATURE: S e L0

the receiver or tiustee empowered 10 6x
n an attachment with an address.

SIGNATURE
Slgnirure. typed or prnted name ol regislerod agent and tile d applicabla (NOTE: Rogistered Agent sighature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MILE PD T oeceTe 11 TALE LT Change [ Asdition
NAME RESNICK, TREVOR JESSE 1.2 NAME
swreT anoess | B850 SW 119 STREET 1.3 STREET ADDAESS
orv-stze | MIAMIEFL 14 CITY-§T-21P : ‘
THLE T DeLeTe 21 TIME L) change L] Addition
NAME 2.2 NAME
STHEET ANDRESS 2.3 STREET ADDRESS
CiY-S1- 2P 2.4 ITY-ST-2IP
TITE ] DELETE 41 TME Ll change  T.J Adsition
HAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADORESS
CITY-§1- 2P 34 CITY-5T-2IP
T 3 OELETE 1 49 TVILE [ change L} Addition
KAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
ity -S1-21p 44 CITY-S1-1P
TTLE (] DELETE 5.1 THILE L] Change L] Adaktion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-S1- 2P 5.4 CITY-8T- 1P
e T oeLETe B TITLE L Change  1_J Addition
NAME 5.2 NAME
SIREET ADCRESS £.3 STREET ADDRESS
CIty-S1-2P 6.4 CITY-§Y- 1P ) ‘
14, t do heroby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florlda Statutes. | turther centify that the

information inchcated on this annual report of supplemental annual report is true and accurate and that my signalure shall have Ihe same legal sffect as if made under oath; that
acuto this reporl as required by Chapter 607, Florida Statutes; and that my name

662 -8330

CAUTRELRY

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGMING OFFIGER O DIRECTOR

‘2'// ‘//Z 7 [30S)

Daytime Phone B



