FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T3
CORPORATION igr?
ANNUAL REPORT

1998 35

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H84666

1. Corporation Name

TREVOR JESSE RESNICK, M.D., P.A.

(7)

T Mrene

Principal Piace of Business Mailing Address

3200 SW €0TH COURT 3200 SW 60TH COURT
MOB - SUITE 302 MOB - SUITE 302
MIAMI FL 33155 MIAMI FL 33156

FILED
Apr 22 1998 8:00am
Secretary of State

ATV AR CRARERTNT

DO NOT WRITE IN THIS SPACE

R A T T G L ey e

3. Date Incorporated or Qualifisd
11/08/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21 26 500593635 Nol Applicabls
Sulte, Apt. ¥, etc. Suile, Apl. 4, etc. i
" = . P 5. Certificate of Status Desired | $8.75 Additional
’E‘ 21] Fee Required
City & State | City & Swate 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added 10 Fees
Zip Country | /w Country 8. This corporalion owes or has paid the culrée??ﬁar Intangible
24 El 29] ;01 Persohal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RESNICK, TREVOR JESSE BY| Name
6850 SW 119 STREET B2| Sireet Addrass (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| Cily Zip Code

FL

ERIREY ]

agent. | am familiar with, and accoept the obligations of, Section 607.0505, Flarida Stalutes,

SIGNATURE

11. Pursuant fo tha provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office or registerod agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

BIGNAIUTE (ypod O Prles Fane o Fegialenes agent ond i

b [MOTE Regis:ared Agent signature requirod when tainstating)

Block 12 or Block 13 if changed, or on an altachment with an address.

. Y

oo o o

DATE
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE PD T DELETE LITTLE [T Change [ Addition g
NAME RESNICK, TREVOR JESSE 1. NAME §
smreeTAporess | B850 SW 119 STREET 1.3 STREET ADDRESS 5
CITY-§T-2IP MIAMI FL 14CITY-ST 2P &
TITLE (] vELETE 2ATILE [ Tchange  [J Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2P 24 CITY- ST- 2P
1LE 7 oeLere LTTILE [T Change [ Addition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
GITY - ST- 2P N 34, CI1Y-51- 2P
WILE ] oELete 41 TTLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREL] ADDRESS
ITY-ST- 2P 44 CITY-ST-ZIP
TILE T oelere 51THTLE [J Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
egwv-st-2p | 5.4 CiTY-5T-21P
MLE TJ beeete 617M1LE [T crange ] Aadition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 64 0TY-51-2IP
14, | hereby certlfy that the infonnation supphod wilh his filing does nol qualiy for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or lrustec empowerad (o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in

J./Idl/ﬁ/ /ane L&&’S"&'_ﬂ)



