FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996 ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

v

~HOTiad o

Sevretary of State
DIVISION Of CORPORATIONS

-1 =
Lo v

DOCUMENT #  JO0108 (7)

1. Corporation Name

MITRANI & DRUCKER, M.D.'S, P.A.

S

Principal Place of Business Ma‘u‘:'ng Adldress
1400 MIAMI GARDENS DRIVE 1400 MIAMI GARDENS DRIVE
NORTH MIAMI BEACH FL 331794845 NORTH MIAM) BEACH FL 331794845
3. Dale Incorporated or Qualfied | 3a. Date of Last Repor
02/19/1986 01/26{1995
2. Principal Place of Business 2a, Maiing Address 4. FE} Number Applied For
21 26| A 59-26502 15 Not Appiicabie
Suite, Apl. ¥, etc | Suite, Apt. ¥, ele. 5. Cortitcale of Stalus Desired O $8.75 Add_itior\al
—2—2| 27] Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;5[ 28 Trust Fung Contribution Added to Fees
2ip Country | 21p Country 8. Tnis corporation has liability intanghble tax under s 199.032,
;l EI 2ﬂ ;J Florida Statutes I%s [OnNo
\ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName . i
Toaa ‘:‘k Hﬂ(‘ﬂbn Iy g’&% .
HORLAN ES A. ESQ. 82| Strect Address (P Box Number is Not Accktabis)
290 N.W. 165 | Ot S0 dtaib Thisd Aye
83
STE. M-800 2200
MiAMI FL 33189 84| city ]as Zip Code
Hiaem i FL || 23,3/

pekans B07.0507 ana 607.1505, Flanda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
i ale af Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the anpointment as registered agent. | am
3 Q

15 o, Sechon 607.0505, Florida Statutes
Z . g z 'q k
- v

or registered ag
familiar with, a

CR2E034 (12/95)

SIGNATURE _ e — L o e
Signatufing A M Marte el nedond ace ot ara Ll aopl b TE et SIDT e P L W P DATE
12, N/ OFFICERS AND DIRECIORS ) _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12_7"
TITLE D e 11Tt ﬁ v ] Change  [bddition
NAVE STONE, GARY M. 112 Natde Droc wﬁ f#’/l \ Corsems ot
STREET ADDRESS 1400 NE MIAM! GARDENS DR 1asIkEETASORESS | 1400 OE MHiew -2
CITY-5T-2p N MIAMI BEACHFL 140075512 M. Miwrt Bop o T EXIVi
TITLE PD ] DECETE EREL: an PD < K g=rge D Additon
NAME MITRANI, MOISES 29 HAME Mityans, + C’IJ{J
STREET ALDRESS | 1400 NE MIAMI GARDENS DR st s | AHOO ME Mitsrs Goardens) pr
Iy -S1-2P N MIAM! BEACH FL 334 7‘) 740TY §1-2F M. Higerny degel FL 33/77
TiILE 7] GELETE AT [ Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 SIRFET ADDRESS
CITY-g§1-7p 34CITY-51- 8 ]
TITLE ] DELETE 41TILE [] Change  [] Addition
NAME 82 hAME
STREET ADDRESS 43 SIREET ADDRESS
ITY-S1- 2P . o 44 Il Y- ST-2F
TILE [ DLLE3 5 11I0LE [ Change [ Addition
NANE 52 NAklE
STREET ADDRESS 53 SIRLET AGDRESS
CITY -ST- 2 o B 54[1\!1"5‘ P -
TITLE [C] DECETE 6 L UILE [ Charge [ Addition
HAME 57 NAME
SIREET ADDRESS £3 STREZ T ADDRESS
CITY-8T-7IP 64 0TY-51- 210

14. | do hereby certdy that the informalion supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)ik}, Forida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an aofficer or director of the corparation or tne receiver or trustes empowered 1o execute this report as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address

SIGNATURE: _ st Milp— oy, e AD  e2-209¢  (305) 944. 8322

"$IGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Daytirew: Prons §




