SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996, ’
AMOUNT DUE ON OR BEFORE 8/7/26: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFN /{&"‘“l-‘iﬁa FLORIDA DEFARTMENT OF STATE
e - v CORPORAT'ON f”r' Sandra B Moriham
ANNUAL REPORT (ﬁ Secretary of State
1 996 o DIVISION OF CORPORATIONS

DOCUMENT # J01969

1. Carporation Name

(1)

ALEXANDER CHAPLIK, M.D. & WILLIAM S. GRUSS, M.D.

Prnncipal Place of Busimess T o 'Maihng Addiess

9900 CENTRAL PARK BLVD.N.STE 302 9980 CENTRAL PARK BLVD.N.STE X2
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Dale Incorporaled or Qualhied hfia. Date of Last Report
2. Pnncipal P.ace of Busness 2a. Mma‘i'\”"lg Address T [T FETNoGper T " Applied For
21 o ;l - 59'264%21 Not Apphcable
Suite, Apt # elo Suite Apt #, el
" — v - 5. Certlcate of Status Desved [—| $8'75 Adqmonal
22 . 27] - Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 wmay Be
23 o 28] N TrustFund Contribution - Added fo Fees |
p . Cauntry L | . Countey 8. This corporation has hability for intangible tax under s 199.032,
24 25‘[ . 29] o 30J o Florida Stataras X Yes [l] s

10. Name and Ada}ess of New Hegistered"hger_lt*ﬁ )

T |‘81 Narre:

JOH, E ERIK/LAVALLE, WOCHNA, RAYMOND

& RUTHERFORD f82| Sireat Address (PO Box Number is Not AE,C‘-éptahlc) o
4600 NORTH OCEAN BLWD 5 N
BOYNTON BCH FL 33435

84| Cily

- FL |as] Zip Code

T71508 Fionda Statites, the above named corporﬁhon subiits this staerment for the purpase of changing its registercd

1. Pursuanl to the provsons of Sechans 607 0502 an

office or registeres agor. or both, in the State ol S Such change was adnonsed by the comorabon’s board of dectons | Fizrebyy accopt the appeanatmer t as rog stercel

agont. Lam Lamilar with and ascepl obhgadedh® of, Secuerrid7.0505, Fionda Stalates
SIGNATURE & - S . 4://f/?¢'

1er g " (ol A L e TR TTR EACR Y P PR Y TR PRI P 4

12, T Zorricgs anD R GTORS i B ADDITIONS/CHANGES 10 OFHICFRS AND DIRECTORS IN 12 | @
TiTLE PD D{j DEIETE 1 1IIE £ , [.] crangs T[] Adtiton )
KAVE CHAPLIK, ALEXANDER, MD 2NAME CHALLAR; RAEXRIGEL /n.O . 3
sweeranoress [ 6737 VIA REGINA DR. st aoss | o LopLEF Y LA/ E, Y
CITY-ST-2IF BOCA RATON FL ) ) . 1 AQTY.SI. 7P afﬂﬂ/- __LC/f_‘f_/f/,,j - J_J_’ e
T D T oeeme 211ME Trarge ] Additan | O
NAME GRUSS, WILLIAM S., MD 2 AHAMIE
swectanoniss | 99158 BOCA GARDENS TRAIL 23 STREET ADIDHESS
CIT-ST-21F BOCA RATON FL 7 4051 2P
e Tt o T oeren ST ST nange [ Addion |
NAME 37 NAME
STREET ADDRESS IISIREFT ADDRESS
CITy-S1-21P 34 0Tv -5 4P
TTLE T [T oeeere SATITLE T CHQT@?UIIAM[]H-} '
NAME 42 NAME
STREET ADDRESS L3STHELT ADDRESS
CiTY-SI-2iP A40TY 579 _
TLE o L] beiee 1 TLE ” T enange [ Aduition
NAME 52 NAME
STREET ADDRESS 53 SIRET ADDRESS
CIre-ST1-21 o S4DIE-ST-TP ) i
TILE L] oecere BT LT cnnge ] Addtion
NAME £2 NAM:
STREFT ADDRESS £ SIREET ADDRESS
CTY-§7-70 L B 7 R esoiy s

14, | dohereby cortify that tt & I naion é.upph::-d vtk this filing is
further certify tha! thaanfarnaton indic :
made andar cath, that {am an oficear o dwector of the oy

o 19 07 (30K, Flonid. Stattes |
ot sy have thie same [egal effect asaf
f-nred by Chapter 617, Flonda Statutes and

re empowered (o execltd this repart as
athmeni wih an address

[, e b 8

SIGNATURE:

" SIGNATURE AND TYPED OF P




