SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT :

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

{REAT

Secretary of State
DWISION OF CORPORATIONS

DQCUMENT #  J04409 (5)
STEVEN J. RESTLER, M.D., P.A.

Pnncipal Place of Business Manmg Address ‘ III'"I Im III“ 'll" l'lll II”I '|I] 'ml III" I’l” M“ III" I'I" lll]

2055 UNIVERSITY DR 2055 UNIVERSITY DR
SUITE 420 SUITE 420
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 3. Date Incarporated or Quahfied 3a. Date of Last Report
03/17/1986 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number JApphed For |
21] 26] 59-2700785 Nt Appl Catic
ite, A et Suite, Apt. #, etc.
Suite. gl ¥, ptc . AL 8. e1c 5. Cerlihcate of Stalus Desired L_] $8'75 Additional
22 27 - Fee Requirad
City & Stale City & State 6. Election Campaign Financing 0 $5.00 may Be
23 5—' Trust Fund Contribution Added to Fees
Zip Country | p | Counlry 8. Trus corporation has habi'ity for intangitile 1ax under s 199 032
24 ;l 29] 30] Florida Statutes _ D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81 Narme
GARTNER, LEE
1700 N. UNIVERSITY DRIVE #120 82 Street Address (PO, Box Number is Not Acceptahle)
CORAL SPRINGS FL 33071 =
84! City FL 85| Zi Code

11. Pursuant Lo the provisions of Scchons 607.06507 and 6017 1308, Flarnda Statules, the above-named corporahion submils 1nis shatement for the nurpose of changing s registeras
aoffice or registerad agent, or bothy, in the Stale of Flonda Such change was authonzed by the corporation's board of directors | hereny accept tha appontment as ragisteradd
agent | am faruliar with, ar\éccept the obhigations of, Section 607.0505, Florida Statutes

siGNaTURE AL CE ar:tner

Stgfature. e or pr oun Rame of foderered 290m and 16 - arpearie (HTITE B ) +0rid Ageni S ature, tecunoid wh-e s (et JE R
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TE PD L] peerE 11TILE L] Crange | Addian
HAME RESTLER, STEVEN J 12 hage
STREET ADDRESS 1760 EAGLE TRACE BLVD 13 STRTET ADDRESS,
LIy -57-2¢ CORAL SPRINGS FL 14GITY 517
TInE LT oerete 21TITE [J Cnange [T Aduition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
CITY-ST-2P ) ) 2 4TIy S 7P ]
HILE - [ oetee 3UIILE [ change [ ] Adition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
LITY-5T-21P 34 07Y-81- 20 ]
TINE [T oeeere 41T [T “Crange [ ] adanan
KAME 4 2NAp
STREET ADDRESS 43STREF] ADDRESS
CiTy-SI-7P 44 CITY-S1- 2P |
LE [ ] pecere 51 TILE [T Crange [ addition
NAME 52 HAME
STHELT ADDAESS . ‘ _ 53SIREET ADDRESS
CITY-ST- 20 40TV -SI- 7P
TLE ] Decere 61TME L[ change | | adaiton
NAME 6 2 NAME
STREE! ADDRESS 63 SIREET ADDRESS
CTY-§1- 71 BACITY-ST. 2P

14. | do hereby certdy Ihat the information supplied wilh 1S filing 15 voluntarily turmshed and does nat qualify tor the exemption staled :n Sochon 119 07(3)k). Florida Statutes |
further certify thal the infor mation indicated on th's aqnual repart o supplemental annual report is true and accurate and that My signature shall have Ihe same lega' effect as if
made under catt:, that | am an officer or director of ne carporation or the receiver of trustae empowerad to execute this report as requ red by Chapiter €17, Flonida Statutes: and
that my name appoars 10 Block 12 or Block 13 1f changed, or on an attachment with an address

sienatoRe: S o ?’Zlhg L
SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S REVY I

CR2E034 (3/96)



