SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT #  JO5096 (9)
ROBERT A. POSNIAK, MD., P.A.

HHE

FLORIDA DEPARTMENT OF STATE
Sangra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

Prnepal Place of Business tailing Address “““II I“llll“ |||||||||| lllll Il“ I‘lll I|I|||||“|’IH Imnm} |I|\

$237 ISLAWORTH DR 5237 |SLEWORTH DR
WINDE4RMERE FL 34766 WINDERMER FL 34786
us us 3. Date mcorpor;f{éd or Quahied 3a. Dale of Last Report T
2. Principal Place of Busness 2a. Maiing Address i 4. FEINumber - Applead For T
[21] o 26| 50-2680823 Not App|cabis
Suite, Apt #, etc Suite, Apl # etc . i
., O ER ‘ -~ e A o §. Certihcate of Stalus Desired [Q’ $8.75 Adc!lllnnaW
22] z—ﬂ Fee Required
City & State City & Statc 6. Election Campaign Financing ] $5.00 May Be
;} EI Trust Fund Contribution Added to Fges
|  Country L Country 8. This corporaton has hability lor injangible tax under s 193 032,
24—1 25 77r291 30 Florida Statules _EZ):’OS D Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
81| Nama
POSNIAK, ROBERT A., M.O.
§237 ISLEWORTH DR 82| Sweel Addross (PO Box Mumber is Not Aceptable)
WINDERMERE FL 34786 = |
84| City FL l85 Zip Code

agent |am famiiar with, and accept the chlhigatans of, Section 070505, Flonda Statutes

11, Pursuant [o the provisions of Sections 607 0502 and §07.1608. Flonda Statutes, the above-named corporation submits this statfemen! for the purpase of changing its regislered
office o registered agent. o both, in the Stale of Flonda Such change was adthorized by the corporaban’s board of directars. 1 hereby accep! the appontiment as regislered

CROE034 (3/96)

SIGNATURE e — § S e e e s

G e fyree 2 s bt e £ e TEITE Foor) e Agant & grote: roi s whee e i At
12. OFF IGERS AND DIREGTORS 13. ALDITIONSICRANGES TG OFFICERS AND DIRECTORS IN 12
THE PD “TT oezie 1T T [ Cnange 1 Adsuen
NAME POSNIAK, ROBERT A., M.0. 12 NAME
steeeranoress | 5237 ISLEWORTH DR + 3STREET ADDRESS
CTY-§7-2 WINDERMERE FL . 140ITY-51- 2P
TILE [T oeire Z1ILE T Cnange” [T Addition
NAME 22 NAME
STREET ADORESS 23 STACET AUORESS
cily -ST-7F 72 ACITy-ST 71
TIILE . [ peeete 31TIE ’ T Coange ] Addition |
NAME 32 NAME
STREFT ADORESS 23 STREET ADORESS
CITY-ST- 217 . 34 Oy -S1-7P ]
TINE [ ] oeueve 41 TLE U Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREF ADDRESS
CITY-57- 2P 4400y 51 2P ‘ |
THLE [_] oeLeie StINF 1] change T ] Adaiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§1-21P 54 CITY-5T-2IP
TTLE [] ostere 61 TIE [F Change T ] addiion
NAME £ 2 KAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST1-2IP R4CHY-§-2P

14. | do hereby certify thal the mtororation supplied with this filng is voluntanty furnished and does not quatily for the exemplion slated i Section 119 07(3)(k).

made under oath. that | am an oftcer or urector of the corporation o the receiver o trustee empiowered 10 exacule this report as required by Cnapter 617,

that my narng: apchr Black T8dchanged or on an attachment with an address
SIGNATURE: KPA<s o i e o
T MiGHATURE ANDTYPEC OR F T e -

INTED MAME OF SIGNING OFFICER OR DIRECTOR oY

tarther certify thal the infarmation mahcated ofth s annual repart or supplemental anaual reporl is rue and accurate ang that my snature shiall kave tne same legal effect

Loy ST 350

O ptarar Plves

Flornda Statates |
as:
Flar da Stalules, and

TTTTOITOETY PP




