s

AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J442é4

1. Corporation Name

SUSAN GERLICK, M.S., P.A.

(9)

Principal Place of Busingss

3241 NW. 85TH WAY
SUNRISE FL 33351-1141

Malling Address

3241 NW, 96TH WAY
SUNRISE FL 33351-1141

GO A

3. Dats Incorporated or Qualified | 3a. Oate of Last Report
12/01/1986 04/19/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rziﬂ Pza 59‘27407& ™ THot Applicable
| Sutte, Apt #, elc. Sulte, Apt. #, elc. 5. Certifcate of Status Desired ] $8.75 Additional
2';] E] Fes Required
: City & State City & State 6. Eiaction Campaign Financing $6.00 May Be
z::,—l Eﬂ Trusi Fundg Contribution . Added to Fees
p Country Zip Country B. This corporation has liability for intangibie tax under s 189,032,
;ﬂ ;gl a E.I Floricia Statutes Yos [JHNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
&MK. SUSAN 82| Stroet Address (F.O. Box Number is Not Acceptable)
3241 NW. 96TH WAY
SUNRISE FL 33321 83
84| City 85| Zip Code
FL [®]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direstors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE e . . .
Sigrature, typed or pritad nanw of redislersd agent and titn i gppl-cable NOTE: Registared Agant sigratune required when reinglatng) DATE ﬁ

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

ML D ] DELETE 1 1TILE Ochae [ Addtion |

HAME GERLICK, SUSAN 1.2 NAME 3

SIHKEET ADDRESS 241 NW 96TH WAY 1.3 STREET ADDRESS 8

CIFY-ST- 2 SUNRISE FL 14 CITY-51-2P &

TILE [ DELETE 2 1 TILE T Chanje [ Addton | ©

NAME 23 NAME

STREE1 ADDRESS 2 3 STREET ADDRESS

CITY-ST-ZP 24 CITY-5T-21P

TILE [ DELETE 3170LE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-ST-7F 34 CITY-51-21P

Tt [J DELETE 4 1 TITLE [} Charge [ Addition

NAME 4.2 NAME

STHEFT ADDRESS 43 STAEET ADDRESS

CITy-51-2P 44CHy-$T-7P

TLE [J OELETE 5 1TIME [ Charge [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 DTy -ST- 2

TLE [C) DELETE 6 1 TITLE [ Change (] Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 6.4 CITY-5T-2iP

14. | do hereby certiy that 11e information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3K), Forida S:atutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is trua and accurate andl that my signature shall have the same legal effect as If made under
path; 1hat | am an office” or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
‘-/A /f ¢

SIGNATURE: _renrr Al /

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER DR CIRECTOR

3. 30 S04

" Dasime Fhone #




