e Fie

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

p l Sandra B. Mortham

Secratary of State
[MVISION OF CORPORATIONS

DOCUMENT # J4423

. Corporation Name

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

©)

| Principa’ Flace of Business
3241 NW. 96TH WAY
SUNRISE FL 333511141

Maiting Addrass

3241 NW. 0ETH WAY
SUNRISE FL 33351-N41

FILED

Apr 24 1997 8:00am

Secretary of State

AP ST

3. Date Incorporated or Qualified

12/01/1966

3a. Date of Last Report

05/01/1996

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1 PLe p. 'fmg T Ly Ko.l2s] TP Muwes Fexgst Glve. 58-2740700 5 Not Appliceable
| Suite, Apl # etc. Suite, Apt #, etc. " . B.75 Additional
22] S‘u VT E le| ;ﬂ B. Certificate of Status Desired D Fee Required
Cipy & Stato 1y & State 8. Etection Campaign Financing $5.00 May Bo
E‘PL&M THT 082 ; "" L. 28] VNV ToN @ Egen, L Trust Fund Contribution Added 1o Fees
L Dp __"Country | dp Counlry 8. This corporalion has liability for intangible tax under s. 199,032,
24] 32%yv 25] MIB 2;[ il v’ ;] WU ﬁ Florida Stalules ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Regiatered Agent
GERLICK, SUSAN 81( Name ( ; \E ¢
3241 NW. 96TH WAY Susan
bl B2| Streel Agdress {P.O. Box Number js Not Acceptabla
SUNRISE FL 33321 A P1> Mdvon Fovsar. Glvo.
83
B4) City 85| Zip Code
,, boywrew e FL| l23vea

agent | am famii

SIGNATURE

rsuant [0 the provisions of Sections 607.0502 and 607.1508, Flornda Stallles, the above-named corpdration submis this statement for the purpose of changing its fegistered
o regestored agent, or bothy, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

with, and accepl thﬁsgat'gns of, ?}C[l()ﬂ 607 (505, Florida Statutes.

Wigrutore e o panted nanie

;}lgr‘u and ke it mpplicatle

{NOTE Rugistered Agent signature ragulred when tainslating)

DATE

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD ] otLeTe TUTME b 2~ T Change [T Addition
NAHE GERLICK, SUSAN 1.2 HAME Susdw C:t Yiick :
sireed aooniss | Sed) NW. 96TH WAY 13 STReET aboRess | <7 ?7 }' Yriquen F‘;ptl."l" @lﬂ)’.
CITY-§1-27 S_QNF“SE FL 14 GITY-ST-2PP ol at ﬁw  Fl- 373 Yﬁg
et T DELETE 21 TIE ' Y Change L] Addilion
NAME 22 NAME
STHEET ATV 55 23 STREET ADDAFSS
CIY-S1- a1 2 4 CITY-ST-21P
me [ DELETE 31TILE [T éhange LT Addilion
NaME 32 NAME ,
SIREEL ADDHE 55 3.3 SEREET ADDRESS
Y-S 2 34,0Y-S7-27P
T T DELETE 41TIME [JChange T Addition
NAKE 4.2 NAME
STHEED ADDIRE S5 4.3 STREET ADDAESS
CHY-SI-2IF 44 CITY-ST-2IP
e TJ DELETE 51TITLE [JCrange L] Addition
NapL 5.2 NAME
SIREFT ATVIRESS 5.3 SYREET ADDRESS
G- §1- 27 54CITY-ST-7IP
B [J DELETE 51 1MLE [J range L] Addition
Nk 6.2 HAME
SIRZED ADORE 55 6.3 STREET ADORESS
GITY-51- 2P §40I1¥-5T-2P

Lo

SIGNATURE:

14. | do herehy cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under path; that
Iam an aficer or director of the corporation or the receiver of irustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears v Block 12 or Block 13 if changed, or on an attachment with an address

i qu[;rM W

95t 37%-57

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Frona #

CR2E034 (9/9€)

TR ILT T T



