SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOWED MIKIMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEF'AR1 ML NT OF SIATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORANONS

DOCUMENT # J55097

GADI GICHON, M.D., P.A.

(6)

Principa: Place of Business Mailing Address

3062 NW 60 AVENUE
SUNAISE FL 33113

3082 NW 60 AVENUE
SUNRISE Ft 33313

i

. Date Incarporated or Qualtfied

01/29/1987

aa. Date of Last

04/26/1995

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applheo Faor )
21 26| _ 59-2763034 Nat Applicable
Sue, Apt # elc Suite, Apt #, etc. .
—I P F " f “ §. Certiticate of Status Desired E] $B'75 Adc?mona!
22 27 Fee Required
City & State Uity 8 Sate 6. Eleclion Campaign Finanging 3 $5.00 may Be
m . e 2BT . Trust Fund Contribution - Added to Fees
- Zip ~ Coanury o hp . Counlry 8. This corporation has hability for intangble tax under &
241 25' L 29] 30 ~ 7 Florida Statutes Yes Na o ]
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
GICHON, GAD!, MD. HM\d Mowaz , MD.
3082 NW 80TH AVENUE 82| Street Address (PO Box Number :*go' Acceptabio)
' SUNRISE FL 33313 _ 2082 Nul venue,
i fxmﬁﬁe'—ﬂ-
. (84| City

{ 21p Co(h

SUnrise.. FL FL |*

Pursuan! ko the
oftice or rogm[o

11,

fa Statutes. the above named corporabon submits ths gtatemicnt for Uie pospose of changing It\ r

islerned

J
s terecl

s hoard of directors | herehy ancept e appoatment as reg

SIGNATURE:

T SIGNATURE AND T

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

954 - "M41(-3200

et B

e VNG

I

SIGN.‘\TUR[ _____ N e I L I
al oty N R T Wit applacat e (HOTE Bl geteread Agent S s 0é fo b &t Fu g LA
12. M OF L ICEHSAND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 17
e PVS D Dririe 11TTE P
NAME GICHON, GADI,M.D. 12 NAME Harmd Nowaz ,M.D.
stReer aooiess | 3082 NW VENUE Vastreer anoeess | D8 MLY 0+ N4
A -
Citv-§1-7P SUNRISE FL o sere | Swnrise L 33313 I
T 10 [ ] Cetkie 21T0E Change [_] A
NAME GICHON, GADI, MD. a7 Mk
seereooress | 3082 NW 60 AVENUE 2351hEH| ADDRESS
LTy -S1- 1P SUNRISE FL o 7 ACY-5T-7I _ o
Tne T T oeene RIS 1. U1 cvnge ] Aot
HAME 37 NAME ’
STREET ALICRESS IISIRLET ANDRESS
Cive-$-71 LR S o o o ]
TILE [ T peere FRRTT: [T Crange [ ] Aaition
NAME 4 2 NAME
STREET ADCRESS 4 3 SIHEFT RODRESS
cry-gtepe | 44CITY ST 2IP R ]
TInE [T oeere 51T [T crarge ] Additan
NAME 52 NANE
STREET ADDRESS £ 35TRTET ADDRESS
CHY-51-2P B4GIY-S1 -2 I T 7 .-
. ) YR

TInLE I oecere E1TILE EDI:":":!.]. b | 1 ?Ea‘:ﬁ:hge A o
s so i ~08/08/96--01106--015
SIAEET ADDRFSS 53 SIREE] ARRRESS ***225. UD
CITY-S1-71 \4 oy g2 o -
14, | 0a heerby certly P e wlarmial oo supo!ed with Pas Bag is vilgnbenly Larngbne and doos nol#ual fy for ine exemplion stated in Secton 119 07(3)i«], Fiar da 3

further corti’y that the informanon indy-ated onddhes an repgrl or Tome e nhdal repoed® true a1 accurate and that my signature shall have the same

mage urdes eatin, il caen an ofher e d Actor of thyf o i “ve or sk e mpowerod K exadute s report as redueed Dy Chaptor €317, Florid e S e

thal my narme appears in Block 12 or Byack\31f cha Yo Lo 1 ALY hont N address

CR2E034 (3/96)




