FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

DOCUMENT # J56168

. Corporaton Name

DR. ALAN H. MANDELL, P.A.

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

4)

Pring Ipalif’iir'r(lf Busi

233 NW 2HD AVE
MIAM! FL 33169

Mailrig Acldress

203 NW 2HD AVE
MIAMI FL 33160-2503

FILED
Jan 15 1997 8:00am
Secretary of State

A G AR

3. Date Incorporated or Qualified

02/09/1987

3a. Date of Last Report

01/28/1996

[ 2. Principal Place of Rusness T 28, Maing Address 4. FEI Number Applied For
T 69-2767119 Nol Applicatia
Suite, Apt #, el Suite, Apt #, lc. B ] 38.75 Additional
2;1 5. Cerificate of Status Desired D Foe Requirsd
Gty & Sante .., Cly&State 6. Efection Campaign Financing $5.00 May Be
EL,i,, e 28| Trust Fund Contribution Added 1o Fees
7p T Coantry A Country 8. This corporation has fiability for infangible tax under s. 199.032,
E[_.- !251 29] ;I Florida Statutes Yes [JNo
o 9 Nama  and !\Egreas of Currenl Beglsterad Agent 10. Name and Address of New Registersd Agent
MANDELL, ALAN H 81 Nemo
2033 Nw 2ND AVE 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33169 il
B3
84| Cry FL 85| Zip Code

S0nE Of < 5 BO70L02 and BO7.1508, Florids Stalules, the above-named corporation submits this statament for the purpose of changing its regustered
i agenl, or both, i the State of Florda Such change was aulhorized by the corporation’s board of directors | hereby accept the appointmant as registered
rwith, and accept the abligations of Section 607 0505, Florida Statutes

arsuant o the f
e O regpslone
agient | am larmliar

14. | do herchy
informaticn ing
I am an oflaor or director of
appears in Block 12 or Bo

SIGNATURE:

=&HAD TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIREGIOA

SIGNATURE e e
Sl we tepcad oo prebnd s of begpeese D nt e e A gy beste (NOTE Regretered Agent signature reduired when einstas ngh DATE
12, T OFFICERS AND D-RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ DT I DILETE (1Tt [TChange [ Addifien
NAME MANDELL, ALAN H. 12 NAME
swernapiess | 20334 NW 2ND AVE 15 STREET ALDRESS
Gy ST AF N!IAMI FL B 140ITY-51 - pP
e ) [T pevese 24 WILE [JChange ] Addition
NAME 2.2 NAME
STREET ADIRIESS 2.3 STREET ADDRESS
o ST 2 o 2 4 CITY- 8- 2P
TTLE L3 DELeTe 31 TILE [ Change [ Addilion
NEME 12 NAME
STREET ADLRESS 33 STREET ADDRESS
| crestaw | 7 _ 34 CITY- §1-2P
e [T DELETE A1TIME [T Change [ Addilion
KANE & 2 NAME
STREEF AUDHESS 43 STREET ADDRESS
oy -stae . 44CITY-57-2P
TiE [ peceTe S1TITLE 1 change  E_J Addition
HAME £ 2 NAME
STREET AJDRESS 5.3 SIREET ADDRESS
Ty ST.7,% Foicarsiae
wmE S o CToeLete 61 TIMLE [TCrarge [ Addition
HAME 5.2 NAME
SIREET ALGRESS £.3 STREE] ADDRESS
Y- 51 7 8.4 CITY-ST-2IF

on supphed will s Aling does not quabfy or ihe exemption stated it Section 119.07(3)(1), Florida Statutes. | further cetify that the
ool on This gpnualyepont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e corpdration o the recever or trustee empawered to exacule this report as required by Chapter 607, Florida Statides; and that my name

\\%\37 Bl 6TV

Date Daytime Frigae #

YARAYT Y

CRZE034 (9/96)



