FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Jan 29 199

DOCUMENT # J56168

DR. ALAN H. MANDELL, P.A.

(4)

Mailing Address

20334 NW 2ND AVE
MIAMI FL 33169

Principal Place of Business

20334 NW 2ND AVE
MIAME FL 33168

DO NOT WRITE IN

FILED

8 8:00am

Secretary of State

AR TR BRI

THIS SPACE

3. Date Incorperated or Qualified
02/09/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] l26] 59-2767119 |Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. I
_l ' P ita, Ap 5. Certificate of Status Desired D $8'75 Additional
a2 |27] Fee Required
City & State City & Siate 6. Electian Campaign Financing $5.00 iay Be
E! EI * Trust Fund Contribution Added to Fees
Zip Cauntey Zip Country 8. This corparation owes or has paid the current vear Intangible
|24] |25] 29 30 Personal Property Tax due June 30.  [dYes D[INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANDELL, ALAN H 81 Name
20334 NW 2ND AVE B2| Street Addrass (P.Q. Bax Number is Not Acceptable)
MIAMI FL 33169
a3
84| Ciy FL I35| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicatad on this annual report,
officer or director of the corppfation al
Block 12 or Block 13 if changed, or o an atlachmeny with an address.

SIGNATURE:

SIGNATURE
Slgnalure, lyped or pricted neme of regisiered agent and litle i€ applicable. {NQTE: Registered Agant signature requirad when rainstaling} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D B 7 DELETE 11TLE [T Change L[ Addition
NAME MANDELL, ALAN H. 1.2 NAME
sTReeT ADDRESS | 20334 NW 2ND AVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 OITY-ST-2P
Mg (1 DELETE 2.1 TILE [T change [ Addition
NAME 2,2 NAME
STREET ADDRES3 2.3 STAEET ADDRESS
CITY -51-2IP 2.4 CITY-ST-ZP
TnE T pELETE L1 TITLE [J change T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-ZP
TRE (] DELETE 41TME [ change [ Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2IP
TILE [_{ DELETE 51TME [J changs  T_T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TMLE [ peLeTe 6.1 TITLE [T Change  E_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P ~ 6.4 GITY- 5T-ZIP
14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | arm an
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

\ \ 3:;\9,—5, Bov s \~Wae o

CR2E034 (10/97)



