- e
FILE NOW: FILIN

PROFIT .
CORPORATION
ANNUAL REPORT

1996

POCUMENT # (8)

LAWRENCE BLACHER, M.D., P.A.

— MMM

Maihng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Pl Place of Bosin

6200 SW 120 ST. 6200 SW 120 §T.
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Quahfied 3a. Date of Last Report
| i , 06/05/1987 04/25/1995
2. Principa! Flace of Basness 2a, Mailing Address 4. FE! Number Appliad For
1] N £ B 59-2620686 Not Applcels
I Suile, Apt #, cle. ~ Sute Apl#, ete 5. Certitcale of Status Desired O $8.75 Acid_ilional
Lzz} N o g?J o - Fee Reguirgd
City & Sl | Gty & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] e Trust Fund Gontribution Added to Feos
£ ~ Goutry A Country B. Thus corporation has lability for intangible tax under s 199.032,
24| 25 2] [30] Florida Statutes [] Yes OONo
| .8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
YELEN, MlTCHEU. A 82| Street Address (P.C. Box Numbwer is Not Acceptable)
3225 AVIATION AVE =
SUITE 500
MIAMI FL 33133 84| Gity FL 85| Zip Code

b PR

14 Pusuint to te provisions of Scctions 637 0502 and 607 1508, Fienda Statules, the above named corporation Submits s statement for the purpose of changing its registered ofiice
racl agent, or both, in the 2 of Florida. Such change was authorized by Ine corporation's board of directors. | hereby accep! the appeintment as registared agert. | am
farmilear with, and accept thie abigabons of, Section B07.0505, Flonda Statutes

SIGNATURE

£ i typeor Pt Rt @l e cerd e il U i . ) NOIL Rogistned Agart Signalun re.pired when renstaingl DATE e
| s2. ____ OFRICTAS AND DIREGTORS I ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
NI D [C10ELETE TAWILE [ Change  [J] Aadilion -
s BLACHER, LAWRENCE G 3
shtlaokss | 200 SW 120 ST 1 3 STREET ADDRFSS O
Gy ST 2 MAMI FL L _ B oeoiuv-srar E
e [7DELE: 2 170 [ Change [ Adoition |
HALI 22 NAME
SIREE: AT 23 STRELT ADDRESS
| cov s ne S R -2 1o ek
T [J DELRYE 3 1THLE [ Crange ] Additian
KA 32 NAME
SIAE | ADNRTES 33 SIREET ADDRESS
Lh 81 2R S e Raapmyeste
KIN [J OELEIE 41T [] Change  [T] Addilion
LA 42 Name
STHH] DTS 43 SIKLET ADDRESS
LA s e o e _ W AsCy-ET-ER
T [ DeLeTt 5 1TI0LE [ Cnange [ Addition
N 52 NAME
SIRH ! ATDRE S 53 STRELT ADDMESS
| Creogtom S o 54CITY-S1-2IP
1Lk (3 DELFIE 61 TINE [J Change [} Addition
N 62 NAME
SEKE- | AL S 63 STHEET ADDRESS
Clesize | E4TITY-SI- 7P

4. | oo hered iy cenrtify that the infonmation sapplic wels this fling vs voluntanily fumished and does not quaily for the exemphion staled i1 Segtion 119.07(3){K), Fiorida Statutes. | furthar
Gerbify el e oformation indheated on this arinual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | arm an ofticer or direges of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Hock 12 o Block 38 i Chonged, or op ‘ltta'"h}(;ml with an address.
SIGNATURE: ~ [Hilecey p ,( , ﬂﬁ L Awo €rce }3.Le¢_;j_f_¢_-_?_«/_l..§/¢(e,305 4635155
‘!':)‘ ATURE AND TYPED OW RINTED»____. DIRECTOR Dat

e -
OF BIGNING OFFICER OR DiR Diayturi: Proora W

!‘/»




