~ FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

LIV

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Socretary of Suate

DIVISION OF CORPORATIONS

1. Corporation Name

HARLAN SELESNICK,

DOCUMENT # K1009

(4)

M.D., P.A.

Principal Pace of Business

6262 SUNSET DR.. #503
MIAMI FL 33143

2, Principa’ Place of Bus ness
21]

B Suiter, Apt #, et
|22]

"C-t-,' & Stale

i
2

] L County
25

Mailing Acldress

6262 SUNSET DR.. #503
MIAMI FL 33143

. Maiiing Address

Suite, AL #, ete

6. Election Campaign Financing

8. Ttus corpovaton has Labilty for intangible tax under s 189.032,

T

[ 3. Dute ncorpomated or Ouelited | 3a. Dalo of Last Report |
01/04/1988 02/03/1995
Applied For
Not Applicatale
$8.75 Additonal
Fee Required

$5.00 May Be
Added to Fees

&7 FE Rhiriber
_.. 650019382

5. Certilicate of Status Desired

[l

Trust Fund Gentribution

M ves [ho

Flonda Statutes

T oy
RE

KRAMER, ROBERT M.
200 S. PARK RD
SUITE 460
HOLLYWOOD FL 33021

11,

9. Name and Address of Current Registered Agent

81

Name

{0, Name and Address of How Reglsiered Agent

faal

84 Gy

Pursaant to the provisions of Baclons 607.0502 and 6071508, Florda Satutes, 1he above named -c_:é}'ﬁé};:\_l'fc-)'ﬁ"S-L'fﬁr_n_{t-é;_ﬂ']i-é statement for the purpose: of changing its regstered office
or regrstered agent, or both, in the State of Florda. Suck changs was autharized by the corporation’s board of drectors. | herety aceept the appaintment as registered agent 1am
familar wilh, avd accept the oblgations of, Section 607.0505, Flonda Statutes

SIGNATLIRE. ) L
e GET T ey Arw ch e aded 8 i 1oy PNOTE P e A At me peiae e DATE

12, QFFIGE H_‘GA_NU DIFEGTORS R _13 e TIONS’CHANGE?TOQFFiC!ER?AND DIRECTORS IN 17

TIE D 1 oarE 11 THILE [ Crange  [] Addtion

Nt SELESNICK, HARLAN 2w

STREET ADDAESS

6262 SUNSET DR #503

TRSTRTHL ADRESS

SIREE T AGDRESS

CIv-ST-2F MIAMI FL S [REX[VEET T
TTLF [] DELFIE 2170
Bt 22 NAME
STHFET ADORYSS 2 3 5TRzE | ADDRESS

| Covest-ae | L . o 2TIV-51 20
TILf [] BeLfie 31TTF
Kahaf 32 NAME

33 STREET ADCRESS
KEDON

TiL

CRIYG
SIREET ADDRESS,

ERRAIN
42 NAM:
43 8TR0EY ADORLSS

STREFT ADDRESS

C“" 'ST'["Q

CITy-57- 212 44 0Ty-51-41F
Il o oDoene Paoe
NARME 52 NAKE

STREET AZDRESS S3SIREET ADDRTSS
Cl'v §7 712 e e HACTY-S1-20
MLk [] DELELE E1TINF

NAME b2 Wl

£ 3 STREET ADOAESS

640ITY-S1. 27

appears in Block 12 ar Boc

SIGNATURE:

14. | do hereby certfy that the mlorméi\"c:h_éﬂbf}l{ed“a-.:‘l‘r{ m.»:",“f-hh'é; is Qél[lﬁtéuﬁ' furnished and does nal qually for the exemplion stated in Section 119.07(3j(x), Florida Statutes. | further
cerlify that the information indicated on tivs arnua report or supplemental annua’ repor is true and accurate and that ny signalure shal have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enipawered to execute this report as required by Chapter 607, Florida Statutes, and thal my name

13 if

a‘ngﬁ)ﬁ og%a ?as‘c.’tyw-wv;lh ari pdﬁ(;ﬁo. fﬂ‘

EO NAME OF SIGNING OFFICER DR DIRECTOR

RE AND TYPED OR P¥

182] Streot Addrese (F O, Box Numiber is Not Acceptatie)

' F i:' ]Eé [‘%T;S'E&iém

[] Change  [] Addition

Thange [ Acdtion |

C[ Crange [ Addiion |

Hagfol  Boseén-ao A

gt f PE s

CR2E034 (12/95)




