AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

3

FILE HOW: FILING FEE

\:{!:ﬁo " T“f}

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

DOCUMENT # K1009

1, Corporation Name

HARLAN SELESNICK, M.D., P.A.

4)

Principal Place of Business

6262 SUNSET DA.. #503
MIAMI FL 33143

Mailing Address

6262 SUNSET DR.. #503
MIAMI FL 331434843

FILED

Jan 29 1997 8:00am

Secretary of State

T

3. Date incorporated or Gualified

01/04/1888

3a. Date of Last Report

24 25

20]

Florida Statutes COves [Ino

| 2. Principa; Place of Busness 2a. Mailing Address 4, FEI Number Applied For
g 26| 65-0019382 Not Applicable

Suite. Apt. # el Suite, Apt. 4, etc.

uite. At B el P B. Coertificate of Status Desired ] $8'75 Additionat

;;I ;;] Foe Required

City & State oy, . | City & State 6. Elaction Campaign Financing $5-00 May Be
23 23] Trust Fund Contribution Added 10 Fees

Zp Cauntry Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agenl

10. Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| Cny

FL

85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida S1atutes, the &

bove-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agent. or bath, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am farmha’ witn, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE: ..

e

'SIGNATURE AND TYPED DR PRINTED NAWE OF SIGNING OFFICER OR DIREGTO

SIGNATURE  _ e e
Sagiatute tpped or prntied narme of registered agent and tee it appleable INOTE- Rogistared Agent signature required whan reinslabirg) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [J DECETE TITTLE EJ Chdnge ] Addition
NaME SELESNICK, HARLAN 1.2 NAME
swreranoness | 6262 SUNSET DR #503 1.3 STREET ADDRESS
arv-si-zr | MIAMIFL 14 0TV -§T-21P
L [T peCETE 21TILE L) Change  { | Addition
NAMT 2.2 NAME
SIREFT ADORLSS 2.3 STREET ADDRESS
Ity S1- 2 2.4 CITY-§1- 21 '
E: T oeLete 31TITLE L) Change LI Addition
NAME 3.2 NAME
STRIET ADORESS 3.3 STREET ADDRESS
CITY- ST-2F 34, CITY-SF- 7P
Mi¢ [ DELETE 41 TITLE [J Change ™ ] Addition
NAME 4,2 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS
GITY-§T- 28 44 CITY-ST-2IP
TTLE T oeLeTE 5ATILE [ Crange™  T_T Addition
NAME 5.2 NAME
SIREE ! ADORFSS 5.3 STREET ADDRESS -
G- 57~ 2P 5.4 CITY-ST-2IP
TILE 1 oerere 6.1 TITLE [Jchange L] Acdilion
NAME 6.2 NAME
SIREET ADDRFSS 6.3 STREET ADDRESS
CIFY-5T- 2P 64 CITY-S7- 2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the

informat.on indhated on this annual report or supplemental annua! report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that
Larn an ofhcer or direator of he corporation or the receiver or trustee empowered 1o execule this re
appears in Block 12 or Block 13 if changed, or on an attachment withean address.

Fe o Folinai ) LI

port as required by Chapter 807, Florida Statutes; and that my narme

|y FoSéba-2oy

CR2E034 (9/96)




