FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 “., » DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K20967 (1)
ISAAC GARAZI D.M.D., P-A.

AR R

Princ-pat Place of ['ﬂus;wt:ss:ﬁ ’ Maling Address
20484 W DIXIE HWY 20484 W DIXIE HWY
N. MIAMI BCH FL 33180 N. MiaMI BCH FL 331801128
3. Date Incorporated or Qualified 3a. Date of Last Repon
e 04/14/1988 01/24/1996
2, Prircipal Place of Busnoss 20, Mailing Address 4. FEI Number Applied For
21 2] 650043382 Not Applicabla
TS Apt W e T T Suite, Apl. #, el
e A e I I P B. Certificate of Status Desired | SB'TE Aaditional
22] 27| Fee Required
| City & State Cily & State 6. Election Campaign Financing $5.00 may Be
= N , e Trust Fund Confribution [0,  Addedto Foes
21p | Coutlry B Zip Country B. This corporation has Kability fo&’{gib!e tax under s. 199.032,
124} 25] 2] (30 Florida Stalutes Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARAZ, ISAAC DM.D 81| Name
y M.U.
20484 W DIIE HWY 82| Streat Address {P.0. Box Mumbar is Not Acceptabie)
MIAMI FL 33180
a3
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sechons GOZ 0502 and 607.1508. Flonida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
athce or regstencd agent. or both, inihe State of florida Such change was authorized by the corporation's beard of directors, | hareby accept the appointment as registered
agent Fam farm har wiln and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE i e

Seprtiate: Teperd 00 1 BB Ean 1 ol gl gent s il e Ao Akl (NOTE: Ragsierd Agan! signature reqarad when felnstating) DATE
2. GFFICTTE AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREZTORS iN 12
TMF D [ JorLete VITIILE Change  L_J Addition
NAME GARAZI, ISAAC 12 NAME .
sraeraoverss | 19821 NE. 19TH AVE : 13 STREET ADDRESS | X OH ¥ W est 01 pve s
oY §1- 2 N. MIAMI BCH FL 14 60Y-51-11P MIAWL . C 3%, PO
.k [F FLETE 21MLE ] Change . [T Addition
NAME 2.2 NAME
STAFET ADDRESS | 2.3 STREET ADDRESS
CIty-S1- 2 2.4 CITY-5T-2IP
17E [J oeLeTe 31 TILE [Ochangs [ Addition
HARE 92 NAME
SIREET ADURESS ' 23 STREET ADDRESS
1Y ST 2F 24 CITY-ST-24P
L [J DELETE 41 TITLE L] change [T Addition
NAME & ZNAME
SIREET ADTIRESS 4.3 STREET ADORESS
Uy - 512 o 44 GITY-ST-21P
T [T DFLETE 51 TILE [ I Changs L Addition
Nkt 52 NAME .
STREFT ALDRESS 5 3 STREET ADDRESS
CiFY- 5T 7P 54 CIY-§1-21P
mr [T DELETE 61T1LE U Change ] Addition
NAME 52 NAME
STRELT ATDIRESS 63 STREET ADORESS
CllY-§1.2F 64 CITY-5T-2P

14. | do hereby certify thal the informabg
irtformal onindicatod on this annusz
Larn an alfiger o director of the
appears in Block. 12 or Block 13

 supplied with this filing does not guality for the sxemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

reporl an supplemental annua! report is trua and accourate and that my signature shail have the same tegal effect as if made under oath; that
rparatan or the recever or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

4 chaaged. or on an attachment with an address.

SIGNATURE: ./ FE =2 D) Tspecorerts 12397 30595)-0662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR HRECTOR Drale Daytire Frare #

O l.‘&'&h . . S
comrmo G ULITEZ™ | Jan 29 1997 8:00am

CR2E034 (9/96)



