FILE NOW: FILING F

EEAETERMA_Y 118 $225.00

| . . ~ PRORIT A s FLORIA DEPARTMENT OF STATE
CORPORATION ot Sancra B Morlham
ANNUAL REPORT

Secrelary o State

1996 DIVISION cwwno:xs_“ ]
DOCUMENT # K27657 (1)

1. Corpovation Name

IRA JOEL AGATSTEIN, M.D., P-A.

L B

tailing Add oss

by -
Sl Wy VS

Principal Place of Business

% SUSAN K. ROBIN 350 N PINE ISLAND
1585 NW 100 WAY STE 105
PLANTATION FL 33322 PLANTATION FL 33324 -
us A/ 3, Date Incorporated or Qualifted 3a, Date of Last Report
2. Principal Place of Busnass B éé-:-_Mailﬁ\aAdi{réég PR T & FETNumber Apphed For 7
21 ‘  hel 260 SW 84t Avenve| 85008159 [ Ratappicatic |
Suite, Apt. #, etc N w#, et 5. Corcate of Slatus Dosrec 0 $8.75 Add_itlonal
22 L ?ﬂ B Fee Required
City & State _ & State R « | &. Election Campaign Financing $5.00 May Be
I—zgl L 28[ j i a n')Lﬂ ‘I’JOMJ F L‘_ L Trust Fund Gontributon t Added to Fees

- Zip COL;VHTV'\,TV LS [ Country 8. This corporation has liability fgerintangible tax under s 199.032,
zﬂ *E] - }ﬂ 3339‘1[ 30[ lV):S‘R’ Florida Statutes s [No _

g Name and Address of Current Registered Agent 10 Name and Address of New ﬂe_glslere(_iigﬁit

. T T 8] Nae T
ROBIN; SUSAN K. 82| Street Address (P.Q. Box Number is Not Acceptablel )
1 TOWN CENTER RD
BOCA RATON FL 33486 83

84l Ciy , " FL ss\ 2ip Coda

e . : . .
11, Pursuant o the mmmidns F07.D502 and 607 A508, Flornda Statutes, the above named corporation Subrmite this statamant for the purpose of ¢hanging ils registered office
or registerad agent, or bath, in the State of Flonda Sych chanﬁ was authorized by the corporation's board of direclors. | hereby accept the appointment as reaistered agant. {am

farribiar with, and atcent the oblitialigns 'of, Sgotign 07,0505 jda Statutes

SIGNATURE . k(L m.o. LA o ti%l(i/ 96

| Sttt o pdlufeen [RESNESY | IE ,l,f Fa jnite Li7 LFe 3w e o DATE 1 L/f)\
12. - OF FIGF : 13. ADDIMICNS/CHANGES TO OFFICERS AND DIRFCIONS IN 17 =
ILE D A N T e 1T [ Changs [ Adddon ‘,_N_,
NAME AGATSTBN. IRA JOEL MD 1.7 Nakdi 3
STREE] ADDRESS 1581 NW 100 WAY LISIAIE ADGRESS &
iy -ST-2F PLANTATION FL o 4Ll 3T L &
TIILE [C) DELETE 2 THLE [ Change [ Addton |9
NAME 27 hANE
STREET ADDRESS 2350 £ ADDAESS

| ciry-st-ze . LA L o |
TILE [ DELETE 3 iline . ] Crange (] Addition
NAME 17 M .
STREET ADDRLSS 37 SIRE [ ADDAESS
ITy-51-2IF i . AT ST
TITLE [7] DELETE FREAM [0 Changz  [[] Addilioa
NAME 47 NAME

SIFEEL ADORESS 43 5TFEN ADORESS 1 UD?}D 183

STl
vt 76 - B P -05721/96--01116--014

THE T PR w¥¥200,00 [} Changs [ 1 Additen
NAME 57 NA:

STREET ADDRESS €3 STRE] ADDRESS

oy 577 U JEXT 2R

TITE [ DELEIE 64 TINE [ Change  [] Addton
NAME Eanan:

SIHEE [ ADDRESS § 3 81HE] ADDAESS

oIty -§1-27 BACIY . 51-7P

14. 1 do hereby certify tnat tae information supphed vatn thir, filng 18 voluntarity furnished and does not qualily for the exemption stated in Section 119 073K, Florida Statutes 1 further

certty that the informatan inchcatad o Lus anaud! Fepart o supplemantal annual renon in true and acurate and that my signature shal have the same legal eftect as if mads under

oath. that | an an officer or director of the carparation or the receiver of trustee empowered 1o exocute this report as required by Chiaptar 607, Flarida Statutes, and that oy name
appears in Block 12 ar Block 13 if changed, or an an attachmipntyuith an addréess-

™ i
SIGNATURE: = S )

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNI OFFIGER DR DIRECTOR C - ke T T T T g e Frone o




