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

o i, e,

PROFIT T
CORPORATION ¥
ANNUAL REPORT

1997

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

DOCUMENT # K27657

. :Corporation Name

%3‘ " IRA JOEL AGATSTEIN, M.D., P.A

£t

(1)

Prinoipal Place of Business

d B &m N K. ROBIN

Mailing Address

260 SW BATH AVE
BUITE 8

FILED

Apr 21 1997 8:00am

Secretary of State

- ,
AR

| -PLANTAHON-FL-B332e— PLANTATION FL 33324-2709
us 3. Date Incarporated or Qualified | 38. Date of Last Repart ]
| 05/01/1896
2. Principal Place of Busipess 2a. Mailing Address 4. FE! Number Appliad For
21] < 20 S 8‘1’% fq Venudxl 260 S, 0.8 9'7—% /?w,oue 159 s Not Applicanio |
! Ulte, ApL ¥, alc. Suite, Apl. ﬂg&. . N . X 8.75 Additional
. 8. Certiticate of Status D d .
| @ ) SM’ +e B ;I Iy, TLQ 5 ertificale of Stalus Desire Fee Required
2 “ﬁ tate %B State 6. Election Campaign Financing $5.00 May B
3 . . b— . . ay Be
i fes > /‘; I‘)‘ta'/?o,{c)ﬁ, F/Or‘l_(,(). 8| / fa[)fﬁszoﬁgd, F/oﬂc/a, Trust Fund Gontribution Added to Fees
2 ip . } olintry . P olntr 8. This corparation has liability 1gr ingangible tax under 5. 199.032,
L (24 “ee f}.é s 291 3 33;2 f.’t m b' § Florida Statules %es o
ta 9. ‘Neme and Addrdss of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
ROBIN, BUSAN K. 1] Name
& |
b 1 TOWN CENTER RD 82| Street Address (P.O. Box Number is Not Acceptable)
3  BOCA RATON FL 33468 * |
i 5 -
¥ (84| Cily

I Zip Code

FL [

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Slatules, tho above-named Gorporaiion submils this statement for the purpoese of changing its registered
office or registered agent, of both, In the State of Florida_Such change was aulhorlzed by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligalions of, Seclion 607.05058, Florida Statutes.

SIGNATURE P o e e - i -
2 Signatura. typed o prlntod name of registored agent and litle ¥ spplicablo (NOt. Rcgistercd Agent sigialure required when renstating) DATE '
Eg 12, OFFICERS AND DIB[,CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
wolme b “TCIotLETE LHUTLE 1 Change  [Z3#fdition &
I3 NAME et AGATSTEIN, IRA JOEL MD 1.2 NAME §
it} smeeraponess | 1581 NW 100 WAY 13 STREET ADDRESS ’ e
? arv.gr.zp__| PLANTATION FL o 14CTv-ST- 7 2P Cobg D 22305 &
; ILE . {T peLere Z110LE [ Jchange LT Addien |O
ol e 22 NGME
! | STREET ADDRESS 2.3 STREET ADDRESS
v | omegr-zr 2 4ITY-51- 2P

TITLE T oetere a1 TLE CJchange L) Adaition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LTt - ST-2P 34 OIY-5T- 7P

WLE ] oRLERE 41TNLE [J change T3 Adsition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Cy-57-21p W ason-st-op

TIMLE O oREE 51 ILE [ Change [ Acdilion

NAME 5.2 NAME

BTREET ADDRESS 63 STACET AUDRESS

CHY- 5129 54 CITY-51- 2P

I [Jonee 61 TITLF [Tcrange [ 1 Addition |

RAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY . 81-21P 6.4 CITY- §T-2P

14, T do hereby cerlily thal tha information supplicd wilh his filing coos not qualify for the exemption stated in Section 119.07(2){), Flarida Stalules. | furiher certify hat the
Infermation Indicated on this annual report of supplemental annual feporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corparation or the receiver or Truslec empowered Lo execale this repart as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an attachmeniwilh an address.

IR A IR s

QIGNATILIRE"

4/1:/‘7’7

/L osQu e 04



