FILE NOW: FILING FEE AFTER MAY 113 $550.§0 FILED
PROFIT WL FLORIDA DEPARTMENT Of STATE Mar 1 7 1 997 8 OOam

CORPORATION Sandra B. Morth
ANNUAL REPORT

1997 EWISI;:Jccr)eFtacr;:PS;:; IONS Secretary Of State

POCUMENT # K49443 (0)
~ ZAKIA R. SUBHANI, M.D, P.A.

Rancpl Fsse ol tosiess T Wiling Aadross I|||‘|"'|||Iml||u|||||“l||”"||’|”Ill"I‘I||||||’||||m|”|m

1005¢ PINES BLVD. 10051 PINES BLVD.
BUITE A SUME A
PEMBROKE PINES FL 3X)24-8136 PEMBROKE PINES FL 330246172

3. Date Incorporated or Qualified 3a. Date of Last Report

12/06/1868 03/20/1896

._5:---F;'I-ii3,-£;|;).z‘|' Plaes of Business, N 7”72;.”Maitlrlg Address 4. FE| Number Appliad For
El] e+ et et e — 25] 850087019 Not Applicable
Soite, Apt 4, el Suite, Apt #, etc. ;
- ( — wie o 8. Coerlificate of Status Desired O $8‘75 Addional
2 o 2;| Fee Required
S e Cily & State 6. Elaction Campalgn Financing $5.00 may Be
23] _?EJ Trust Fund Contribution O Added to Fees
A L Gounny 7ip ’ Country 8. This corporation has liability for intangible tax under s. 199,032,
EL,A, L 5. 29] ;lﬂ Florida Statutos *xves [ nNo
5 Name and Address ol Current Registered Aganl 10. Name and Address of New Registered Agent
KOPROWSKI, PAUL A. 8t] Name
10031 PINES BLVD. #224 B2| Streat Address (P.O. Box Number is Naot Acceptable)
PEMBROKE PINES 33024
83
B4 City FL 85| Zip Code

14, Purslant o the provisions ol Seclons 6070502 and 607 1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oflice or regislerca agenl, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Tam famaliar with, arkd accept the: abligatons of, Scction 607.0506, Florida Statutes.

SIGMATUIRE R e
Sl atane lepead 1 r.‘w ' 'f,‘ff’f e gl il VI Y ap ot (NOTE Registered Agenl signaturg required when reinslating) DATE —
2. OF 1 ICT 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ | @
] P T TDELETE 11T [T Change L Aaditon | &5
"R SUBHANI, ZAKIA R. 12 NAME 3
s aaoeess | 5340 S, SAXTON CIRCLE 13 STREET ADDRESS o
| ervseoe | FT.LAUDERDALEFL 14GIY-ST-2P &
A 5T CT oteene 21T [l change T acdition | <0
HAML SUBHANI, ZAKIA R.. 22 NAME
‘v aoonss | 5840 S, SAXTON CIRCLE 2.3 STREET ADDRESS
onesiow | FT.LAUDERDALEFL 2 4GY-51.20
i [T oeLere 31 TME [J Change ™[] Additian
haw 3.2 NAME
STREET ROCHESS 3.3 §THEED ADCRESS
prvsi e L 34 CI1Y-8T-21P
m: 3 oeLere 41 [T change [ Adsiticn
R 4.2 NA
SIRELT ADLH:SE 4.3 STRH T ADDRESS
G Ty-81- 2 N 44CITY| 5T- 2P
WILE T DECEIE sk [T change T3 Addition
NAME 5.2 NAMF
STRET ADDFE S 53 STREET ADDRESS
L S T e e e 54 GiTY-ST- 2P
i [ peLte B TILE [T Change L] Addiion
MMt 5.7 HAME :
SIREL S ALDFE 38 6.3 STREET ADDRESS
gy s we 5.4 CITY-S1- 74P
14, | do hereby corlity that the nformation suppbed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

inforeat on nehcatedl on nis anmaal report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under path; that
Fams ar oftoor an director of the corporation or the receiver o taistoe empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears - Block 12 or Black 13 # changed . or_on an attachment with an address, Zakia R. Subhani

President 54 437-202
SIGNATURE: /% . epTent 954 437-2020

SIGRATURE AND TYPED OR B D KAME OF BIGRING OFFICER OR DIREGTOR e ) Dama Ueytne Phone #




