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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # K59315

. Corporation Name

DAVID BRZOSTOWICKI, M.D., P.A.

(7)

Prinsipal #.ane of Husiness Mailing Acdress

1321 NW 14TH 8T, % IRA R. SHAPIRO

SUITE 102, WEST BLDG. 13399 BISCAYNE BLVD. SUITE 400
MIAMI FL 33125 MIAMI FL. 33181-1652

Us

FILED
Feb 05 1997 8:00am
Secretary of State

OO

3, Date Incorporated or Qualified

01/18/1989

04/11/1996

aa, Date of Last Raport

2. Prircipal Face of Busiiess. 2a. Mailing Address 4. FE| Number Applied For

21 N 28] 650093544 Not Applicabie
r Suite, Apt ¥, etc. - . $8.75 additional
27] b. Certificale of Status Desired ] Fes Required

ity & S Gty & Stato 6. Election Campaign Financing $5.0° May Be
2] ‘ 28] Trust Fund Contribution Added 10 Fees
4w | Country L Country 8. This corporation has liability for Imangible tax under . 199.032,
24 25 20| (50! Florida Stattes O No

9. Name and Aqg[giﬁé. ol Current Registered Agent

10. Name and Address of New Registered Agent

SHAPIRO, IRA R.

13899 BISCAYNE BLVD.
SUITE 400

MIAMI FL 33181

81| Name

82| Strest Address {P.Q. Box Number is Not Accaptable)

83

B4| City

FL

85| Zip Code

T, Pursoant 16 thi provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
olfice: or regestered agent, ar both, o the State of Flonida, Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered

Fara an oflicer or deecior oM 190 corporation o the
appiars i Block 17 o Block 131 char l(;l'(1 or

SIGNATURE.

agent | anm farnaar with, and accepl the onligations of, Section 607.05056, Flarida Statutes.
SIGNATLIRE S - e
Serprann it b e e o g vl agens et T it gl cable INCITE Rogisterad Agent signatuse required when reinstating) DATE.
12, " QNP ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D CTorEre LUTITLE [T Change ] Addition
HeMi BRZOSTOWICKI, DAVID 2 NAME
aiveer aonrss | 958 NOW, IRD ST, #6804 13 STREET ADDAESS
cosrze | MIAMIFL 14.GITY-57-2
T T oerete 21TIME [ change T_T Aadition
NAMF 22 NAME
SYREFT ALDKE:S 2 3 STREET ADORESS
| CImi-st- 2 o 2. 4CITY-ST-2IP
e [ oeeere 31TILE T change LJ Addition
N 3.2 NAME
SIREEL ADI 3.3 STREET ADDRESS
Lify-§1- 2iF o 34, CITY-$T-2¥
i [T DELETE 41TIE [ Change ™ [T Addition
NAME 4.2 NAME
STREET ACURESS 4.3 STREET ADCRESS
CIY-51 2 _ 44 CITY-5T-2IP
TINE ) (] DELETE 51T/ILE [ change T Addition
HAME 5.2 NAME
STRSE CADDRESS 53 STREET ADDRESS
CITY-51-20 . L4 CITY-ST-2IP
TTUE (1 DELETE €1 TIMLE L I change T Addition
NAME 62 NAME
SIHEET ADHESS 53 STREET ADCRESS
CImv-S1- 7 6.4 CV-5T-2P
14. 1 cto horelny coefy that the infonmation supphad with this fiting doos not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certity that the

farmatiar indicated on this asnual report or supplementat annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
var of truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
1chment with an address.

05
Db BexsTowick Md iaqkn 82,055

O NAME OF SIGNING OFFIGER OF DIAEGTOR

Dara

Daytime Frone

FoIrrred

CR2E034 (9/96)




