- FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  KB2261

1. Corporation Name

DOUZE CHIROMED CLINIC, P-A.

(8)

RO

Prncpal Place of Business

2659 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311

Mailing Address

259 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311

B
us v 3. Date Incorporated or Qualfied | 3a. Date of Last Report
I 01/31/1989 04/21/1995
2. Punsipat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] %] PO. Rox 5794 Not Applicable
. Suile, Apt. 4, alo | Sulte, Apl. #, etc. §. Certifcate of Status Desied [ $8.75 Additonat
[22] S 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
28] , 28| P by NETD) sle | FE L. Trust Fund Contribution B Added to Feos
L - Gountry Zip .'Ccuntry 8. This corporation has liability for intangible tax under s 199.032,
2a] 25 2 35HBI0 30 Florida Stalutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATION INFORMATION SERVICES, INC. 82| Sweal Address (P.O. Box NUmber is Nl Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301 83
84| Ciy FL aﬂ Zip Code

or registered agent, or both, in the State of Florida. Such chan%e

fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes

1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
was authorized by the corporation's board of directors. 1 hereby accep! the appointment as registered agent. | am

SIGNATURE e e e e - -
i able NOTE- Registered Aganl ignalurg reguired whan reirstating! DATE

127 - OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [) OELETE 1 1TIILE J Crange  [] Addilion
NAME DOUZE, H. CLAUDE 12 NAMF
sierianoress | 2659 W OAKLAND PARK BLVD 1.4 STREEY ADURESS
oity-51 ap FT. LAUDERDALE FL 14 CITY-ST-21P
Tt [C] DELETE 2 1TME [ Change [} Additin
HAME 22 NAME
STHTF | ADDRESS 23 STREET ADORESS

| CTr-51-70 _ o 240NY-ST- 2P
ML [ DELETE 3 1TILE (] Change L] Addition
HAME 32 NAME
SIKEE | ADDRESS 33 STAEET ADDRESS

L Crvestpe | ) . 34CITY-57-2P
e [C] DELETE 4 1TIME [ Change  [] Addition
NANT 42 NAME
STHIE ] ADTRESS 4.3 STREET ADORESS

| eny-sioe L L 44CITY-ST-2IP
TILE [ DELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
SIHET | ADDAESS 53 STREET ADDRESS

H(ﬁ\ﬁf&’f?\f‘ﬂ_ e . 54 CITY-ST- 2P
TITLE [7] DELETE 6 1TINE [} Change  [] Addition
HAME 62 NAME
STHEET AUDRESS §3 STREET ADDRESS

iy -SI-ap §4 CITY-ST-2P

appears in Block 12 or Bloek 13 if changed, or on an attaghment with an acddr
[

14. 1 do horoby certify that the infarmation supplied with this Tiing is voluntarily furnisned and does not gualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
ety that the information incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same logal effect as if made under
oath, that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Fiorida Stalutes, and that my name

oy

TULL - M7GE 1599004

f 2
SIGNATURE: _ J:)/} y f{ , U/‘éé(’ - 2" i
TURE AND TYPED OR PRINTED NAME OF EIONING OFFICER OR DCRECI\b)'

Dajytima Phone 4

CR2E034 (12/95)




