SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SRS, FLORIDA DEPARTME NT OF STATE

CORPORATION Sardra B Morlham
ANNUAL REPORT d Secretary of State
1996 R S / DIVISION OF CORPORATIONS

DOCUMENT # K76080 (6)

1. Corporation Narme:

MICHAEL A. FLICKER, D.O., P.A.

13664 SR 84 13664 SR 84
DAVIE FL 33325 DAVIE FL 33325
"3, Da'e Incorporated or Qualibed 3a. Dale of Las! F{é;wi
2. Pancipal Place of Busness 2a. Ma:ing Addrass 4. FEI Number Appled lor
21 26| i 650114919 - Nt Appl sabils
Suite, Apt 4, etc Suile, Apt ¥, ete. $8.75 Additional
- sartifwate of Status Oesirec y
a 271 §. Cortificate of Status Oesired [___] Foe Required
City & Stale | .. City & Stae 6. Eioction Camipaign Financing £ $5.00 May Be
_23] 281 Trust Fund Contribution - Added to Fees
Zp _ Courtry | D __ Country 8. 1his corparalion has abilily fac ntapgible tax under & 199032,
;:l 25] 291 . 36[_ Flonda Stalutes Ms B Naoy
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
AVCHEN, BARNEY B.
228 PALM SPRINGS CENTER 82] Svect Address (PO Box Nurmbar s Not Acceplabie)
1840 WEST 49TH ST. 3 ]
HIALEAH FL 33012
B4| Cuy FL ‘35‘ 21 Coxdes

11, Pursuant 1o the provisions of Seobons 607 0502 and 6071508, Florida Statutes, the abave-named carparaton submits is staternent far the purpose of changing 145 redestered
affice or registered agent, or bath, i Ihe State of Florida Such change was autharized by the corparation’s board of directors | horetry e copt the appointment as registered
agent | am famiar with, and accen! the obligatons of, Sect 50 607 060, Flonda Stalutes

SIGMNATURE _. . . e I [
Slgnalare LLed o g o o 1) aget acd tie  epphranie IR Ropera e d St sgeahune rémuined whiero i A Lramg

12. ) OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE p [T Decere 1 RIE U1 change [ Adinan | &5
NN FLICKER, MICHAEL A. 12 by X
sreet aooress | 525 MAGELLAN CR 623 13 STREET ADDRESS g
£TY-ST-2iF NMAMIBCHFL . 145721 &
nng [ ] omere 21HILE UT changs L] adtion |
HAME 27 MAME
STREET ADDRESS 2 3STREET ADORESS
CiTY-S§1-21P ) 240y -ST-2P B ]
TITLE [ oeere 31THLE [T cnange [ ] Additen
MAME 37 NAME
STREET ADDRESS J3STREET ADDRESS
CiTy-ST-1P 34 GHY-ST-2IF
TILE [J oeere 41TLE 7 crange [T Addror
NAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-5T-2IP 440y 8[-2P ] k
T ] oeete 51TILE T ] change (] Addwnn
hAME £ 2hAME
STREET ADDRESS 53 STREE T ADDRESS
Gty -ST-71P e B 5400V-ST-2IP . L )
TIE | DELFTE B1TILE [ Ctrage [ ] Addien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Ty -S1- 2P o £4LIY-51-21p B . ]
14, | do hereby certfy that tha information Zo Wy 11115 filing 1s valuntanily furnished and does not gualty for tha exemption stated i Secnon 118 07(3)k) Flanda Stattes |

further certify that the information gefCated on this ahguaa' report or supplemental annual reportis true and accurate and that my signature shisll bave the same legal efloct os

mage under oathi, thal | am ar cector of they corparation or the recever or lrustas empowired 1o execuld his reporl @s requiecd try Lhagler 617, Flrcegia Skatotes and

that my name appears i Bl changgd. or on &n atachment wth an address , )
SIGNATURE: ~AMf— ——0 = k7 ?é AL DY "/é/ /

SIGNATURE ANDMWYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 1r [P T




