FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # K83768

1. Carparation Name

MARTIN M. MAY, M.D., P.A.

(7)

T

P un(\p i Plnr €2 of Busmeqs

301 NW B84TH AVENUE
3RD FLOOR
PLANTATION FL 33324

Maiting Address

01 NW B4TH AVENUE
3RD FLOOR
PLANTATION FL 33324

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

2. Frincipal Place of Busness '7';273_ Mailing Address 4, FEI Nurmber Agpplied For
L"" l ‘ ) 26| 650127973 Not Applicable
~ Suile, At %, etc __ Sulle, Apt. &, elc. 5. Certificato of Status Desired s $8.75 Additional
fzz]_ e L Foe Required
| Oy & Stale | Ciy & State 6. Blection Carmpaign Finanging $5.00 May Bo
2 28] Trust Fund Gontribution . # J Added to Fees
Zp ~ Cauntry | ap Country 8. This corporation has abilityfor intangible tax under s 199.032,
1‘4[ E‘.l 29! 5\ Florida Statutes ves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I o T T ’ T 81 Name
MAY, MARTIN M. 82| Strest Address (P.C. Box Number is Not Acceptable)
301 NW 84TH AVENUE
3RD FLOOR 83
PLANTATION FL 33324 TR FL RETX"

familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

[ 41, Pursuant to the provisions of Sections 607 0502 and 607.1508, F lrida Slalutes, the above-named carparation submils this stalement 1o the purpose of changing fis registered ofice
o reqistered agent, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent, | am

SIGNATURE _ . o e oot e et et o = 1o [N
Sygnatn, el o ERnbad narw of negistened agent and tte i aggacabla NOTL: Fugisterad Agont signature re-uired when reinglating: DaTE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PST [] DELETE 11 TILE ] Change [ Addition
haAN: MAY, M;‘RT'N M. MD 1.2 NAME
STHEE | ADTRESS 301 NW 34TH AVE. 3RD FLOOR 13 STREET ADDRESS
ome-s1ae | P!-ANTAI@N FL 7 14CTY-51-29
i [] OELETE 2 1TITLE [ Change ] Addition
WA 22 NAME
STHEE | ADORISS 23 STREET ADDRESS
| ovestaw e o Hracvogaw
LILE ("} DELETE 3 S TILE [ Change [ Addition
HAM: 32 NAME
SIREE] BOORISS 33 STREET ADDRESS
L (O 34CITY-ST-2F
TiLE [ DELETE 4 1TITLE {7 Change ] Addition
HAMI 4.2 NAME
SIREFT ADDAESS 4.3 STREE] ADORESS
R L - 44CITY-SI- 2P
TTeF [T DELETE 5 1TLE [C] Change ] Addition
Kb 52 NAME
STREET ATDRESS 53 STREET ADDRESS
B R §4CTy-ST-2IP
1Lk [ DELETE 6.1 TITE [7 Change [ Addition
NAA R B2nanE
STREED ADDNESS - 63 SIREET ADDRESS
GilY-§-2F / 64 CITY-ST- 2P

14. | do hereby certify that the informatiory
cerli'y that the information inchcated

nent with an address.

SIGNATURE: .

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tarily furnished and does not qualify for the exemgtion stated in Section 110.07(3)(k), Florida Statutes. | further
ermental annual report is true and accurate and that my signature shall have the samse legal etfect as if made under
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

Date Dajima Phone #

CR2E034 (12/95)




