—_

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 0/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra
ANNUAL REPORT Secre

1997

FLORIDA DEPARTMENT OF STATE

B. Mortham
tary of State

DIVISION OF CORPORATIONS

DOCUMENT # K83768

1. Corporation Name

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

(7)

Principal Place of Business

01 NW B4TH AVENUE
3RD FLOOR
FLANTATION FL 33324

Mailing Address
01 NW 84TH AVENUE

3RD FLOOR
PLANTATION FL 33324

FILED

Aug 05 1997 8:00am

Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified Ja. Date of Last Report

27]

04/27/1989 02/23/1896
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26] 650127973 Not Applicabic
Sulte, Apt. 4, elc. Suite, Apl. #, etc. 0 $8B.75 Additional

B. Cerlificate of Stalus Desired Fee Required

2] B 8] 2]

City & Stale City & Slate 6. Elggtion Campaign Financing $5.00 may Bo
~ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;E‘ a ;] Personal Property Tax due June 30. Cves [Ono
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAY, MARTIN M. 81} Name
301 NW 84TH AVENUE 82] Street Address (P.O. Box Number is Not Acceptabla)
3RD FLOOR
PLANTATION FL 33324 63
84: City 85| Zip Code

FL

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State ol Florida. Such change was authorized by the corporation’s boarcl of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE __ o A e e e s e e o o oo
Signature. typed o prinlod name of rogisiored agent andg titic it pphcable INOTE - Registcred Aganl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pol N W I TTiT N FRRCT [ Change [ Addition
HAME MAY, MARTIN M. MD 12 NAME
street aopress | 301 NW B4TH AVE. 3RD FLOOR 13 STREET ADDRESS
GITY-51-71P PLANTATION FL 14CY-81- 7P
MLE [T pecete 21TILE T Change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2.4 CITY-8T- 29
TILE T DILETE 3170LE [T Change  T_T Addition
HAME 3.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-81-2IP 34.GTY-5T-2IP
m 3 DELETE 4110 [J change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-21p 440ITY-51- 1P
TLE [J oeLete 1 1ILE 1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
GITY-ST-2IP 54 CITY-51- 2P
TITE [T peLene £ TAILE [T Change  TJ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
EITY-$1-21P 64 CITY-$7-2p

14. | do hereby certify that the infarmation suppliod with this filng does not qualify
information indicaled on this annual reporl g
I am an officer or direclor of the corporati
appears in Block 12 or Block 13 if changed,

or receiver

L

I T S S

or the exemplion stated in Sectiore 118.07(3){(i), Florida Statutes. | further certify that the
plemental annual report is frue and accuwrate and that my signature shall have the same legal effect as ¥ made under oath; that

uslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
n attgfhmgnt wi /@dress.
Ay Y A

-ﬂ\[ l..n ﬂf!{/”')[.’.”["‘i\

CR2E034 (4/97)




