5

PROFIT
CORPORATION
ANNUAL REPORT

1997
OCUMENT #

P Corporation Narmeo

'SUSAN A. OSSAKOW, D.0., P.A.

Principal Place of Business
§25 § BAYSHORE DR
SUITE 1844

‘MIAMEFL 8313

L36562

us

2. Princapal Place of Businoss

Suite, Apt

"ot Ave

Eiu_, (elc )

City & State

OneLSE.
Zip

21l 3323k |a]

23]

Counlry
[6L0A nﬂ

26] | 30
o 26] %lull(, f\j

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA BEPARTME NT OF S1ATL
Sandra B. Mortham
Scerelary of State
DIVISION QOF CORPORATIONS

FILED
Apr 29 1997 8:00am
Secretary of State

()

" Mailing Adidress
825 § BAYSHORE DR
SUITE 1844
MIAMI FL 331312820
us

MR ERVIEI

JIHA

8. Date Incerporated or Qua'fied

12/14/1989

3e. Date of Last Fieport

05/01/1996

2a. Mallmc; Address

s.w, o' Ae

4. FE| Numboer

65-0163898

Apnplied For
Nat Applicable

B. Cerlificate of Stalus Desired

D $3 75 Additional

#, c-lc,
s (124)
City & Statc
_es] Sunru:t’/ J Hla,
/L; J mlry
29 .:2?3'392 b [20] Brawpan

9. Name and Address of Currenl Reglstqrrardr.hgem

OSSAKOW, SUSAN A, D.O., PA.

$25-60LTH-BAYGHOREDR 1844
WhAMERES 3440030
\Boy  S.w- 1poin Rve,
Soite V24

Senfse 5 Fla, 233206

agent. 1 am famitiar wilh, and accopl the obhgalions of, Soclion 607.0005
SIGNATURE

Fes Hequued

6. Election Campaign Financing $5.00 May Be
_Trusl Fundg Conlribution Added to Feos

B This corporation hag liahility for mtangihlo tax under £, 199.032,
Florida Statutes Oves [no

10, Name and Address of New Registered Agent

85| Zip Codo

FL

11. Pursuent to the provisions of Seclions 607 0502 and 6071408, T lorida Siatutes, 1 above named corporallon ' submils 1his staternant for Ihe purose of changing i1S registercd
office or regislered agent, or boih, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | horeby accepl the appointment as registerod

. Florida Statutes

Information indicated on this annu,
I am an officer or director of the
appears in Block 12 or Block 13

ioralion of e recaiver or Truslec
hangoed, or on g

g

Signatrc ypor o printed i | appicable (NOH Theglslered Agent sigualure required whon rensiat oAt T

12, OFFICH Enq ANDDIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE DPS Tlooae IRRIIIT; Change Addition |G
NAME OSSAKOW, SUSAN A 17 NAME g
SYREET ADDRESS 4 13 §TREEI ALDRESS 8
cny-sr-zp |~ WRNTL ) ) S Bt &

{me o 21T [T Chenge ] Additon |O
RAME 2.9 NAMIE
STREET ADDRESS 23 STRET | ADDRESS

|_CITY-ST- 2P e 2.4GIY-81- 1

4 e o &AL [ Genge T Adation

¥ HAME - 32 NAME
-STREET ADDRESS 33 SIRELY ADURESS
CITY-SY-21P = B o Kascny-srae
TTLE [ oree e [] Crange ~ T_1 Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRECT ADDRESS
Giry-S1-2P - e : 440NY-51- 10
MLE Oonee Poame - [ Change 1] Addiicon
NAME 5.2 NAME
STREET ADDRESS 53 STHETT ATDRLSS
CiTY-ST-2P . 54 CHY-S1-71F
NLE TOwhee T §erwr | T [T Ghange L Addition
HAME 62 NAME
STREET ADDRESS 63 STREEF ADDRESS
Cily-St-2p L B4CNY-51-7P
14, 1 do hereby certily that ihe informaifn suppied with this hlm(; ‘docs not quahfy for e excmplion slated in Seclion 119.07(3)0), f lorida Stalutes. | further cerlily that 1he

eport or supplemental annual reporl is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that

MPOWCTegh] Cxequle s [eporl
1% nment wityl in addres

as reguired by Ct |a)v10v 607, Florida Statutos; and that my name

41 P | {0.)« P R R T PR

e



