FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Feb 09 1998 8:00am
Secretary of State

CARRIE GREENSPAN, M.D., P.A.

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION QF CORPORATIONS
DQCUMENT # 47370 (6)

R R

Mailing Addrass
C/O SCOTT E SIAOWITZ

Principal Place of Business
1801 UNIVERSITY DR
]|

GORAL SPRINGS FL 32431 BQCA RATON FL 33431
U

2101 CORPORATE BLYD #300

DO NOT WRITE N THIS SPACE

Us 3. Dale Incorporated or Qualified
02/05/1930 .
Principal Place of Business Maifing Address 4, FEI Number Applied For
650172451 Not Apglicabla

Suite, Apt, #, ele, Suite, Apt. #, etc.

22]

$8.75 Addional
Fee Required

O

5. Certificate of Status Dasired

%la.
7]
28]

2.
[21]
24

SIMOWITZ, SCOTT E
2101 CORPORATE BLVD
SUITE 300

BOCA RATON FL 33431

City & State City & State 6. Election Campaign Financing $5.00 may Be
-2;] ' Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
_; ;s-l E‘ m Persanal Property Tax due June 30. Cves lno
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81

Name Qesil 2, Koo T

82

Street §rggss (Péggﬁéwﬁ;ﬂi

83

SeirE” S/0

84

WEr Laodeds/a FL [*[ B5% ¢

office or registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered
agent, or both, in the State of Flerida, Such change was autherized by the corporation's board of directors. § hereby accept the appointment as registered
agent, I arn familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes, ’

SIGNATURE

Signature, typed of printed name of registered agent and fitle if appiicable, {NOTE. Registered Agent signature raguired when reinstaling) DATE L
12, OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D L1 DELETE 11 TLE Ll change [ Addition
RAME GREENSPAN, CARRIE 1.2 NAME
streer aooRess | 1801 UNIVERSITY DR. #2071 1.3 §TREET ADDRESS
CITY- 5T-2P CORAL SPRINGS FL 1.4 CITY-ST-ZIP ) B
TITLE [T DELETE 21TME [T Change [T Addition
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP Z 4GIY-3T-7IP _ )
3ME [ DELETE 31 TILE L1 change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiY-81-7ip 34, CITY-5T-2IP
TTLE [T DELETE 41TIE [ change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-58T-2IP 4.4 CITY-§T-2IF e
TITLE L] DEzETE 5.1 TIRLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciyy-S7-2P 5.4 CITY-5T7-2IP
TITLE [T DELETE 6.1 TLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP B.4 CITY-51-2IP o
14. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated In Section 113,07(3)(}, Florida Statutes. | further cerify that the information

Block 12 or Bleck 13 if ehanged, or on an attachment with an address.

SIGNATURE:

indicated en this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made unde? oath; that | am an
afticer ar director of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In

G5 Lf? 755 - Soo

—————

i/27/9%

e

CR2E034 (10/97)



