FILE NOW.: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
S B, Mot Mar 05 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPCRT
L 1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DQS&JM&.‘NT # 151 559 4)

JULIAN ABICH, M.D. INC. |
Principal Place of Business Mailing Address ”ll"l"ll""l”l"l I|||‘ |||ﬂ ll” |m| Ill"lll"lll" "'ﬂl‘l" I|||
8817 W. SAMPLE RD 0617 W. SAMPLE RD
CORAL SPRINGS FL 330654005 CORAL SPRINGS FL 33065-9005

8, Dale Incorporated or Qualified | 3a, Date of Last Report

3. Principal Fiace of Busnoss 2. Mailing Addrass 4. FE| Numbat Applied For

2] vsoo _w. tuvers:r De 5] _ss00 o Hwivers e df  EEO1T1696 | Not Appiicatie
Suite. ApL #, ele. Suite, Apt. #, etc. N sa 75 Additional
. 5. Certificate of Status Desired {1
2| Su.re R ;ﬂ S SO R Feo Required
C"}'_Y_& Slale /é L EEY & State 8. Election Campaign Financing $5.00 May Be
23] Zamecnc 28| TPmA 70 C /. Trust Fund Contribution m Added o Fees
L Zp | Country Zp Country 8. This corporation has kabllity for intangibie tayunder s. 199.032,
2| 733 ./ s .S A [ 333/ 0] _#5A Florida Statutes Clves a0
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Nam .
ABICH, JULIAN Tveion M b
9817 W. SAMPLE RD 82| Streal Address (P.O. Box Numbgr is Not Acceplabie) ]
CORAL SPRINGS FL 33087 IE00 N NIV S /O
83
84 City — : 85| Zip Code
7P 2re C 23w/
11. Pursuant 1o the provisions of 3 ida Statutes, the above- named corporation submits this statement for the pur e or changing its reglsterecd

Statutes.

oltice or registerad ageps=Br both, in the State of Fiorida Such cha
agent | arffamiliar veth, and accepl the ohbligations of, Section 607 \
SIGNATUR ' i 7

. I H
1o praliza naprar ol ¢

authorized by the corperation’s board of directors. | hereby accept the ayent as registered

: Reqistered Agent signatura reguiréd when relnstaling)

OFFICERS AND DIRECTORS 13, ADD[TIONS{CHANGES 0 OFFICEHS AND DIRECTORS IN 12 g
T oeLETe VWIE L] Change  [_] Addition -3
NANE ABICH, JULIAN .2 NAWE §
steel a0oress | G831 NW 615T AVE 1.3 STREET ADDRESS
| cv-size | CORAL SPRINGS FL 14 5TY-5T- 2P §
TIne S [T otcEde 21TME : [T change ] Addition |
NAME ABICH, TERESA 2.2 NAME ‘
staees a00REss | 8931 NW 61ST AVE 23 STREET ADORESS
i -51- 211 CORAL SPRINGS FL 2.4CITY-51-2P
Tt ] DEcETE 3HTALE LD change L] Addition
bt 32 NAME
STRIHT ADDRISS 33 STREET ADDRESS
CIli-§1-710 34, CTY-5T-2P ,
e ] oELETE 41 THLE. - ‘ L) Change I Addition
hAME 4.7 NAME . :
STRIET ADGRESS 4,3 STREET ADDRESS
Ciry-§1- A8 ) 44 CITY-ST- 280 i
e 1] DELETE 5.1 TILE . [T change T[] Addition
BAM: 52 NAME ' :
STRTET ADDRTSA 5.2 STREFT ADDRESS
L5120 - L 54 CTY-ST- 2P
Tt T oeleve B4 TILE i [T Change [ Addifon
NAML 6.2 NAME
STREFI ADDRISS 6.3 STREET ADDRESS
gre-st-ze | 6.4 CITY-5T-2PP

14, Tdo hereby certify 1nat the information supplied wilh this 1iing does not qualily for the exemption stated in Section 119.07(3)(1). Flonda Siaiules. | further carily that the
information indicaled on this annual report or supplern | raport Is true and accurate and that my signature ehall have the same legal effect as i made under oath; that
| am an officer or dregiar of the corpora red 1o executs this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block {2 of Block 13 if chafGed, or on an attachment with an addr
B 2 a5ty w0900

SIGNATURE: e e
By SIGNATUAE WND TYPED OR PHINTED KAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayiima Priona #




