FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ry
CORPORATION P AL
ANNUAL REPORT

1996
DOCUMENT # 56148 (4)

1. Corporation Name

LEONARD PIANKO, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

IV ERUMERMEANER T

Principal Place of Business Mailing Address
2797 NE 207 STREET 2797 NE 207 STREET
NORTH MiAMi BEACH FL 3380 NORTH MIAMI BEACH FL 33180
3. Date Incorporated or Qualified | 3a. Data of Last Report
03/06/1990 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Apphed For
1] 26] 650179345 Not Applicable
Sutte, Apt. #, ole. Suite, Apt. #, el. 5. Centificate of Stetus Desired ] $8.75 aqditional
22] ;I Fee Required
City & State City & Siate 6. Election Campaign Financing 0 $5.00 May Be
23] ?8—‘ Trust Funa Contribution ) Added to Fess
L Country Fi's) | __ Country 8. This corporation has hab%veﬂntangible tax undor s 199.032,
241 ) a ;I 331 Florida Statutes Yes [INo
__m 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ATRUJUM HEG’STERED A, ING 82| Street Address (P.O. Box Number is Not Acceplable)
1500 SAN REMO AVENUE, SUITE 125
SUITE 803 63
CORAL GABLES FL 33146 el o L o=

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bot, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e el
Slignature, typed or privtad name of reastered agent and tite f apgicable. (NDTE: Ragistored Agerl signature ruguired when renstaling! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DpP [77 DELETE 11TILE [ Change [ Addition

NAME PIANKO, LEONARD M 1.2 NAME

SIREET ADDRESS 2797 NE 207TH STREET 1.3 STREET ADDRESS

CITY-§1-21F N. MIAMI BEACH FL 14CITY-ST- 2P

TILE [] DELETE 2 1TLE [3 Change [ Addition

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

GTY-SI-72IP ) 24 CITY-5T-2IP

THLE [] DELETE 3 1TITLE ) [ Change  [] Addilion

NAME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

Ciy-Sl-aip 34 CITY-§1-21

TIILE [ DELETE 4.1TINE [ Change  [] Addition

NAME 42 NAME

STRFET ADDRESS 4.3 STREET ADDRESS

CITY-SI- 2P 44 CHY-§T- 7P

TILE [ DELETE 5 1TITLE [ Change [ Addtion

NAME 5.2 NAME

STREET ADDRESS 53 STAEE! ADDAESS

CiTY-§1-2IF 54C0Y-5T-0P

TITLE ] DELETE 6.1 TITLE [ Change 7] Additien

NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CAY-§1-27 6.4 CITY-ST-2IP

14. | cic hereby certify thal the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
carlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the cogeoratio the fver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my narne

t with an address.

- _LEONARD PTANKQ, MD =~ 4-23-96 _ 305-932-2441

PED GR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Dalc Daytime Phore #

T T BIGNATURE AR

CR2E034 (12/85)



