PROFIT .
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLOR-IDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 62262
. Corporation Name .

ARTHUR L. DISKIN, M.D., P.A.

.

Principal Place of Business

Mailing Address

FILED

ecretary

04-23-1999 90220

Apr 23,1999 8:00 am

of State

021 ***150.00

T I

4300 ALTON RD 5401 POLK ST.
MIAMI BEACH FL 33140 HOLLYWOQOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 650183315 Not Applicable

] [2]

Suite, Apt. #, etc.

_ . $8.75 Additional _ _|

Suite, Apt. #, elc. Certifcats.of i [
7] — SRR —= == ;ﬂ:” SR e e =5 Corll 2:0f Siatus.D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8e
;;\ . m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m rz;‘ _Egl I;l Personal Property Tax. Mves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" . 81| Name
JUDSON'L. OWEN I 82] S t Add {P.0. Box Number is Not A table})
555 NE. 15 STHE 1 tree! rass (P.O. Box Number 15 NO 'ccepa ew_.
= ET #516 Nl b7 STReer o
MIAMI FL 33132 82 N
. : Sewwe Qoo R N AR
-, by 84 City 85| Zip Code
s Norew  Migmg Bé&m FL .§3l£‘?

11. Pursuant to the provisions of Sections 607.0502 and 607:1508, Florida Statute:
office or registered agent, or both, in the State of Fiorida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered

[FIT VLT

I

SIGNATURE . :

Signature, typed or printed name of registered agent and 1ite f spplicabla. {NCOTE: Registerad Agent signatura required when reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TME CMP ) : : [ DELETE 1.1 TIMLE C1Change [ Addition E
NAME DISKIN, ARTHUR L. 1 2NAME ‘ 3
sreeTaooress| 5401 POLK ST 13 STREET ADDRESS T
ChY-81-2P HOLLYWOOD FL 14 CITY-§T-ZIP 8
TINLE DV [] DELETE 21 TITLE CJChange [ Addiion | ©
NAME MENENDEZ, RICHARD 22 NAME -
sreeraooress| 1385 N BISCAYNE POINT RD. 2.3 STREET ADDRESS
cimi-srzr=—{~MIAMI:BEACH -‘Fl-——=—r—== R [ [vin e = —1
e ov O DELETE JATILE ClChange [ Addilion
NAME VALDES, ALFONSO 32 NAME
smeeraporess] 1111 N VENETIAN DRIVE 33 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL - 34, CITY-ST. 2P
TME S [ DELETE 43 TME [IChange  [] Addition
NAME LANG, DAVID 4.2NAME
streeTaopress| 3812 NE 209 TERRACE 4.3 STREETADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33180 LACITY-ST-2ZP |
TILE {7 DELETE 5.1 TITLE [JChange (] Aadiion | !
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS .
CIVY-ST-ZIP 54 CITY-5T-ZIP
TINE [ DELETE 6.4 TIME [Ochange  [JAddition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P A 64 CITY-ST-2P

14. | hereby certify that the informatigh suppie
indicated on this annual report or{supplémey
officer or director of the corporatig
Block 12 or Block 13 if changed,

SIGNATURE:

ital agnual réport i
ivy ss-amypowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

addreg®) with all other like empowered.

§19-99

with this filiy\g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infoermation
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

(osy493.0079

Dats

Daytime Phone # -



