FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L760

1. Corporation Name

ACCUMARK, INC.

(4)

Principal Place of Business

577 NORTHEAST B6TH STREET

Mailing Address
577 NORTHEAST 86TH STREEY

FILED

Feb 03 1997 8:00am
Secretary of State

(LT TR

FL

MIAMI SHORES FL 331389735 MIAMI SHORES FL 331382735
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650106774 Not Applicable
Suite, Apl #. elo Suite, Apt. #, atc. o $8.75 Addniona!
22 ?7] 5. Certificate of Status Desired O Fee Requlred
City & State | City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 2§| Trust Fund Contribution Addead to Fees
Zip __. Country 2 Country 8. This corporation has liability for intangibie tax under s. 199.032,
;ﬂ T?S] m m Florida Statutes ves [JNo
g, Name and Addrass of Current Repistered Agent 10, Name and Address of New Regletered Agent
BURGER, HARVEY A. 81 Name
20801 BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 208 :
NORTH MIAMI BEACH FL 33180 83
84| City 88| Zip Code

14. Pursuant to the provisions of Scctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁca)s
office or tegistered agent, o both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. Fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8 of changing s registered

appears sn Block 12 or Block 13 if

SIGNATURE: ..

chﬁed of on a

infarmat.an indicated on tnis annual report or supplemental annual repart is true and accurate and that my signature shall have the )
1 arm an officer or director of 1he corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; &

SIGNATURE _ .
Signa e, type 3 @ phited nanie of rpgslrned agent ard tlle il apph-abie {NOTE Regislered Agani s:grature required when reinsuating) DATE
12. QFFICERS ANO DIREGTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DP T DELETE 11 TTE [ Change L] Addition
NAME FABIAN, CARL E., M.D. 1.2 NAME
steeer apoeess | 577 NE 96TH STREET 13 STREE? ADDRESS
orv-sre | MIAMI SHORES FL LA CTY-ST- 7P
TILE | BT 24 TILE [JChange L] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
DIY-ST- 2P 2 4 GiTY-ST- 29
TITLE L] perere 3.1 TIME [ change ~ T Addition
NAME 32 NAME
STREET ABDRESS 23 STREET ADDRESS
CAlY-ST-2p 34, CIFY-ST-2IP
e ] ocene 41TIE L Change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Gy -51-210 44 GITY-ST-71P
TLE L] peLeve 5ATIRE [ Jchange ] Addition
NANE 5.2 NAME
STHEET ABDHESS 5.3 STREET ADDRESS
CIY-S1- 7P 54 CITY-§F-21P
THLE [T DELETE 6. TITLE [JcChange 1] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7if 64 CITY-ST-2IP
14, | do hereby cerlity that the information supiplied with this filing dees not qualify for the exermplion stated in Section 118.07(3)(i), Florida Statutes. | further carify that the

same legal effect as if made under oath; that

hat my name

o5 758

‘BIGNATURE ANG TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AW 23, /H7__

243

CR2E034 (9/96)



