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

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1907 6 s DIVISEON OF CORPORATIONS Secretary Of State
DOCUMENT # | 83278 (6)

1. Corporalon Narmg
Mailing Address | |I||||” "' m" I"ll ||I“ ||II\ )l“ |||“ |I||

MELVYN KARP, MD., PA.

MBI

Principal Pisce of Business

9370 CENTRAL PARK BLVD. 8970 CENTRAL PARK BLVD.
SUITE 401 SUITE 401
BOCA RATON FL 33428 BOCA RATON FL 33428-2236
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1980 02/19/1996
2, Prncipal Fiace of Business | 8. Mailing Address 4, FEI Number Applied For
n| B 26| NOT APPLICABLE Not Applicabls
Suite, Apt #, otc Suite, Apt. #, elc. i
e AL A P UIE AP ol 6. Certificate of Status Desired | 33.75 Additionsl
"ﬂ Z_H Fee Requlred
Cily & Slale | Gity & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O Added to Fees
_dp | Counlry | Zip Country 8. This corporation has kiability for intangible tax under 5. 189 032,
24 26| 20| 30| Fiorida Statutes Yos [JNo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HRAWG CORP. 81} Namo
2000 GLADES ROAD 82| Streal Addrass (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33431 83
B4 City FL 85| Zip Code

11, Pursuant lo ine pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reg-stered agent, o both, 1 the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoimiment as registered
agen! | am famhar with, and accepl the obligations of, Section 607 (0505, Fiorida Statutes.

SIGNATURE

aguac avd Wi f applizagte INOTE Ragistered Agent sgnature feauired when reinsiatng) DATE

12, ' - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i 1Te [T DeLeTe T1TIRE [T change L) Addition
NAME KARP, MELVYN P 1.2 NAME

s anoness | 5285 LEITNER DR. E. 1.3 STREET ADORESS

oITY- 512 CORAL SPRINGS FL 33087 14 CITV-§7. 7P

TILE ST [} DELETE 23 TITLE [J change [ Addition
NaME KARP, ROBYN 27 NAME

sieses anoness | 5285 LEITNER DR. 2 SEREFT ADDRESS

U -SI-2F CORAL SPRINGS FL 33087 2 4CITY-ST-7IP

1 (] DeLETE 3TILE [Tehange™ 1] Addition
NAME 3.2 NAME

STALE T ADDRESS 3.3 STREET ADDRESS

ohiy-S0-2F 34, CITY-§3- 79

e (T oeLETE L1TME [Tehange [ Addition
NAME 4.2 NAME

STRLE | ADDRESS 4.3 STREET ADDRESS

£y 512 4.4 CITY-ST- 2P

T ‘ (] beLETe 51TME [ Srange ] Addition
NAME 5.2 KAME

STREE | AUORESS 5.3 STREET ADDRESS

CIY-51- 7F 5.4 CITY-ST- 2P

TILF [T DELETE BATILE [ change ] Addition
NAMLE 6.2 NAME

STREE | ANGRESS 6.3 STREET ADDRESS

Ciy-50-4F I 6.4 CITY-ST-2IP

14. | do hereby cerlify that the nformation suppliod with this filing doos nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes | {urther certily thal the
infermation indicaled on this apnual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aalth; that
| am an officer or direclor of tieLorparalion or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florioa Statutes, and that my name
appears in Brock 12 or Block 13 il*;c;hangcd. or on &n altachment with an address.

SIGNATURE: MJ—\Q\ = (é“—{f‘"/l Jlm \77 (se1)35a-0038
I SIGNATURE AND TYPED FPRINTED NAME OF SIGNING OFFICER OR ECTOR [NEVS Daytime Phong #

{, g NN Apr 01 1997 8:00am

CR2E034 (9/96)



