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

PROFIT
CORPORATION
ANNUAL REPORT

1997

"LORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 14 1997 8:00am

Secretary of State

OWISION OF CORPORATIONS

DOCUMENT # M02428 (4)

1. Corporaton Mame

HERBERT H. APPLEBAUM, M.D., P.A.

Prineipal Place of Boress Maileg Address
GO HERBERT H. APELEBAUM. M.D. C/O HERBERT H. APPLEBAUM. M.D.
12800 NE. 17TH AVENUE, SUITE 200 12800 NE. 17TH AVENUE. SUITE 200
NORTH MIAMI FL 33161-2047 NORTH MIAMI FL 33181-2047
3. Date Incorporated or Qualilied 3a. Date of Last Report
S 07/03/1984 02/05/1996
2. Principa’ Place of BLsnoss T 2a. Maiing Address 4, FEi Number Applied For
21 e 2@1 R 59'24&973 Not Applicable
Suitc, At #onle Suder, Apl. #, ¢le. i
sure A I e “e 5. Caertificate of Status Desired O $8'75 Adc!monal
22 o 27\_ Fes Required
City & Sate Gy B S 6. Election Campaign Financing $5.00 may Be
23 e B o ?QJ o Trust Fund Gontribution Added to Feas
l._@p ’, L Gtantry S - Country B. This corporation has liability for intangible tax under s. 189.032,
2ﬂ . 25] o 29} 301 Florida Statutes Oves Ono
“9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
APPLEBAUM, HERBERT H., M.D. #1] Name
12800 N.E. 177H AVENUE 82| Strect Address {(P.O. Box Number is Not Acceptable)
SUITE 200
NORTH MIAMI FL 83
' 84| Ciy FL® 7 Code

11, Pursaant o the provie ong of Soctions 607.060% ad GO7 1506, Flonda Statutes. 1he apove-named corperalion submits this slatement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florda. Such change was authosized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am anularwith, a9 acce;t the obhgahons of, Sect on 607.0505, Florida Statutes.

SIGNATURE _

[ T e e e e a g e e applane (NGTE Hogiatered Agant s gratue redared when reingating DAYE
t2. O (GRS AND DR IOHL 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P 1 CeLete 11 TILE [Tchange [ Additicn
NAME APPLEBAUM, HERBERT H. MD 12 HAME
stk anoress | 12900 N.E. 17TH AVENUE 1.3 STREFT ADRESS
Lny-S1ap N. MIAMI FL 14T -S1-2P
T T e 21 TINE FdChange ] Addition
NAME 2.2 NAME
STREFT ADCRESS 2.3 STREE] ADDRESS
oy 51 2 2, 4 CITY-ST- 2P
BT T DECERE 21 TIE Clchange L Acdition
HAME 2.2 NAME
ST ALRE S 3.3 STHEET ADDRESS
Y-S0 71 o 34 0T ST- 2P
e mEAGH 1L - Dlchenge [T Addian
NAME 42 NeME
STHEE] AZDRESS 43 STREET ADDRESS
oy Al S LATIY-ST- 2P
I [T oere ATTTLE [T change [T Addirion
HaM: § 2 NAME
STREET ADCF 56 53 STREET AGORESS
GiTY- 1 - 7 54 0IY-5T-2P
Tl T T DeLETE 51TME [T change L] Aduition
Hane 67 NAME
SIREED ADL#ESS £ 3 SIREFT ADDRESS
CIY-ST 2P §4 CITY-51-2IP

14, 1 g2 hercby cettdy trnt the intormatan suppiggl weh thes fing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. ¥ further certify ihat the
irtormahon ncheated an this annua. reporl or fapgnmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
lamano ficer or drecior of cnr;mmtu-n & eueiver or gustee ,mpowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: %9 [L3F 76 o529 #2838

SeonaTire alod NAME OF BIGNING. GFFiGER DR DIRECTOR Trcster Dyt Phoon

0248046

CR2E034 (9/96)




