FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra & Mortham
ANNUAL REPORT i Sooretary of Sato

DIVISION OF CORPORAT:ONS

1996
DOCUMENT # M2409 (1)

1. Corporation Name

FRANK J. LOMAGISTRO, M. D, PA.

MR AR

Principal Place of Business Mailng Address
4300 N UNWVERSITY DR, 4300 N UNIVERSITY DR.
STE B1D6 STE BI106
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business _28. Mailing Address 4. FEI Numbser Applied For
21 26) 58-2625441 Not Applizable
i # . Suite, Apl. # , iti
Suite, Apt. #, elo Sute, Apl. #, elc 8. Certificate of Status Desired | $8'75 Add'monal
22 2_1[ Fee Required
City & State | City & State 8. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Caurtry 2y | Country 8. This corporation has llabitty for inlangibie tax under s 199.032,
m a El 30] Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DONOFF, CRAIG 82 Stroct Address (P.O. Box Number & Mot ACCeplatie)
18301 BISCAYNE BLVD. N
2ND FLOOR-AMERIFIRST BLDG. 84
NO. MAM! BEACH FL 33160 51T Gy FL |85| o Gode

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Forida Statutes, e above named corporalon submits s statement for the parpase of cnanging 1ts rogistered ofice
or registered agent, or both, in the Stata of Florida. Such changs was authionized by the cor oration's board of directors. | hercdy accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Sechan 627.0505, Flarida Stabutes

CR2E034 (12/95)

SIGNATURE R e m - e e e
Sagranre. By G puiitgd Coctn of fsgudesied Acpt A0 W i 344 et [HOTE Ao siereT AQ sl oy aare foot rec] vler (80t DAtk

12. OFFICERS AND DTQE,CTORS 13. ADDITIONSACHANGES TO OFFICERS ANDIOIRECTORS IN 12

e PD T BT brEre 11T . (3 Crange [ Addttion

NAME LOMAGISTRO, FRANK J. 12 NAME

smeeranoress | 4900 N UNIVERSITY DR. 1 3STHEI T ADDRESS

CiTy - §1- 21 LAUDERHILL FL L 14 CITY - 5T-2IP

IILE [ DELETE 2 1TIme [] Crange [ Additan

NAME 27 HAME

STREET ADDRESS 23 STRE T ATDRESS

CITY-ST-2P } 240y - 51-7p

TINE [] DELETE 51 TIILE [ Change  [] Addition

NAME 32 NAME

STREET ADORESS 33 STRE T ADDRISS

GITY-§7- 717 e 340TY-3T-2P B o

TITLE [] DELETE 41 TTLE [] Cnange 7] Addition

NAME 42 HAME

STREET ADDRESS 43GIAEET ADDRESS

GTY-ST-2P o 44 CITY-5T-2IF

TILE ] DELETE 3 1 TITLE [ Change  [] Addtien

NAME 52 HAME

STREEF ADDRZSS 5 3STREE ~ ADORESS

CITY-5T- 2P S4CITY-51-2P

TILE [C] DELETE 6 1NILE {1 Change  []) Addtion

NAME 62 NAME

STREET ADDRESS 63 STREE  ADDRESS

CiTY-ST-21P B4 CITY-5T-2P

14. | do hereby certify that the inforination suppiied \\-'\-U-\-t-r_\-wa"fihh.g'i' is E)i[ﬁﬁarily furmished and dovs not qualty tor the exermpton stated in Section 1 19.07(3;tk), Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is bue and accurate and that iy signature shal: have the same lega’ effect as if made under
oath, thal 1 am an officer or direclor of the corggration or the recgiver or trustes empowesrad o execute this report as required by Chapler 607, Flarids Statutes, and that my name

appears in Block 12 or Blockg3 if changed, 1an attachmoerglvith an address
SIGNATURE: r]?/\"d ‘”“f’} b [« & Lomagistro, MD 4[22]9¢
IGNATURE AND TED OR PRINTED NARE OF SichinG oFFi [ Duste: P Dajtone Frume 8

OR DIRECTOR
=2id O




