FILE NOW: Fi E AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OMISION OF CORFORATIONS Secretary of State
DOCUMENT # M32546 (7)

ATSHRNRD RO A

MELVYN G. DRUCKER, M.D., P.A.
Maiting Address

| Frincapal Plage of Bosin

G/O LUNDY & SHACTER. CPA C/O LUNDY & SHACTER, CPA
150 N.W. 168TH STREET 150 NW. 163TH STREET
M. MIAMI BEACH FL 33696034 N. MIAMI BEAGH FL 33169-8034
us us 8. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Wprri?ls;‘];:ligllrVFV’I:IHK'?(‘, ol Busness 2I Mailing Address 4, FEI Humber Applied Far
21_1 . e 26] 59-2685368 Nol Applicable
Suite, Apt. #, ¢l Suite, Apt. #, elc. iti
—- e A e ' o 6. Cerificale of Status Dasired D $B'75 Adqmonal
221 o 2?] Fee Required
. Cry &S L Cily & State 8. Election Campaign Financing $5.00 May Bo
_Z-ﬂ e za Trust Fund Contribution C] Added 10 Fees
A ... Gountry | Country B. This corporation has liabllity for intangitle tax under . 199.032,
) 25| 20| 30] Fiorida Statutes B ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DRUCKER, DR. MELVYN G. 81) Name
150 N.W. 168TH STREET 82] Street Address (P.O. Bax Number is Not Acceptable)
2ND FLOOR
. MIAMI BEACH FL 33168 83
84| City FL 85| Zip Code
|14, Plrsuant to the provisions of Geclions 607 0507 and 607, 1508, Florida Statutes, the above-named corparation submits this stalemant for the parpose of changlng its registered

alhzer or regstered agent, or both, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. | hereby accept the appointment as registored
agenl | am farmiliae wilh, and eccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR o e e+ e
Sigpialiae typaeo i pndttcd nae of e s agent anid i it appheable INCGTE- Rugistored Agent signature required when reinglaing) DATE
TR T OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT PD oo T beLeTE 11TITLE [Jchange [T Addien
NAkE DRUCKER, MELVYN G. 1.2 HAME
s acomss | 150 NW 188TH ST 1.3 STREET ADDRESS
- A N. MIAM| BEACH FL 14 CITY-§T-2P
T - 1 DELETE 21TNMLE [T Crange T acdition
HAME 2.2 NAME
STHEEY ADBIERS 2.3 STREET ADDRESS
Dly-§1 2.4 CITY-SF- 2P
BT A [ DELETE 3.1 TITLE [JChange [T Addition
[[RATH 3.2 NAME
STREED DR 55 3.3 STREET ADDRESS
LI 8171 e B 3.4, CITY-SI-2P
e [ oeLete 41TTLE [ Change [T Addition
hANE ' 4.2 NAME
STHER 1 ADIRLSS 4.3 5TREFT ADDRESS
CIY-51- 2 44 CVY-$1-21p
T T [ DELETE 5.1 TITLE [ change  T_] addition
HaME 52 NAME
STHFET AMIRE 53 5.3 STREET ADDRESS
CEY -G 7i 54 CITY-ST-21P
T [] peLeTe 61TMLE U1 change ] Addition
HAMF £2 NAME
SIHEET ADDRESS &3 STREET AIDRESS
STk 64 CiTy-51-2p

. | do herchy corlify that Lhe information supplied with this filing doas not qualy for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha
intormation id-catad on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that
| am an oflizer o deector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or on an altachmant with an address.

SIGNATURE: ,X o OR PRIMD HAME OF SIGNING OFFICER os; DIF;E;:TDR & Ld .\ l‘ q D'al\e ,?akr rb'::z H.:: :‘ ( g

sIONATURE AND

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CR2E034 (9/96)



