"2, Frivwipal Pl of Husiness 2a. Mailng Address | 4. FEI Number - Applied For
21 ) 6] 59-2675251 Not Apphcabie
Suter Apl. ¥ et Sui ot . iti
e APL 4, o ., Suite Apt ¥ et 5. Centificate of Status Desirad O $8.75 Additional
22| 2?1 Fea Required
City & Stater | Ciy & State &. Election Campaign Financing 0 $5.00 may Be
[23\ 23[ ] Trust Fung Contribution Added 1o Fees
Zip Gountry AL Country 8. This corporation has lialylitgfor intangible tax under s 199.032,
24 25| 29 30] Florida Statutes ves [INo
) 9. Name and Address of Current Registered Agent 10, Name and Address of Néw Reglislered Agenlt _
81} Name
ALTMAN, NOLAN M.D. 82| Street Address (P.O. Box Number is Not Acceptatie)
227 E DILIDO DR
MIAMI BCH FL 33139 83
84| City FL 85| Zip Code
1. Pursant 1o e provisions of Scotions 6070602 and 6071608, Florida Statutes, the ahove named carparation submils 10is stalernent for the purposs of changing its registered affice

PROF 1T
CORPORATION
ANNUAL REPORT

11996 g O
DOCUMENT # M32565

1. Corparstion Nanmic

NOLAN R. ALTMAN, M.D., P.A.

Pricwipal Plane of Business

227 E. DILIDO DRIVE
MIAMI BEACH FL 33139

FILE NOW: FILING FEE_AFTER MAY 1 IS $225.00

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

-

ML hn_; Addms&

227 E. DILIDO DRIVE
MIAMI BEACH FL 33139

i

A ENCR AR

3. Date Incorporated or Qualified

06/23/1986

3a. Date of Last Repor

04/20/1995

or registered agenl, or both, In he State of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintment as registered agont { am
fornhae with, and accept the obigatons of, Section $07.0505, Floridla Statutes.

SIGNATURE

e T O B e s O el e A W g b INOM Rugienad Agent sgnalure renned whed reinstateg) ThATET T
2 ACERS ANDDIRECTORS K13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
N P [ BRETE 1 1TLE [J Change [] Asdition
R ALTMAN, NOLAN R., MD 12 NAME
sictancess | 227 B DILIDO DRIVE 13 STREET ADDRESS
g | MIAMI BEACH FL i  Nserestaw -
it [] DELETE 2 1TINE [] Change ("1 Acdition
B 27 NAME
SR I ALK 23 STHEET ADDPESS
e S1- 2 S N 2acmysiar
i [} DELETE 3 1TILE [] Change  [[] Addition
T 37 NAME
SHEE L ADTHEYG 33 STREFT ADURESS
Gy sipi S - - apmy-stpe | .
LINY [J DELETE 4 1T [ Change [T} Addition
HakF 42 NAME
S ADO S 43 SIHEET ADDHESS
Cre st | ] o o 44CTY-S1-2P ]
TilF ] BELETE 5 1TILE [ Change  [J Addition
HakE 52 NAME
ST DR 5 3 STHEET ADORE$§
RSO e e e R SacUy-ST-2IP
g [T DELETE & 1 TITLE [ Change  [] Addition
LA 6.2 NANE
SURELTADDRE 55 6% STREET ADDRESS
s e | e BACTY-ST-2IP
14. | do hareby cerldy that the informabon supphied with this fling 1§ valumariiy | furnisived and does not quatfy for the exemphon stated in Section 119.07(3)(k), Florida Statutes. | further

certfy that the mfurma'non inchcated on this annusl report or supolomental annuat report is frue and accurate and that my signatuwre shall have the same legal effect as if made under
oath; that | amn an o'icer or director of thie corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter BO7, Florida Statutes; and that my name

if20[26 o5 epusit

appudrs N Block 12

SIGNATURE:

Ahanged, or on an attachment with an address.

%d L
" siGNATURE AND TYPED CR PRINTED NAME BF EIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



