MAY 1 1S $550.00

FILED

FILE NOW: FILING FEE AFTER
PROFIT SR

H

¥, FLORIDA DEPARTM

CORPORATION Ry Sandra B. Mortham
ANNUAL REPORT 'Y Sacretary of State
1997 R, o DIVISION OF CORPORATIONS

ENT OF STATE

Secretary of State

DOCUMENT # M32565

1. Corporation Name

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

(7)

Mailing Address

227 E. DIUDO DRIVE
MIAMI BEACH FL 331381228

Principal Plage of Business

227 E. DILDO DRIVE
MIAMI BEAGH FL 33139

O R

8. Date Incorporated or Qualified | 3a, Date of Last Report
1996

"Ef*ﬁ?ifiafh‘éi'iiéEénaf ‘Husiness Za. Mailing Address 4. FEI Number Appiod For
21 26] 59-2675251 Nol Applicable
Suite, Apt #, elc Suite, Apt. #, etc. A
., AR F §. Certificate of Status Desired ] $8.75 addiional
22! 27] Fse Required
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Confribution Added to Fees
i | Country Zip Country 9. This corporation has liabitity Ieg infangible iax under 5. 199.032,
24] 25| 28] [30] Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of NewAlegisterad Agent
ALTMAN, NOLAN M.D. 81 Name
227 £ DILIDO DR 82| Sirest Address (P-O. Box Number is Not Acceptablo)
MIAMI BCH FL 33139
83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing ils registered

office ar registered agenl, or bath. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appontmant as registered
agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sigature Tepes o pHnted nae of ragistaind agert ang tle I apphcable. (NQTE: Ragistarad Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P ‘ [T OELETE 11 TILE L) Change  {_.] Addition
NAME ALTMAN, NOLAN R., MD 1.2 NAME
sweer acoress | 227 E. DIUDO DRIVE 1.3 STREET ADDRESS
CITY-51- 71 MIAMI BEACH FL 14CITY-5T-2P
TE [_) DELETE 2ATITLE . [T Crange T Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CHY-ST-2F 2 4 CITY-81-2IP
s ] DELETE 31TMLE T change T[] Acdition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-70 o 34.0ITY-8T-2P
BT ] otcére A1TALE [ change ] Addition
NAME 4.2 NaME
STRZET AIDIRESS 4.3 STREET ADDRESS
Cny-§1- 2 A4LITY - ST- 2P
e L] Draete §1TME [T Change L] Addition
NAME 5.2 NAME
STREET ADDIRE S 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-8T- 2P
THLE |NBEGE B.1 TITLE [l Change L] Addition
NAME 6.2 NAME
STHEFT ADDAESS &3 STREET ADDRESS
CTY-ST- 2P 64 CITY-5T-2IP
14. 1 do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | urther certity that the

appears in Block 12 or Bl changed, or on an atf,

SIGNATUREY .

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lsgal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or lvusle?] empowered 1o exacutle this report as required by Chapter B07, Florida Sialutes; and that my name
K 13, ent with an address.

- g -451)

Daytime Phong 9

/o3 o2

Dale ™ ¥

May 01 1997 8:00am

CR2E034 (9/96)



