SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

M43383
ASF MANAGEMENT OF SOUTH FLORIDA, INC.

(2)

Principa! Place of Business

4470 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

4470 SHERIDAN STREET

HOLLYWOOD FL 33021

FILED
Sep 30 1998 8:00am
Secretary of State

OV R

DO NOT WRITE IN THIS 8PACE

3. Datse Incorporated or Qualified

12/17/1986

WASKIEWICZ, CARL T
HOLLYWOOD FL 33021

1

4470 SHERIDAN STREET

2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
21 . ;lw 5&27_4_&691 Not Applicable
t. #, el Suite, Apl. #, eic. 5 . iti
r—i Suite, Ap . L e ol 5. Cartificate of Status Desired D $8 75 Additonal
22 27] Fee Required
City & State | City & State . Election Campaign Financing $5.00 May Bs
;ﬂ ) EI } Trust Fund Contribution D Added to Fees _
Zip Country | dip Country 8. This corporation owas of has pald the cu[rggbyear Intangible
;l 25 o 29] _ 30 Personal Property Tax due June 30, Yas No N
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registerod Agent
81| Name

82| Strest Address (F.O. Box Number is Not Acceptable)

83

84| cCity

as| Zip Coda

FL

agenl. | am fiar with, and
SIGNATURE
Lad any

11 Pursuanl to the provisions of seclions 607.0502 and 607.1
offica or ragisteted agent, or bolh, in thgf Stale of Florid
: obtigations of /#ection 607.0505, E

coepl

such change was aulho

Statutes.

8, Fiorida Statutes, the above-nemed corporation submits this statement for the purpose of changing its registerad
‘by the corporation's board of directors. | heraby acoepl the ap

Intment, as registered

/525

(ROTE " Registered Agent signalure required when reinstating}

v /DME

OFFICERS AND DIRFCTORS S 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [_Idxiere LATITLE [J crange L[] Addiion
NAME DELLERSON, RICHARD S MD. 1.2NAME
steeeTaporess | 1805 8.E. §TH STREET 1.3 STREET ADDRESS
OITY-5T-2IP HOLLYWOOD FL 33312 14CITYST-2P ]
TLE 0 d [ petete 217MLE [ change [_J Addilon
NAME WINN, SAMUEL M.D. 22 HAME
streeTaboress | 2740 HOLLYWOOD BLVD. 23 $TREET ADDRESS
CITYSTZIP HOLLYWOOD FL 33021 24 CITY-STZP
Tme T [ Joeiete $ATITLE [(d crange L1 Asdiion
nave | RUBIN, ARTHUR M.D. 3.2 NAME
sTReeTADDRESS | 3868 SHERIDAN STREET 3.3 STREET ADORESS
CTY-ST.2IP HOLLYWOOD FL 33021 34 CITY.ST-2IP
TLE [Joewere L1TIRE D—Cnange I:] Addition
NAME 42 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY.ST.ZP 44 CTYSTZP
TIE [ Joetere 5ATITLE [ hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREETADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE (Joeeme 61TITLE [ change [ addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-ST2P 64 CITY-5TZP

44. | heraby cerli

QICMATIIDE

Indicated on this annual report or supple
eh officer or director of the corporalion or
In Block 12 or Blogk 13 If changed, or o

n gltachment with an address.

S0

recalver or trusles ampowered to exacute thls reporl as required by Chapter 807,

Richard 5. Dellers
o e Y187 /98954) 962-3210

thal the information suprhad with this filing dees not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental annual repor is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am
lorida Statutes; and that my name appsars

CR2E034 (5/98)



