FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

SIGNATURE

Sige b, e 00 for 160 LA o

guslered agent and bl | appi;atie,

Secrelary of State S f S
1997 DIVISION OF CORPORATIONS ecretal }‘ 0 tate
1. Corporation Name M57471 (8)
ANDBES COMEY! MvD-l PIA'
TFincipa: Place of Busingss Mailing Adtress mml" ll’ I’””"III’I" ||||”m I‘III IIII'I"N lml I‘lll ||||”||’
G/JO LESLIE H. 2UCKERMAN 2601 SW 37 AVE
351 NW, LEJEUNE RD..#404 STE %05
MIAMI FL 33126 MIAMI FL 331332751
us 3. Dale Incorporated or Qualitied 8a, Date of Last Report
L. 08/17/1987
2. Principal Place of Husiness 2a. Mailing Address 4. FEt Number Applied For
L‘] N — 2—5] 59"284”4 Not Applicable
y Suitr:, f\pl # ot Suite, Apl. #, etc. - j ] 38.75 Additional
E’EI ;;I 5. Cenificate of Status Desired 0 Fea Required
City & Stalc City & State 8. Elaction Campaign Financing $5.00 May Be
[2_31,,, R E] Trust Fund Contribution Added lo Fees
| ap  Gounlry | Zip Country 8. This corporation has liabitity for intangible tax under &. 199.032,
24| 25 29 30| Florida Statutes Bdves [Jho
9, Name and Address of Current Registered Agont 10. Name and Address of New Registerad Agent
ZUCKERMAN, LESLIE H. 81] Name
200 S PARK RD 82| Strest Address (P.O. Box Number is Mot Acceptable}
SUITE 460
HOLLYWOOD FL 33021 83
B4} City FL 85| Zip Code
11, Purs 1o Ihe provisions of Seclions 607 0502 and G07,1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

ofice or registered agent, or bath, inthe State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wath, and accept the obhgations of, Section 607.0505. Florida Stalutes.

(NOTE- Registered Agent signature required when reingtating)

DATE

tam an othcer or director of the
appears in Bock 12 or Block 11‘

SIGNATURE:

nnual report is frue and accurate and that my signature shall have th
r or trusteo empowered to executs this report

Apodsted

@Z};Iﬂ by Chapler

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12
T PST T DELETE 11 TLE [T change [ Adsition
HAME COWLEY, ANDRES, M.D. 1.2 NAME
st anorrss | @601 SW 37 AVENUE, SUITE 805 1.3 STREET ADDRESS
arv-st e | MIAMEFL 14 CiTY-S1- 2P
e T DeceTe 21 TLE [TJthange £ Addition
AN 2.2 NAME
SIREET ADEHRESS 2.3 STREE) ADDRESS
| Cilv-S1-2F | o 2. 4 GITY-$T- 2P
NG [T DELETE 31T T change L1 Aadition
NAKE 3.2 NAME
STREET ALDHESS 3.3 STREET ADDAESS
CITY-§0- 2w 34.CITY-87-2P
e LI pELETE 41 TILE [Jchange  TJ Addion
s 4,2 NAME
STHECT ADDRESS 4, STAEET ADDRESS
Cite-s1-21p o 4.4 LITY-ST-2P
B [J oeeete 51 TILE [l change L Addition
haw: 5 2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CiY-51-fip 54 CITV-ST-2IP
e |mEGEGEE B9 TITLE O change”  [2] Addition
NAME 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 64 CITY-ST-2iP
14, 1 do h(,r('hy Luw ihal the nforration suppli t qualify for the exemption stated in Section 119.07{3)(i), Florida Stgjutes. kfurthes certify that the

fect as if made under cath; that
tgfules; and thal my name

" (305) Yet /1029

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime the ]

Apr 15 1997 8:00am

CR2E034 (9/96)



