e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

. 1996 e
DOCUMENT # M69797 )

1. Corporation Name

HOWARD B. PARMET M.D., P.A.

NGO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
CIVISION OF CORPORATIONS

Principal P}Eace of Business Mailing Address
16800 NW 2ND AVE 16800 NW 2ND AVE
STE 108 STE 108
N MIAMI FL 33169 N WIAMI FL. 33169 3. Date Incorporated or Qualified | 3a. Dale of Las. Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650039248 Not Appicable
F— Suie, ApL. #, elc. Suite. Apt. #, efc. 5. Certificale of Status Desired O 58'75 Addliliona!
;E] B ;I N Fee Raguired
__ City & Stato | City & State 6. Filection Campaign Financing $5.00 May Be
rZﬂ 2E| Trust Fund Contribution () Added 1o Fees
77777 Zin Country Zip Country 8. This carporation has liability #r intangible tax under 5 199 032,
24] 25 E] m Florida Statutes ¥ ves [ONo
9. Name and Address of Current Registerad Agent 10. Name end Address of New Reglstered Agent
B1| Name
TOLAND, HOWARD §. 82| Btrect Address (P.0. Box Numiber is Nol Accoptable)
1919 PLAYERS PLACE
NORTH LAUDERDALE FL 33068 &
84| City FL 85| Zip Code

. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registored agent, ar bath, in tha State of Flonida. Such chan%e was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ghhgali 6}, Section 607.0605, Florida Stalutes.

a6 9o
OATE

SIGNATURE AR S A AT oS
] .._.SE iatare: tyned of printed name of ragisterad agont and Iitle if apphicable (NGTE : Regstered Agent signat.rs require when renstating' ‘I.(-‘;
LT OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TiIE D T DELETE TATILE [ Cance [ Addition | =
RAME PARMET, HOWARD B. 1.2 NAME 3
smeerapohess | 16800 NW 2ND AVE 1.3 STREET ADDRESS a
| cv-st-ze N MIAMI FL 14CITY-ST-2P &
TiIE ) DELETE 2 TINE ) Change [ Addtion | ©
NAKE 22 NAME
STHEE| ADDIRESS 273 STREET ADDRESS
| coy-sI-7p 24CITY-§1-2P
T ] DELETE 3 1TTLE [ Change  [] Addtion
HAME 32 NAME
SIHEE" ADDRESS 33 STREET ADDRESS
| CTy-5T-2p - 34CTY-57-21P
TIT<F ] DELETE 41 TTLE [ Crangz [T} Addilion
HAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
| CTv-SI-2p . 4.4 CITY-ST- 2IP
TILE [J DELETE 5 1TITLE ] Chang>  [] Addition
NaM: 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
TAY-51-2P 54 CITY-ST-2IF
TLE ] DELETE £ 1TILE [ Chang: ] Adddtion
haNE 62 NAME
STRTEL ADDRESS 63 STREET ADDRESS
| ciny-sT-2ip B4 CTY-ST-2P

14. tdo hereby certify that the information supplied with this filing is voluntarily furnished and doss nat qualify for the exemption stated in Section 119.07(3)k). Florida Stautes. # further
certify that the informiabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corparation or the receiver or trustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if chamged, or offxh attachment wilh an address.

SIGNATURE: ___

T opae T TGapee Prawy



