FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT et FLORIDA DEPARTMENT OF STATE
Sandra B. Morthams Mar 1 2 1 99 7 8 : OO am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # M69797 2)

Ol pGration Bam

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

00 G

Pringgsal P of [-sxl.x]T#'w;,::; Mailing Address
16800 NW 2ND AVE 16800 NW 2ND AVE
STE 108 $TE 108

N MIAMI FL 33168 N MIAMI FL 33189-5549

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/26/1988 05011

2, Frine up 1 aze of Bogness 2a. Mailing Address 4. FEI Number Applied For
211 25] 65‘[»39248 Not Applicable
St Ard o o Sutte, APt #. elc it
T ' o n ¥ 5. Certificale of Status Desired ] $B'75 Add.monal
EL S 2;] Fee Required
Gty & Sttt __ City & Statc 8. Election Campaign Financing 55_00 May Ba
[;i e 23] Trust Fund Contribution 0O Added 1o Fees
. Caunitry | 4 Country 8. This corporation has liability for insngibla tax under s. 199.032,
ﬁ] . 25] ) 29] _.'s_o] Florida Statuies Yes [No
e, Name and Address o Currant Registered Agent 10. Name and Address of New Registered Agent
" TOLAND, HOWARD . 81( Name
1019 PLAYERS PLACE B2] Street Adoress (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
83
84| City FL 85| Zip Coda

wsions of Sechons BO7 D502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ollice or registe ol agent, or bota, inthe Stale of Fiorida Such change was autharized by the carporation's boarg of directors. | hereby accepl the appointment as reqistarad
agert | arn famitior v lh, and accapl the chhgations of, Section 607 0505, Florioa Statutes

SIGNATURL

Sty Vel e g S l;w:—hl ned Wl i alkie (NOTE' Ragstored Agent Eignature required when reinstaling) DATE
12, " CFFICERS AN DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D e [ OELETE 11T [T Change L Addiion | g5
hes PARMET, HOWARD B. 12 NAME 3
sutrenico | 16800 NW 2ND AVE 13 STREET ADORESS o
ciogee | NMIAMIFL 14CITY-ST-29 &
i o T DELETE 20 TLE [T Change” [ Addition |©
T 2.2 NAWE
STHERT Ausbit 23 STREET ADDRESS
Lol g 2 4CIFY-ST-7P
s TT okt 31 TLE || Change 1 Addition
MR 32 NAME
Sk AL S 33 STREET ADDAESS
iy 5700 34 CITY-&T- 24P
BT o [T DeLete A1 TIRE CJ Change T Aadition
hEsA 4.7 NAME
SIMLE RLLRE 43 STREET ADDRESS
[ TEAIL ] 4.4 CITY-§7- 2P
T [T prLETE 5.3 TITLE [Jcharge [ Addition
Ml 5.2 NAME
SIESLT ALTRI G 5.3 STREET ADDRESS
Ony 81 5.4 CITY-ST-2IP
T (] DELETE BATITLE Ichange” L] Adgition
ik .2 NAME
SR T RLIBESS £.3 STREET ADDRESS
ATy -SL A 6.4 CITY-ST-ZP
14, ot

whiy certily wal tha wlarmalion supplied with 1his iling does not quality for the exemption statad in Section 119.07(3)(1}, Florida Statutes | further certify that the
nforon e catied On s anroat reporl gt supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
Fare ac ofl cor or director of the corpongt off of the receiver or trustee empowered to exec thig report as reqguired by Chapter 607, Florida Statutes; and that my name

anpcars o Bkack 12 or Block 130 chagydd, or on an alt W Owa(
Pareet [ -22-9) 305651637 )

SIGNATURE: i
AND TYPEO OR PRINTED NAME OF SIGNING GFFICER OR OIREGTOR Day.me Freoe #

SIGNATLU,



