~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

1997

ANNUAL REFORT

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecratary o! State
DMSION OF CORPORATIONS

. Corporation Narma

INTERP, INC.

PrmL ml Plane mH.ua WG

% JACK L. HERSKOWITZ
780 SW. 92ND ST. #212
MIAMI FL 33178

'DOCUMENT # vmgsoos

(5)

Maohing Adosess

% JACK L. HERSKOWTTZ
8760 SW. SIND 8T, #212

MIAMI FL 33176-2457

0

3. Date Incorporated or Qualitied

8a. Date of Last Report

e 08/22/1988 05/01/1996
é: Principat Place o Basmass | 2a. Mailing Address 4, FEI Number Applied For
o) 2] 650070042 Not Applicable
] Suite, Apl #, el | Suite, Apl. #, elc. " 58_75 Additional
5 i = 5. Certificate of Status Desired L] Foe Required
iy a S _ Cily & Stale 8. Election Campaign Financing $5.00 may Be
gg]ﬁ _ 28 Trust Fund Contribution Added 1o Feeg
- am Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
341 28 30 Florida Statites Yes [J Mo
| 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HERSKOWITZ, JACK L. 81| Name
8780 S.W. 92ND ST., #212 B2] Street Agdress (P.O. Box Numbet is Not Acceptable)
MIAMI FL 33176

83

84| City

FL |*

Zip Code

1. Plrsaant 10 1ne prcmmons of Sochons 807 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registared
elhcue or tegistarod agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

inforn

[am as aHlicer or o reclor of the (.orporal:on
appears in Rock 12 or Block 13 if changed

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

GF S1GNING OFFICER OR DIRI

Daytirna Frone #

agent | am daniilar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIHMATURT i,
S g e et naet od eegshared ageel ann e i applcakla (NOTE Registeragt Agen! sipnalure required when relnstating) DATE
12, - OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) IVIMF T D [T DeLETe 1.1 TIILE M) Change L] Aadition
HAM HERSKOWITZ, ALLAN M.D, 12 NAME
st anomss | 8780 SW. 92ND ST, #212 i 1.3 STREET ADDRESS
st MIAMI FL ~ 1A CATY-51- 2P
me T oI beter 21 TITLE ~ L) Change [_] Addion
NaMi FISCHER, KENNETH M.D. 22 NAME
i anecss | OT80 S.W. 92ND 8T. #212 2.4 STREFT ADDRESS
-1 e MIAMI FL 2.4C1Y-51-2P
e DT [JokLeTe 31TMLE [dchange [T Addition
Namit ABEL, MARSHALL M.D. 12MNAME
s aoones | 8780 SW. B2ND ST, #212 33 STREET ADDRESS
covsrre | MIAMIFL SA.EATY-ST- 2P
e |'D [T peELete 117LE [T Crangs L] Adddtion
N GRAN, BERNARD, M.D. 4. 2Nz
sistrann<s | G760 S.W. 92ND ST. #212 4.3 STREET ADDRESS
Lo oe | MAMIFL s4ciy-51.20
ik [ I T T oetere 5.1 TILE [Jchaage L Addition
MM MARTINEZ, GUILLERMO M.D. 52 HAME
saetiaoperss | 8780 S.W. 92ND ST, #212 5.3 SIREET ADDRESS
ooz | MAMIFL 54.v- 512
Ntk ] DELETE 61TITLE t] Change ] Addilion
HAN 62 NAME
STR T ADGRESS 6.3 STREET ADDRESS
AL ﬁJ " G4 Clpesy 2P
ey ¢ 1l the meruntlo ) supplled with this nlmg does ot qualify for thif exgimption stated In Section 119.07(3){i), Florida Statutes. | further certify that the

rt is true ang 8| la!e and that my signature shall have the same Jega! efiect as if made under oath; that
eTafsart as required by Chapter 607, Florida Statutes; and that my name

1)22/a0_(25)5% 2080

D 408487

Apr 29 1997 8:00am
Secretary of State

CR2E034 {9/96)



