FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S LORIDA DEPARTMENT ‘
K, romsemmomt | Jan 981997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 .5 ‘ _, / DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P92000000507 (3)

1, Corporaton Name

LIONEL RESNICK, M.D. P.A.

R AR

Principal Place of Business Mailing Address
00 W 41ST STREET X0 W 4157 STREET
SUITE 100 SUITE 100
MIAMI FL 33140627 MIAMI FL 33140-3627
us us 3. Dale Incorporated of Qualificd | 3a, Date of Last Reporl
10/21/1992 03/18/1996
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ 26 ) 65'0364959 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc, N ] $8.75 Additional
—2;[ E’ﬂ 5. Certificata of Status Desired [ Fee Required
City & Siate Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] : Trust Fund Contribution O Added t0 Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;I ZEI ?9] ;ﬂ Florida Statutes Oves [JMo
g. Name and Addrass of Currant Registered Agent 10, Name and Address of New Registered Agent
RESNICK, LIONEL 81| Name
11122 BARBER LN 82| Street Address (P.O. Box Number is Not Accepiabie]
SUITE 102
CARSEN CITY FL 33026 8
84| City FL 85| Zip Code

11. Pursuant e the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmihar wilh, and accept the abhigations of, Section 607.0505, Florida Statutes. ,

SIGNATURE —- — e e e

Signatuce, lypad of priited nare of eg-stered agant avd Wie i applicabls {MQTE: Registered Agant skgnature required when reinglatng) . DATE
12. OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T DELETE 11 TITLE Pchange” [T Addiion | &5
NAME RESNICK, LIONEL 12 NAME . §
sTreet acoress | 945 48T ST., SUITE 102 1.5 STREET ADDRESS 300 i T Smeeey 6viTE IpD S
crv-srze | MIAMI BEACH FL 33140 ory-st2e (darhvat BEACH. T . DHTIUO o
e ST [T DELETE 21TIE g Y (hiChange [T Addition |
NAME RESNICK, FERN 22 NAME ‘ . .
STREET ADDAESS | 945 4IST' ST., SUITE 102 23 STREET ADDRESS | § OO &HS_’_ Sy S»TE oD
CAfY-ST- 1P MIAMI BEACH FL 33140 2aorv-stze |Midmt RE ACiy . AL, IND
TILE [T peLeTe 31 TILE T - [J change ~ L] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GiFY-ST- 2P ) 34_CITY-5T- 2P
TME L pecete 41TILE [ ¥ Change T[] Addition
NAE 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-57- 7P LA TY-5T-2F
TTLE T DeLETE 59 TALE [T Change T[] Addiiion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2P 54 CITY-ST-21P
TITLE 0 oecere 6.4 THLE [Tchange T[] Addition
NAME ' £.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CHY-ST-2P 64 LITY-5T-2P
14. | do hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled 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 corporation or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an attachmepl with an addre;

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSREGTOR Date Caytre Frone i
FrYr.vY.Yr}




