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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLORDR DEPATINENT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:cg:i:%(:PS(;::T|ows S C Cretal'y Of State

s | ey e N e

DOCUMENT # P92000000507 (3)

1. Corporation Name

LIONEL RESNICK, M.D. P.A.

to e

WA R

22 27]

Principal Place of Business Maiing Address
A0 W 4187 STREET 300 W 41ST STREET
SUITE 100 SUITE 100
MIAMI £L 33140627 MIAMI FL 33140627 DO NOT WRITE IN THIS SPACE
Us us 3. Date ncorporated or Qualified
10/21/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m ?ﬁ] 65-03649h9 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc. ;
P . P 5. Cenificate of Status Desired O $B'75 Additionat

Fea Required

City & State L City & State 8. Election Campaign Financing $5.00 May Bo

El Trust Fund Contribution dded 1o Fees
Country Zip Country 8. This corporation owes or has paid the currgdt year Inlangible
25 28 m Personal Property Tax due June 30, Yes D No
§. Name and Address of Current Ragislered Agent 10. Name and Address of New Registered Agent
RESNICK, LIONEL 81| Name
11122 BARBER LN 82| Streel Aadress (P.O. Box Number is Not Acceptable)
SUITE 102
CARSEN CITY FL 33026 8
a4| city FL ssl Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its reglstered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appainiment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE - J— — --
Signaiue, lyped o panted name of regisluiod ageid and ite if apphcable {NOTE Reglstered Agent signalute feq.red when feinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp U1 DELETE 11 TILE [J change [ Andition
NAME RESNICK, LIONEL 1.2 NAME

steer aporess | 300 41ST ST SUITE 100 1.3 STREET ADDRESS

£TY- §7- 7P MIAMI BAECH FL 14 CITY-ST-2IF
TTTLE ST L] DELETE 21TIME T[T change [ Addition
HAME RESNICK, FERN 22 NAME

stheer aobeess | 300 418T ST SUNE 00 2.3 STREET ADDRESS

CITY- §T-71P MIAM| BEACH FL 2.4 CiTy-ST- 2P

TMLE 7 peLere 31TITLE [T Change ™ [J Addition
WAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2P 34.CITY-5T- 2P

TME [T ok ere £1TILE O crange [ Addition
KAME 4.2 NAME

STREET ADORESS 43 STREFT ADDRESS

CITY-§T-2IP 44 CITY-ST-2IP

e LT DEeTe 51 TILE TTcrarge [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-37-2P 54 CTY-§1-2P

TITLE [ petere 6.1 TITLE [Jchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 64 CIIY-5T-7P

14, [ hereby certify that the information supplicd wilh this filing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicatled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corparalion or the roceiver or trustee empowered 1o execule this repotl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: o cevel

CR2E024 (10/97)



