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

. PROFIT \ %50 3 FIUORIDA DEPARTMENT OF STATE
CORPGRATION Kathorine Hards ILED
EONNUAL REPORT Secretury of State

1999 N ' DIVISION OF CORPORATIONS 999 SEP 1B MM 7 57
DOCUMENT # OO0 SECRETARY OF STATE
mz TALLAHASSEE, FLORIDA

1. Corporation Name

Lionel Resnick, M.D. P.A.

Principal Place of Business Mailing Address
300 W. 41st Street Same
Suite 100 DO NOT WRITE IN THIS SPACE
Miami, Florida 33140-627 3. Date Incorporated or Qualifed
[ 2. Principal Place of Business Za. Mailing Address 4. FEI Rumber Applisd For
El] _ . 26 (5-93649 59 Not Applicable
Suite, Apl. #, elc Suite, Apt. ¥, etc. ] $8.75 Additional
)»22! m 5. Cerlifcate of Status Desired ] Fee Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
230 28} Trust Fund Contribution Added 1o Fees
| 2w Country Zip Country 8. This corporation owas the current year Intangible
Z‘ﬂ _ I_E 1 ;9—| [:El Personal Property Tax. Oves ONeo
. 9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
Lione]l Resnick 82| S Ad P.C. Box Number is Not Al bl
11122 Barber Lane traet Address (P.C. Box Number ot Accaptable)
Suite 102 83
Carsen City, FL 33026
84| City FL El Zip Code
"11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _
. Signature, typed or prinied nama of registered sgeni and lke  eppicable (NOTE: Agent sig Tequired when reinstab: DATE —_
EESE B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 | &
TLE r Director/President [JDELETE 11me Othange  [Addiion | =
e Lionel Resnick 1200 QOOOOZ9SaR4a——3 | 3
SRIETANNESS 300 41st Street, Suite 100 13 STREET ADDRESS ~03/17/39--01007--01% |
_ov-st2e | Miami Beach.-El—33140 14 OITY- ST.ZIP MiERG L 2T sopkeRbl 2T &
TILE & DELETE 217 Chal Addition | ©
‘ Secretary/Treasurer i Qe 0
RAME Fern Resunick 22NAME
STREETADORESS| 30y 210t Street , Suite 100 23 STREET ADDRESS
CIHY-ST-219 2.4 CITY-5T-2P
e Miami—Beachs;Florida 331460 e 31TIME DiChange [ Addition
NAME 3.2 NAME
STREETADORESS ' 33 STREET ADDRESS
ory-srze | 34 CiTy.ST-2¢
TILE [} DELETE 41TME [OcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
onv-stae | L 44 CITY-51- 2P
TITLE [ DELETE S1TNE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
| orvstae L sacmy.s1-2¢
E [ DELETE 617TME [Jchange ] Addition
HAME - 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-S1-2IP 84 CITY-5T-29 B .
14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes.  further certify that the | on

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 cath; that | am en
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and! that my name sppears in 1

Block 12 or Block 13 if changed, or on w with an address, uqth al' other like empowsred.
SIGNATURE: __ W %ﬁ (Bos) 532-3/56

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




