. FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

2000

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrptary of Siate
OIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIONEL RESNICK, M.D. P.A.

P92000000507 (3)

Principal Place ol Business

300 W atST STREET

Maiyng Address m PA
SRR D TERVEAN PA

OO0 &PR -3 M 8: 13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

>

ﬁr?m .Iftt)oaamoez? 48 E. FLAGLER ST. (Penthouse 101) DO NOT WRITE IN THIS SPACE
Us MIAMI, FL 33131 3. Date Incorporated or Qualified

10/21/1992 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbet Applied For :
o 26 £5-0364959 Not Applicable |

Suite, ApL #, el

Suile. Apl. #, elc

$8.75 Additional

|27]

5. Certilicate of Staius Desired

Fee Required

' C}ry & élate

’ CiEyr'& State

"6 Eleclion Campaign Finanging. ~ “$500 May B2~
. ' _z_a-l Trust Fung' Coniribulion dded to Fees
Zip Couniry Zip Country 8. This carporation owes or has paid the currefit year intangible
! ) ;;\ ;‘ a Personal Property Tax due June 30. Yes [ nNo
- 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
RESNICK, LIONEL B1| Name
1ma22 BARBER LN B2] Street Address (P.O. Box Number is Nol Acceptable)
SUITE 102 - : ‘
CARSEN CITY FL 33026 8
84§ Ciy FL 85| Zip Code

t1. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
oltice or regisiered agens. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatules.

SIGNATURE

Signitus, typad o prnind nama ol regisiered agent and Wle | apphcable. (NOTE: Roqistored Agen! signature requirid when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ung DP [ DELETE 1.1 TITLE “[JChange L] Additicn
NHAME RESNICK, LIONEL 1.2 NAME '
siree7 aposess | 300 41ST ST SUITE 100 13 STAEET ADDRESS
) MIAMI BAECH FL 14CITY-ST- ZIP
L ST LJ DELETE | 2.1 TiTLE [T Crange T Agdition
NAME " | RESNICK, FERN 22 NaME :
sirger aooress | 300 418T ST SUITE 100 2.3 STREET ADORESS 20003204090 -
or-si-ze [ MIAMI BEACH FL 2.4 CITY-ST. 2P ‘ ~34 25 00—~ e -~ 7
i [ BELETE 31 TE #4150, 00 ks Lo
HAME " 32 NAME
STREET ADDRESS 13 STREET AUDRESS
CITY-ST. 2P 14 CITY-§T-21P
e [ ] ofLETe 41 TI0LE “[_Tchange  [_J Additin
NAME ’ 4.2 NRAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§1- 21 AATITY-81-7P
HILE [T peLeTE 5.1 TIILE [T cha [T Addition
HAME 52 NAME
STREET ADDALSS 53 STAEET ADDRESS
CiTY- S5 fiP 540Uy S1. 2P
e [T peLete 61 TITLE [_] Aadition
NAME B2 NAME
SEHET ] ADURFSS 3 SIREET ADDRESS
ATy §1- 20 64 LITY-51.71P ; ' ‘

14. | herety cerlity that 1he information supnlicd with this tiling does nat quality lor the exemption stated in Seclion +19.07(3)(), Flarida S1atules. | turther certity thal the inlormalion
r supplemental annual reporl is true and accurale and that my signalure shall have the same legal eflect as il made under oath: that | am an
ihe corporation or the receiver or irusiee empowered Lo execule this report as required by Chapter 607. Fiorida Statutes: and thal my name appears in

Block 12 or Black 13 if changd. or on an atlachment with an adgress. :
-~ -
: ‘ e d b 3/

SIGNATURE:

indhcaled on 1his annuai report ar su
officer or direclor of

e T ———— .

SCINCAA 4 24 mn



