flﬁLrlriwllew_j.ml_:ILING FEE AFTER MAY 1 1S $550.00 FILED
corroration R e Apr 15 1997 8:00am
ANNUAL REPORT ¥ Secretary of State

‘ 1997 P g DIVISION OF CORPORATIONS ‘ S@Cl’etal'y Of State
DOCUMENT # P92000008669 (3)

1. Corporation Name

* BRENDA W. SANZOBRINO MD PA

A

Pnr'»cir,‘;a'l Place of Busingss Mailing Address
082) SHERIDAN STREET 9620 SHERIDAN STREET
SUITE 102 SUE 102
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3078
3, Date Incorporated or Qualified | 8a, Date of Last Report
2. Frncipal Place of fusiness | 2a. Mailng Address 4. FE{ Number Applied For
2] o 26/ 650378453 | Not Applicable
Stile:, Apt # elo Suite, Apt. #, atc. . i
L S AR _, e 8. Certificate of Stalus Desired 0 $8.75 Addiional
22| 7 27] Fee Reguired
. Gy & Sane . Cily & State 6. Election Campaign Financing $5.00 May Be
3@1 L ) 2—8—‘ Trust Fund Contribution ] Added 1o Fees
Lk | Counlry | Zip Country 8. This corporation has liability folriﬂuéngible tax under &. 189.032,
3.ﬂ 251 26[ —3_0] Florida Statutes ves [ MNo
__ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiersd Agent .
_ SANZOBRINO, BRENDA W 81] Name
: 0620 SHERIOAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
- SUITE 102
PEMBROKE PINES FL 33024 83
B4| City FL 85t Zip Code

(14, Pursuant to the provisions of Seclions 07,0502 and 6071508, Florida Statutes, the above-named corparation submits this statarnent for the purpose of changing its registered
ofirce: ar regrslened agent, or both, in the Slate of Florida Such changse was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. tam fanuliar with. and accopt the obligations of, Seclion 607.0506, Florida Statutes.

SIGHNATURE

Sy i, ypeed OF poo g 1t o tegiieod agant and e | Bpgcabic (NGTE. Registered Agent gignalura required when re.nstating) DATE

K OFF ICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T oeLETe 11 TILE [T Change L] Addiion | g5
:N»‘«ME SANZOBR'ND. MNDA 12 NAME §
iS:IH.E'H DRSS “20 SHEH]DAN STREET' '102 1.3 STREET ADDRESS w
LIy -8 2 PEMBROKE “NES FL 14CITY-ST-2IP E
wmE CTOEETE 24TIME TTchange [ Addition | O
HAMY 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHy-51- 2 2 4CITy-51-2P

K [T orere TTILE T T Change™ L Additian
“HANE 3.2 NAME a
STREET ADDHESS 3.3 STAEET ADDRESS

| Lile-S1- 210 34 CITY-ST-2P
i [ ToeLeve 41 TILE T Change L] Addition
NAME 4. 2 NAME
STRLLT ANLIKESS 4.3 STREET ADDRESS

__EIH ST AP 44 CITY-ST-2IP
AILE [T otLeie 51 TITLE [J change T Addilion
HAML 5.2 NAME
SIREFT ADUAHESS 5.3 STREET ADDRESS
CIY-51 21 R 54CITYST- 7P

e ] DELETE 6.1 TITLE [T change L) Addttion
HAME 5.2 NAME
STREE| ADDRLYS £.3 STREET ADDRESS

| CITY-51 20 64 LITY-ST-2IP

14, | coherohy certity ihat ing naformiabion supphed with this filing does not qualify for the exempton stated « Sacton 118.02(3)(i), Florida Statutes. | further certify thal the
informarion ind cated an this annual report o supplomental annuat report 18 true and accurate and that my signature shall have the same lagal effect as if made under oath; that
[ & an oficer or deector of Pre corporalan or the receiyar or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and thal my nameo

appears in Back 12 o Blogk 13 if cl‘angr_zdy:u an affghment withy, an address.
|
| 'Mr,/ 497

SIGNATURE: NS '
SIGNATURE AMD TYPED OR PRINTED NAME FCER OR DIRECTOR TDalp Draytme Frione #




