~ PROFIT

CORPORATION
ANNUAL REPORT Secretary of State

o 1996 DIVISION OF CORPORATIONS Mar 05 1996 8:00 am
DOCUMENT # P92000011737 (3) Secretary of State

1. Corporation Naniz

STEVEN D. GELBARD, M.D., P.A.

S A 0 O O O

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

7 Frrincipal F'\arr,:'e’o' Fi(l?:ir;ess Mailng Address
8130 ROYAL PALM BLVD. 8130 ROYAL PALM BLVD.
#2000 #20
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1992 07/14/1995
"2, Principa! Place of Businass 2. Mallng Address 4. FEI'Number Applied For
21| N - - _ 650374191 Not Applicable
 Sulty, Apt 4, ete. | Suite, Apt #, el 5. Contificate of Status Desirad O $8.75 Adc!i!ional
[22] ) e 21] L Fea Required
Ciy & State . Oty & State 6. Election Campaign Financing O $5.00 May Bo
a] T | I ) Trust Fund Contribution Added to Fees
p ___ Country | Zp | Country 8. This corporation has liability for intangibie tax under s 199.032,
24| 25J 29I Florida Statutes Yas [JNo
o 9. Name and Address of Curreni Registered Ageni 10. Name and Addrass of New Reglstered Agent
81| Name
GELBARD' STEVEN D B2| Street Address (P.O. Box Number is Nol Acceptabig)
SESHNW-STHTER /880 A . /RY WAY
CORAL SPRINGS FL 83067 2307/ 83
84| City FL |ss Zip Code

11, Pursuant 1o the provisians of Sections 667.0002 angd G07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o registared agant, or both, in ihe State of Florida. Such chan%a was authorized by the corporation’s board of directors. | heroby accept the appaintment as registered agent. | am
fewribiaw with. and azcept the obligabons of, Scclion 607.0505, Florda Statutes.

CR2E034 (12/95)

SIGNATURE . . e N i+ o o et e o s o e
Shgratee vl 0 prnfonk fdane O feGislan i @ gt and Mk agphcale, MOTE Argiste-ad Agont sgnature recui e whisi rehstatng) halk

(12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN 12
L PV [ DELETE 1. 1TITLE D) Change [ Addition
HaME GELBARD, STEVEN D 1.2 NAME
SIHLH AODRESS 8130 ROYAL PALM BLVD. #200 1 3STREE) ADDRESS
LT _QQRAL SPRINGS FL 33085 14 CITY-ST-2IF
1F [] DELETE 2 1HILE 3 Change [ Addition
HAME 22 NAME
STHEE! ADDRESS 23 STREFT ADDRESS

o see o o Rasy-sTome
N [ CELETE 3 1TITLE [ Change [ Additon
HihiF 32 NAME
SIBENT ADDHESS 33 SIREET ADDRESS

st L e e 34 LAY ST-2F
HIN: [ DELETE 4 1TMMLE [] Change  [] Addition
NARAL 42 NAME
SIHEED ADGRESS 43 STREET ADDRESS

Loy 1w o 440ITY-ST- 2P
m.f ] CELETE 5 1TINLE [C] Cnange ] Addition
HARE 5.2 NAME
SIKEE | ALIHESS 53 STREET ADDRESS
S-S 2P e 54CTY-50-2P
T ] DELETE 6 11LE ) {1 Change  [] Addilion
haME 62 NANTE
STRFF | ADDR: S5 63 STAEET ADDRESS

| G &1-ap €4 0ITY-5T-2P

4. | do hereby certify that the informabonms-ﬁf)ﬁiiga ‘with this ling is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certity thal the information indicated on this annugl repopy or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corf the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 o Block 13 1f changeci,_ chmen witRh an addrgss.
Q2 A6  (A34)3v 0020
Data Prone #

A

SIGNATURE: : smnniﬁs’m&/

TYPED OR PRINTED NAME OF StOWING DFFICFR DR DIRECTOR




