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

R =
s

FLORDA DEPARINLNT OF SEATE
Sanara B Morthant
Secretary of Stete

DWVISION OF CORPORATIONS

1. Corporaton Name

Principal Place of Business

1555 E. OAKLAND PARK BLVD.
FT LAUDERDALE FL 3334

DOCUMENT # P93000005238
FORT LAUDERDALE MEDICAL ASSOCIATES, P.A.

©

Morling Adadness

1555 E. OAKLAND PARK BLVD.
FT LAUDERDALE FL 3334

AN

A0 O

or regjistered agent, or polh, in thi St
fanmuar with and accapt the obligations of, Socti

SIGNATURE |

Sl atare Gyped e probeel na e ol gge e

arhe changp was aothion e

1 bry thes Conpiaration’s
a1 G0 0505 Floncks Statates

RO R

(3. Do nconorated o Gueditad l 3a. Date of Last Peport
2. Principal Place of Business T T __2a_._}-;4-:1-!.’|.* ‘-(J- A(itih&‘!‘;,“\ ’ ) 4 FENombee S et i
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| City & St Gy A S 6. Eloclon Campaign Fnancing O $5 00 May Be
23] zal - Trusl Fund (.ontnl)ut\on Added to Fees
2ip | Country | Zip Courtry 8. Thes corporabon has kebibty for intangible t1ax under s 99 Q32,
(24] 25| 29 Fionda Statutes [ ves [No
9. Name and Address of Current Registered Ag ‘10, Name and Address of New Registered Agent N
81 Name
GRAFF, ALAN 82| Street Address (PO Bax Numbier 15 Not Acoeptable)
3061 E. COMMERCIAL BLVD. S -
FORT LAUDERDALE FL 33308 83
|84 Ciy FL I I 70 Gode
11. Pursuant to the provisions of Sections 60705 GO 15053, f lonoa Stan nfm the abowe narnad canpy wahion St s this S-atement for the purpose: o' changing ite. rqu!orud [ali2ed]

s hoarg of deactors | eraby accep g appontment as reqistered agent. [ am

14. | do herebwy certify that the inforration sopplhaod w
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appears in Block 12 or Block 131 changed

SIGNATURE: .

Irpwar

1 this | fﬂum: o iralnnl “furris

hied and does nol gualfy fur ther

atior or the recere o tuslee enpawcred Lo excute this rep
gl wilhy an ack Jooss,
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12, OFFICERS AND DIFE CTONS Ja ) AUDHIONS’CH{\_N_C_:E . TG OFFIGERS AND DIRECTORS IN 17
Tk P CloEEe N \YT=] Bd Changz [ Additon
NAME BRATT, IRVING M 1 NAkdE
sweeranoress | 1589 E QAKLAND PARK BLVD 1SSIRLE ATORESS
Cirv-s1.-2¢ FT LAUDERDALE FL o seae | - )
T w (I DELFTE 'R vl B Cange [ Adaion
BAME GRAFF, ALAN M 25 NANF
staeeranoess | 3081 E COMMERCIAL BLVD 23 STHIEL ADRESS
Cire-st- 2 FT LAUDERDALE FL o Raennesee i -
TITLE ST ] OFLETE LRI [ crange [ Addition
HAME MCLOUGHLIN, CONOR 52 NAME:
siaeet acorss | 328 HILLSBOROBLVD 33 SIHEE 1 ALTRFSS
ey-sr-ze FT LAUDERDALE FL  Nsseneseee | o o L o
TITLE ST o) DELE I 4L E [ Crarg: [ Addtion
NAME MCCOUGHLIN, CONOR 47 HAME ’
sretaconess | 328 E HILLSBORO BLVD £GTHEE ADURESS
Y517 FT LAUDERDALE FL TR S ]
TIME ' 4 ) DELETE 5 1TEE ) cnange 3 Addror
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©FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

»

PROFIT P
. CORPORATION LY
¢ ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000005238 (9)
FORT LAUDERDALE MEDICAL ASSOCIATES, P.A.

FL

Principal Place of Business Mailing Address
1555 E. OAKLAND PARK BLVD. 1555 E. OAKLAND PARK BLVD.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33234
3. Date Incorporated or Gualified | 3a, Date of o *zp0rt
01/22/1993 06/0° 935
2. Principat Place of Business 2a. Mailing Address 4. FE| Number *ephec Sor
;1-‘ 6 Mm qot Acr sable
Suite, Apt. #, stc. Suite, Apt. #, slc. 5. Certificate of Status Desired 0 sa- _s.mlliﬂﬂﬂ
22 ;l 38 =gquired
City & State City & State 8. Election Campaign Financing $£.30 May Be
23 ;ﬂ Trust Fund Contribution 0 hoTec to Fees
Zp Country Zip Country 8. This corporation has Nability for intangible tax un—= : 99,032,
24] 26 26} 30 Florida Statutes O ves ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Raglisterad Agerr
M| MName
GRAFF, ALAN 2] 5t !
: reet Address (P.O. Box Number s Not Acceptable)
3061 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308 (3]
84| City 85 Z:z Coce

11. Pursuant ta the provisions of Sections 607.0502 and 607.1
or registered agent, or both, in the State of Florida. Such cha

508, Flonda Slatutgg. the above-named corporation submits this statement lor the purpose of changing = “#gistareo ofice
was authoriz

by the corporation's board of directors, | heraby accept the appointment as regis =z agent. | am

CR2E034 (12/95)

with, and accept the obligations of, Section 607.0505, Liorida Statustes.

SIGNATURE
memmdwlmmmmdm mﬁ:mmwmmw DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFZ - ~55 1N 12
Tme (] DELETE LATTLE . O cha-zz [ Addition
NAME 12 NAME
STREETADORESS | .. 1.3 STREET ADORESS
oTY-§1-29 FT LAUDERDALE FL 14 CITY-ST-2P
TmE V—F; [ DELETE 2 1TME O Chz-;: [ Aditioa
i Howard S, Khani 22 M
STREET ADDRESS H-Mﬁﬁﬁ.s\treet 2.3 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-21P
TMLE VP (] DELETE I 1TILE O Change [ Addition
NAME Stenhen White, N0 : JTRAME
STREET ADORESS 3&117 ‘.'E' Commercial Rlyd 33 STREET ADORESS
Y .-ST1-21P 34 CiTY-8T-2IP
L Py 7 DELETE 4 TTIE o IR [ Crange [ Addition
NAME thMES WItLKEHS 42 NAME ) B
STREET ADDRESS 550 ©¥ 2Zprd St-. # 1 cg 4.3 SYREET ADDRESS
¢rY-ST- 21 Pompano Reach, FL 44 City-$7-2P
L ; w (] DELETE 5.1 TME CJCranga [} Addilion
HAME BERMAN, LEONARD | M.D. 52NAME
smeeaoness | 550 SW. 3RD STREET, #108 53 STREET ADDRESS
£y-57- 2 POMPANO BEACH FL S4CY.51-2p
TILE w ] DELETE 6 1 TLE O Change [ Addition
NAME BROT, KARL S M.D. B2 NAME
SmeeTaooress | 1749 NLE. 26 STREET $E 63 STREET ADDAESS
LITY-5T. 2 FT LAUDERDALE FL B4 CITY-57-2P _

14. | do hereby centify that the inforrnation supplied with this filing 15 voluntanty furnished
certify that the information indicated on thi
9ath: that | am an officer or director of the
8ppears in Block 12 or Block 13 if change

S annual report or supplemental annuat re
Carporation or the recener or trustee &
<. of on an attachment with an address.

legal effec

and does not qualify for the exernption stated in Section 119.07(3)(k). Fiorida =:a-.tes. | lurther
poft is true and accurate and that my signature shall have the same
fmpowered to execule this repon as requred by Chapter 807, Florda Statutes; a-: -




