FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00
""" PROFIT
CORPORATION

»;;2‘ .
ANNUAL REPORT LY

1997 ‘.1J;ﬁ

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

May 02 1997 8:00am
Secretary of State

DOCUMENT # P93000005238 (9)

1. Corporation Name

FORT LAUDERDALE MEDICAL ASSOCIATES, P.A.

7ii-abipar Place of Busingss

1555 E. OAXLAND PARK BLVD.
FT LAUDERDALE FL 33334

Mailing Address

1555 E. OAKLAND PARK BLVD,
FT LAUDERDALE fL 333044424

L T

3. Date Incorporated or Qualified

01/22/1993

3a. Date of Last Report

05/01/1996

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURL

|72, Principal Place of Bisiness 20, Mailing Address 4. FEI Number Applied For
21 28] Not Applicable
Suite, Apl #, el Suite, Apt. 4. elc. - $8.75 Additional
E,_ »;7] 6. Certificate of Status Desired d Fee Required
Cily 8 Slale City & State 6. Elsction Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Contribution Added 1o Fees
|2 __ Country Zip Country 8. This corporation has liabllity for intangible tax under s, 198.032,
al 25} 26 30] Florida Statutes ves [ o
___ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Ragistered Agent
GRAFF, ALAN B Name
¥
3061 E. COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Accepmble).
FORT LAUDERDALE FL 33308
a3
84| City FL 85| Zip Code
[ ¥4 Pursuanl 1o The provisions of Soctions 607 0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changing s ragisterad

olfice or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sigoatne lypud of printed narme of registe-od agert and five if spphcable (NOTE. Registerad Agent signalu‘e required when reinstating? DATE -
1_% OFFICERS AND DIRECTORS 18, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
i v [T DELETE TITIE AV ) 4 . T Chare ™ W Addivan | G5
WAME BRATT, IRVING M 12 NAME §
sweeranceess | 1555 E OAKLAND PARK BLVD 1 STAEEY ABDRESS o Ne ‘g g
CIY-S1.71p T LAUDERDALE FL LA BY-ST-29 - &
[t TP (I oELETe 21 TMLE Change Addition | O
NAME GRAFF, ALAN M 22NAME g“:efeﬂ \D\'\\
sreettanoness | 3061 E COMMERCIAL BLVD 23 STREET ADDRESS ‘ 8 C‘ Y
orv-si-ze | FT LAUDERDALE FL 24CITY-51-2¢ t_taudoe
CmE 5T | Y $1TALE ' Changs Agdilion
HAME MCLOUGHLIN, CONOR 32 NAME
szt anoness | 328 HILLSBOROBLVD 3.3 STREET ADORESS
Uy ST 2P FT LAUDERDALE FL 34, CITY-5T- 2P o
me | VP i T A1 TIE | 5 Change L] Addiion
o BERMAN, LEONARD | MD. onie %.rmn L I
smeeraoreess | 550 S.W. 3RD STREET, #108 Y et aooness | DHRWO) Coreek RL" ‘*Bw
Ciy-51-2f POMPANO BEACH FL 4.KPITY-ST- 2P
[ Tine 1TV [T OELETE S1THLE
Nawt BROT, KARL § M.D. 5.2 NAME
sraerranoncss | 1748 NE. 28 STREET #E 53 STREET ADORESS
BIFY-SI. 20 FT LAUDERDALE FL 54CiTY-§T-2P X _
wme | [T DELETE 61TILE &‘Q‘m m\\ K‘M myf) [T Change ORJ Addiition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS }SSO CoOCOoNOYT Cfeu &M{ ttan)
| Giy-s1-ae saciy-stzp L
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | Turiher certify that the

infarmaton indicated on this annual repart or supplermental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or ditector of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

"'{-—(",“qj 'QJ“(—L!‘?)-OOBI

SIONATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytirne Phone #
e o



