FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT #  P93000025852 (3)

1. Corporation Name

DANNY ISKANDAR, M.D., P.A.

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

R

| .—Principa! Piace of Business Maing Address
5424 GRAND BLVD 5424 GRAND BLVD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us 3. Date incorporated or Qualified 3a. Date of Last Report
3 04/01/1993 10/19/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 %] RO, Box &o 7 50-3176848 Not Applicatle
Suite. Apl. #, etc. Sutte. Apt. #, etc. 5. Cerlificate of Status Desired N $8.75 Additional
22 27 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E;I —2—8—1 ”[”7 il '?50,? . F/ Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
;1 25] 2913/{34?- Q {G»‘f 33‘ #64 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
|SKANDAR, DANNY MD B2 Streat Address (P.O. Box Number is Not Acceptabie)
5424 GRAND BLVD
NEW PORT RICHEY FL 34652 63
B4 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the pupoess of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ N . e B e
Sigrialure, typed or printed name of registered agent and tite If applicabis (NCTE: Fgislered Agent signatury required when renstalng DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7] DELETE VATTLE [ Crange  [1] Addition
NANE ISKANDAR, DANNY 1.2 NAME
STREF] ADDRESS 5424 GRAND BLVD 1.3 STREET ADDRESS
Ciy-S1-21P NEW PORT RICHEY FL 14GHTY-ST- 2P
TIILE [ DELETE 2.1 TIME [C) Change  [J Addit:on
NAME 2 2 NAME
SIREE] ADDRESS 23 STREET ADDRESS
CITY-ST-21F 24 CITY-ST-2IP
TITLE [] DELETE 2 1 TILE {] Change [T Addilion
NAME 32 NAME
STREE! ADDRESS 33. STREET ADDRESS
CTY-81-22 34CHTY-51-2P
TILE ] DELETE 4.1 TILE [ Change [ Adddtion
HEME 4.2 RAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CY-ST-ZiP 440TY-51-29
TME ) DELETE 5.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| CiTY-ST-2F 54 CITY-51-2IP
TILE [7] DELETE B.1TITLE [] Change  [] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-ST-2P 64 CITY-ST-2)P

14. | do hereby certify that the information suppliad with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under
oath; thal | am an offcer or director gf the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if nged, ar on an attachment with an address.

SIGNATURE: gy B2t Dy 1K 2HR 2/8/78 &1z 787 4834

BIGNATURE AND 1vp§ﬂ OR PRINTED NAME OF BIGNING OFFICER OR DIHECTOR Daie Doyl Fhone #

CR2E034 (12/95)



