I\-‘!,LE NOW: FILING FEE AFTER MAY 1 IS $225.00

1
JPROFIT FLORIDA DEPARTMENT OF STATE.
. CORPORATION Sandra B Mortham® e
ANNUAL REPORT & Socrelary of $ake *
1996 ! I DIVISION OF CORPORATIONS
1. Corporabon Name ( )
GARY M. FLAY, M.D., P.A. | l
Principal Place of Business Mailrg Address I ||| | “ || II I | I I”I‘ ’m
4030-A SHERIDAR ST 4030-A SHERIDAN ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
S
us v 3. Date Incarporated or Qualfied 3a. Dats of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FUI Number Appled For
+030=-A_ Sheridan Stree ta_l_tﬂj O0-A Sheridan Street 65-0417872 Mot Appheable
Suite, Apt. #, ats. | Suite, Apt, #, etc. 5. Certificate of Status Desirad O $B.75 Adc!monal
22 27] Fee Required
City & State | Ciy & Stats 6. Flection Campaign Financing $5.00 May Be
—2?1 Hollywood, FIL, 28] Hollywood, FL. Trust Fund Centribution 0 Added to Fees
iy Country & 2ipy - Counll?/ B. This corporation has lability for intangibie tax under s 199.032,
m 33021 2| U, S.A.. 23] 33021 30 -S.A. Fiorida Statutes [l ves [ro
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Registered Agent
81| Mamec
FLAX. GARY M. M.D. 82| Street Address [P.C. Box Number is Not Acceptable
4030-A SHERIDAN ST L
HOLLYWOOD FL 33021 83
84| Cry T FL |35 2ip Code
11. Pursuant to tha provisions of Sections 607 0902 and 607.1508, Florida Statutes, the above-namod carporation submits (s slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the coporation's board of directors. | hereby accapt the appaintment as registered agent. | am
fandiar with, and accept the chiinalons of, Section 807 0405, Flonda Statutes
SIGNATURE e e ) U
ot [ATG Of st ageat ad Theot ars b INDHE - Boygrsitered Agnl 813 0dt0e oo s sk DATE. G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE P [J DELETE CATILE [] Changs [} Addition -
NAME FLAX, GARY M M.D 12 HAME s
STREET ADDRESS 4030-A SHERIDAN ST 13STHEE) ADZRESS &
cnv s e HOLLYWOOD FL LGy 1- 20 . e &
TILE ) DELETE 2 1TILE (1 Change [ Addtion |9
NAME 22 NAME - B
BT A — 23 STREEI ADDAESS
Cy-51-7F e 2400%-51 AF
TILE [1CELETE 3 1TILE [ Change ] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ARDRESS
CITY-SF-ZIP . 34 0iTY-S1-0P
TITLE [] DELETE 4.1 TITLE [ Changs  [[] Addition
NAME 42 hamg
STREET ADDRESS 43 STKEET ADDRESS e -
€1 ADDAE 100001788151
oNY-5T-20 <A GTY-ST-7P -04/22/96~-01022--018
TILE [ DELETE 5 1 TI0LE %200, 00 (T change [ Additon
NAME 52 MANE
STREET ADDRESS 5 3 STREET ADDRESS
COy-51-21P ] 54CIY-S1-2IF
TLE [7] DELETE 5 1TILE [ Crange [ Addition
NAME ', B2 NAME )M \ﬂ
STREET ADDRESS 63 STREET ADDRESS “l.
DITY-51- 7P e i BACIY-SLP
14. 1 do hereby cedify that the information sur.:;:-ha-dﬁ'lth this filng 15 valuntarily furmished and d ot quaﬁr} for the exemplion stated i1 Section 1 19.07(3)), Florida Statutes | furtier
certty that the information indicated o this gfin k gmontal annuat report igtus and accarate and 1hat my signature shal have the same legal effect as if made under
aath. that | am an officer or drector of the rAcelier or LodstT Loy ed 10 execute tis repon as required by Chapter 607, Flondla Statutes: and that My name
appears in Block 12 or Black 13 il charfudy " aridross ;
S|GNATURE“‘__ 77777777 SN 954 962-9801
E Of SIGNING GFFICER OR BIRECTOR o T " Dannwrrieaw T




