FILE NOW: FILING FEE AFTER MAY 5T IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE Feb 06 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000042929 (8)

1, Corporation Name

GARY M. FLAX, M.D., P.A.
S — AW
A00A SHERIDAN ST 4030-A SHERIDAN §T
HOLLYWOOD FL 93021 HOLLYWOOD FL 33021
us us DO NGT WRITE IN THIS SPACE
(‘3 Date Incorporated or Qualified
e 06/10/1993
2. Pringipal Plaoe of Busmess 2a. Mailipg Address 4, FEI Number | |Applied for |
] L2015 W 5 b (Tl GZOL SV W 56 CT 650417872 i_Nol Appicatio
A B -
E SUI‘B ot # etc L Eﬂ e, ApL 4, olc. - 5. Certificate of Stalus Desired ] [ $BF.E|T35H:::I:$”N

City & State - ate 6. Tiection Carnpaign Financing $5.00 May Bo
E;‘ bAVI ‘E- __F'L - 28| AM} g F L Trusl Fund Centribution ] ___Added to Fees

Zip " Countr ./]P i Counlry q 8. This corparation owes or has paid the currgnl year Intangible
333/ l/ j yj 291 ? "‘)7 %/4 30] U-—S Personal Properly Tax dup Junc 30. ves  [dmo

9. Name and Addrass of Currant Reglslerod Agenl e 10. Name and Addresa of New Hgls!ered Agent
FLAX, GARY M. MD. (1] Name M. D.
4030-A SHEHIDAN ST 82] Stec) Acﬁess (P.O. B éx Number 5 Nol Zgble)
HOLLYWOOD FL 33021 A LS o

83
! 84| City % g
i B DAVIE FL [®| 353/
11. Pursuant tc the provismnc, of Sections i , ia  Statutes, the above-named corporalion submils this statement for the purpose of changing its vegisterdd

0 weais authorizodl by the corporation’s board of directors. | hereby accept the appaintmont as regislerod

affice of registored &
agonl. | am famili

SIGNATURE __

aOCIIOHGU? 505, Florida Statutes.,

% "o ) B el e 781

esteredd BEent and bl apfe INCITE - Ragistired Agen! sigran e e roquived whon r[H’IS[d ng DATE

12. " ~ OFICERS AND DIRLCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T o 1|ur P dENT G Change L] Addilion
NAME FLAX, GARY MM.D 17 HAME LAY, GAKY M. M.D.

sreeraooress | 4030-A SHERIDAN ST LSS | 4 Z o/ 5‘ w., S6 CT

CITY-$T-2P HOLLYWOOD FL ) - oy sioe | DA Vf T:L. . 3 33{3/

TILE T T T e e N [Jchange LT Addition |
NAME 2.7 NAME

STREET ADDRESS 23 5TREET ADDAESS

CiTY-ST-2IP __ - 2 ALTY-S1- 7P

e _‘ T D'ﬁﬁﬂrwww e T T Change ] Additicn |
NAME 17 KAME

STREET ADDRESS 33 SIRELT ADDHESS

CiY-SE-21P 34.CNY-§1- 7

TILE o T e S1IE [ Change [ Addition
NAME 2 KAME

STREET ADORESS 43 STRLET ADDRESS

CITY-$1- 2P 44 CI1Y-51- 211

TLE T I W VT3T4T: PR [T change™ [ Addilion
NAME 5 2 NAME

STREET ADDRESS 53 STREET AUDAESS

CITY-57-2IP 54 CAY-51-7P

TIE o R Wy NV3T3 3 B - [ hange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRISS

CiTY-ST-2P L - 6460Y-SI-7IP

14. | heteby cortify that th information supphed with this hlmg daes nol qualily for the cﬂc‘mphon slated in Section 119, 07(3)Ki), Florida Statutes. | furlher certity that the information

indicated on this ennual report ar supplermeral annual report is frue and accurate and that my signature shall have the same tegal ellecl as f made under aath; thal Fam an
officer or directar of the: corporaligr or tho recoivar or Lustee ginpoviered o exocute this repor as required by Chapler 607, Florida Statutes; and that my namo appoars in
address

Block 12 or Block 13 if change, &n hrment wilh §
LA AT I E. / % S A n S T2 A PR DNENT //*:’,‘/ﬁ/

A

CR2E034 (10/97)



