[T FILE N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 6T RN FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am

CORPORATION atherin Harris
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS (03-09-1999 90046 009 ***150.00

DOCUMENT # P93000042929

1. Corporation Name

GARY M. FLAX, M.D., PA

AN AR

Principal Place of Business Mailing Address

6201 SW. 56 CT 6201 SW. 56 CT

DAVIE FL 33314 DAVIE FL 3334

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/10/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5l 1500 OCEAN DEVVE |l (500 OceAn DELIVE | estatsrz Mot plcabi

$8.75 Additional

Suis. e 2, Etc_-ﬂ: ] Su% £ ‘%Dﬁ /0 O b s, Certifcate of Status Desired [
EI MT- OOLQ 2—7| ! Fee Required
City & State . Gity, & Stat ‘ 8. Etection Campaign Finaneing $5.00 Moy Be
;;] M( H‘M ' gEF}C{'{', ‘PL i E] / / Wl Q ' Trust Fund Contribution Added to Fees

ountry 8. This corporation owes the current year Intangible M
No

?4_] Zipg3 ]21 lEI G U 5/_‘{_ rm Zlf?? / 37 mcourﬁjﬁ Personal Property Tax. Oves

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

t
FLAK GARY M 0 B, CARY M. MD
il T2 O CEAN ARV
S| pgrr #0006
84 CityM/ﬁm/ BM FL asl? 0;24

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe¥ed
office or registered agent, gpboth, in the State of Florida, h change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famiiia% accept igat of,

607.0505, Florida Statutes. . / . i
-SIGNATURE : : rZ/ZJ/?? e

o g vz
we, DATE =3 7

P I P v,
L N AT ¥

Lo T WA -
(NOTE: Registerad Agent signature required when teinstating)

SIQna_tMped or printed n#o! registered agem BT N b LV
12. v -/ OFFICERS AND DIRECTORS L [ A3s e o s o~ SADDITIONS/CHANGES TO.ORFICERS AND. DIRECTORS!IN 12,
TITLE P 1 DELETE 11TIME 5‘/?7115 Nhange L] Addition
NAVE FLAX, GARY M M.D 12NANE SAME
smezTaporess| 6201 S.W. 56 CT 13STREETADDRESS | /45 (30 oceAN DEIVE , M /o0 @
oITY-ST-ZP DAVIE FL 33314 14 CY-5T-2PP Kt Al BERCH., F7.. 33 /32
TIME [ DELETE 21TITLE 7 ) [JChange [ Addition
NAME 22NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY- 8T-ZIP 2 4CiTY-5T-2P
TITLE [ DELETE 34 TMLE ClChange ;[ Addition.
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-ZIP
TMLE {1 OELETE 41TITLE [QcChange . [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2ZP
TME [ DELETE 541 TILE JChange ] Addition
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2iP 54 CITY-ST-2ZIP
TME [] DELETE 81TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS '
OITY-ST-2F 6.4 CITY-ST-ZIP ‘

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered jfPexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or of attach with an address, all other like empowered. .

SIGNATURE: .9 . 2/22/% 9 305-LA-03%2

4
SIGNING DFFICER ORDIRECTOR T Date 7 Daytime Phona #

NATURE AND TYPRS OR PRINTED NAMI



