SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FL OFMDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT ; ] Secretary of State
1996 kS " DIVISION OF CORPORATIONS

DOCUMENT # P93000044293 (7)

1. Corporation Name

MARSHALL M. STONE, M.D., P.A.

Principal Placa of Busne S":- LT P]El‘” ng Address - | ‘Il”lll "I |I’|| IH" III” II”I |l"| |||" I'I“ I|

7301 W PALMETTO PARK RD 7301 W PALMETTOQ PARK RD
SITE 201 B SUITE 20 B
BOCA RATON FL 33433 BOC - .
ON FL A RATON FL 33433 3, Date Incorporated or Qualfied 3a. Date of Last Report
2, Pringipa Place of Busiress | ga. Maiing Addross 4. FEtNumbor T Appheafor |
21 o 26] _ 650418861 | Not Appiicable
Suite, Apt #, etc Suite Apt # etc iti
— : P ) —— oA 5. Corbhcate of Statas Desired D s875 AGQJtlonai
22 o7 Fee Required
City & Srate L Ciy & State 6. Elaction Campaign Financing O] $5.00 May Be
E@]__ L ) 28_] Trust Fund Cantribubgn AddedtoFees
Zip  Country __4p - Country 8. This corporaton has Labiliny for intangible tas under s 193037,
24 s 20| T o FloidaStantes [ ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Namc
NUSSBAUM, HOWARD J
7880 N UNIVERSITY DR 82| Slioet Address (P.O. Box Number is Mot Acceprabie)
SUITE 300 55l e S
TAMARAC FL 33321
84| Ciy o FL Jss\

1%, F’ursuéirﬁ &;'Iﬂholp'a’tsmns ol Seobons 607 .Qu02 and 6071508, Flonda Statltes, the above -namiad corparatan subrrils this shalemenl fur fhe p: rpase of che
office ar registered agent. ar botn, i ihe State of Florida - Suchchange was duthorized by the corporation's board of direclors | horety a0 ce;t
agent. | am famdiar wath, and accent the obfigations of, Section 607.0505, Flarida Statutes : C

SIGNATURE

Byt i L e a e ae ke Cag it b QE Bt e ted At SN vd g el A e Lt . . Conan

2.7 TUUOFNICERS AND LIRLCTORS 13, ADDITIONSICFIANGES TO OFFICE RS AND DIRECTORS IN 12
I B -V N N T4 1 N RXEIT: T T T T ohane T mastion

NAME STONE, MARSHALL M 17 NAMT

smeerapoaess | 7307 W PALMETTO PARK RD SUITE 201 B 14STHELT ADDRISS

CHY 577 BOCA RATON FL 33433 1407 -§1-2P

e o T T ek 21TILE T T emange [ addben

NAME STONE, MARSHALL M 2 2 NAME

siees aooeess | 7907 W PALMETTO PARK RD SUITE 201 B 2 ABIHEL ! ANDALSS

o751 2P BOCARATONFL 33433 7 2 46Ty 572 o )

THLE o D bEE[T—E 31TILE o ) u Chaﬂgﬁ l:l Ad‘j‘[\}'i |

NAME 32 RAMI

STREET ADDRESS 33SIRELT ADDAESS

CHY-ST 2Ip 34 CiIY-St-72ie

e T B I T S1INLF U1 crangr [ ] sddbtion |

NAME 4 2 HAME

STRFET ADDAESS 4 3STREET ADDRESS

CITY -ST-ZIP 44CEY-51 QP .

TITLE - T T ':I [EL [”, 51TITLE D G—’-{r_l-”gr L_J Adiddina

NAME 57 NAME

STREET ADDRESS 63 STHEE T ADDHESS

CiTy-S1- 21 e S4CITY S1.7° -

TITLE [T ol 6 1 TITLE o LT change T Addwon

NAME § 7 NAME

STREET ADDRESS B 3SIHEE? ADDAFSS

CITY- 5% ZIF . ALY -ST 2P

14. | doheraby cerl by tha* Eies intormiabon supprien] with liﬁéil"ug 15 voluntarily furnished and docs nat qual-fy for the exéfﬁpnun stated in Sochign 119 O?(a;(xjjlﬁ‘larf a Statutes |
furlbier certi'y that the informunon od caved on Bis annual repert o sapplementa’ annaal repart is trag and accurate and that my signature shall hase the samie y :
made under oath, that | am an oflicer or drece of the corpgrabion o the receiver o ustee empav eed o execute 1his report as recueed by Chapter 617, F landa

thal my name appears in Bacx 12 or Back 174 « ap attachmaont wlh an addrass
SIGNATURE: _ 4

S Elite

"SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR

CR2E034 (3/96)




