PHOFN
CORPORATION

ANNUAL

1997
DOCUMENT#

MNarrg

1. Corporgton

~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

PAUL M. GUSTMAN, MD., PA.

8940 NORTH KE'«DALL DRIVE ﬁlﬂo NORTH KENDALL DRIVE
MIAMI FL 3% MIAMI FL 33176-2150
us us

oflw( < ar I'L(,‘ll‘vl‘ red ngent

PO3000065584 (3)

AN

3. Date Incorporated or Quatified

09/21/1993

3a. Date of Last Report

02/01/1896

2. Prncpal Place of Hisness T aa.” mhng Addripss 4. FEI Number Applied For
l21] I | Not Applicabie
N Sante, Apt # e Suite, Apt. #, elc. . . $u.75 Additional
221 27] B. Certficatg of Status Desired O Fae Requlred
~ Caly 8 St _ City & 5tate 6. Elaction Campaign Financing $5.00 mey Bs
] o 23[ Trust Fund Contribution Added to Fees
Country I Country 8. This corporation has liability for injdngible tax under 5. 199.032,
2] ol 30| Florida Statutes ves [ No
o 9. Name and A rant Reglsterad Agent 10. Name and Address of New Registered Agent
GUSTMAN, PAUL M MD 81} Name ‘
8040 NORTH KENDALL DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
MIAMI FL 33176 83
83| City FL ]ss‘ Zip Code
4, Pursianl o e provisions of Sections 607,0502 and 607.3508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

Jorida Such nhange was authorized by the corporation’s board of directors | hereby accept the appointment as registered

Statutes.

usfrom/, 4 0.

Saction 505, Florid
M _H.

Aesioov] 1tk

SIGNATURE facd
Lyl o porwte s car e of foesbesed gyt and e 1 appoacabic (HOTE Hegtsr.ereo Agenl gighature fequited wher, ranstating)
T LS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T OELeTE 11 TTE TTGrange L Addiion
U GUSTMAN, PAUL M MD 12 NAME
siurt i | 8950 N. KENDALL DR., SUITE 307 1.3 STREET ADDRESS
v sz | MIAMLFL 33176 1ACTY-§T. 2
T”'” N e W T 21TITLE "L change T addition
MR 2.2 NAME
STHECL ADDRESS 2.3 STREET ADDRESS
[&] 2 ACITY-SY-7iP .
[ [T DeLETE F1TME “TJ Change 1 Addition
HaRA 22 NAME
SIREET KD % 3.3 STREET ADORESS
Cily-57 2w 34 CITY-51-2IP
iy [T pELETE 4 TILE " Change L] Additien
HAME 4, 2 NAME
STRIED AL S 43 STREET ADDRESS
Ciy-%1 7 4.4 CTy-5T. 2P L
T TTTeLETE 51 TIHE T Crange LY Addition
Kk 52 NAME
STREE | ADDRE S 5 3 SIREET ADDRESS
| av-s1ai - . 54 0Tt -51- 2P
T CYDeLeTe 61 TTLE [T Change” ] Addition
N 62 NAME
SR T ALEAE S 6.3 STREET ADDRESS
Sl 51 2w 6.4 CITY-51-2IP

arformation
1 am an ot

appwesars 1 Biock 12 or Black 13

SIGNATURE:

or director ol he corporahon or,
if changed,

atlachn

T

14, 1 do neriby cortily that the miarmaban supplicd with s Tling dops nol qualiy for the exemption stated in Section 118.07(3){i}, Fiorida Statutes. | jurther certify that the
d an this annwal reporl o supplemengal annual report is tue ang accurate and that my signature shall have the same legal effect as if made under oath; that
I8 gFer or rusiee empowered to execute this report as required by Chapter
ih an adoress.

7, Florida Statwtes; and thal my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

R 36 aﬂé_?ﬂ.L

Date Dpytiene Pr\om ]

CR2E034 (9/96)



