FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
Sandea . Mortham Jan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000065668 (4)

1. Corporation Name

NOSOVSKY & NOSOVSKY MEDICAL & SURGICAL THERAPY G

e I

Principa! Place of Business Mawlww_}/\—d-dres%
3575 NE 207 STR 3575 NE 207 STR
STE B16 STE B8
AVENTURA FL 33180 AVENTURA FL 331803711
us us 3. Date Incorporated or Qualified 3a, Dale of Last Report
S 09/16/1993 01/23/1996
2. Frincipal Flase ol Businnas, 2a. Mailng Address 4. FEi Number Applied For
e B g@‘] 650435106 Mot Applicable
Sue, Apl #, el Suite, Apl # ete iti
A Lo e 5. Cerlificale of Staws Desired [ $8.75 additional
;ﬂ 27] Fes Required
| City & St | Uty s State 6. Election Campaign Financing $5.00 May Be
@777 e 23} Trust Fund Contribution ] Added 10 Feas
7ip L i Country 8. This corporation has liability for intangible tax under s. 199.032,
24 sl ] 30! Florida Statutes Clves DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NOSOVSKY, GREGORIO 81| Name
3508 YACHT CLUB DR 82| Stroct Address (P.0 Box Number is Not Acceptable)
STE 1503
AVENTURA FL 33180 83
B4| City FL 85| Zip Cade

(41, Pursuant ¢ the ol Sections G07.0507 and 607 1508, Fionda Staliies, ine above-named Gorporatian submils (his staiement for the purpose of changing 18 registered
oifice o e el 1, or Buth an the State of Flonda_Sach change was authorized by the corporation’s board of directors. | hereby accop! the appointment as registered
agent | am familar with, and aecep: The obligabons of, Secton 607 0508, Florida Statutes

SIGNATURE _

. ',|". 2 n‘{-.r‘ﬂ---_i l‘m' R :j Tete il e . et wru’":.w;ﬂl‘ abie (NOTE: Regsterad Agent agnature tequireg when reinstating) DATE

12. OFFICERS AN OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oPT " e [JoiteTe 19 TILE [T change [T Addition
hat NOSOVSKY, GREGORIO 12 NaME
strer aonezss | 3588 YACHT CLUB DR, STE 1503 1.3 SIREET ADDRESS
CTy ST 71 AVENTURAFL 14 CITY-5T-2IP
T ov - I [ ceLeTe 21T [ Shange L] Addition
Naw NOSOVSKY, ISAAC 27 NAME
sraeet sooress | 3501 MAGELLAN CIRCLE #6831 23 STREET ADDRESS
Gy 5170 N. MIAMI BEACH FL 33180 2 4CAY-ST-2IP :
Tihe 15 R [T DELETE T10LE Cl'Change ] Asdition
AR NOSOVSKY, ILENE R 32 NAE
soeer cookess | 3598 YACHT CLUB DR, STE 1503 3 STREET ADDRESS
orestne  AVENTURARL 34 0TY-ST- 2P
THF : [T DELETE 41 THLE [Jchange 1 Addition
HAME 4 2 NAME
STHEET AODFE 5 43 STREET ADDRESS
BT 5i -2 4400Y-5T- 2P
e T e [ oeeere 1L [T crange [ Addtien
HAME : €2 NAME
STREET ADDRERS £ 9 STREET ADDRESS
ey 0 5401 SI-7P
R mETRE LR [Tcrenge [ Addton
HAME £.2 NAME
STREET ADDRFSS .3 STREET ADDRESS
CIFY-&I- 2 CACITY-ST-2P

4. L do hereby certify that L olormisbon supphed with this Tting does net quality far the exemplion stated in Section 119.07{3)i}, Florida S1atutes. | further centify that the
informaticerina:cated onthes annuad rapor o supplemental asnual report is tue and accurale and that my signature shall have the same legal effect as if made under-oath; that
Larm an oflicer or deector of the cograton or e receiver or trugtco ompowered 1o exgcute this repor gs required by Chapter 807, Florida Statutes; and that my name
appears 0 Block 12 or Block 131 cif@fycd, or ar gn uachmgbwith an address. :

SIGNATURE: " 0. endy, 1-6-42 _ (308) 62415y,

i OFFICEA OR DIRECTDR Cain Toefftuti6 FLOne #

CR2E034 {9/96)



