FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996 ..
DOCUMENT # P93000088577 (0)

1. Corporation Name

NATHANSON & MCALEES, D.C., P.A.

e OB

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

Prmc:lpa PLace of Bumness Ma'ling Address
HO0 FAIRWAY DRIVE HO0 FAIRWAY DRIVE
SUITE 33 SUITE 33
PALM BEACH GARDENS FL 348 PALU BEACH GARDENS FL 33418 . Dalvé-incorporaled or Qualified 3a. Date of Lasl Report
- 12/29/1993 10/31/1996 |
2. Pringyal Place of Business | 2a. Mailing Adclress . FEI Nurmbor Apply ed For
[21] 26] e | 650457659 ] Nat Appicanic
- Sue. Apl #, elc. — Suite, Apt. &, elo. . Certificate of Status Desired $B 75 Additional
2 S 1 D .. . _Fou Roquired
| City & State City & State . Eleclion Canpagn Financng O $5.00 May Be
23] 28] - ; . Trust Fund Contribulion ‘Adted to Fees
I Country | Zp . This corporation has hahilty for intangis tax under s 199.032,
[25] 20 Flocda Stalutes [ ves Xgﬂ
o, Name and Address of Gurrent Registered Agent ] N 10, Name and Address of New Registered Agent
81| Mame
GERSON, GARY N [82] Streot Address (P.O. Box Namibor 15 Nol Acceptabie)
NASON, GILDAN, YEAGER, GERSON, & WHITE PA .
1645 PALM BEACH LAKES BLVD. STE. 1200 83
WEST PALM BEACH FL 33401 ' 8] Giy FL 35[ Fip Code

31, Pursuant to the r;ovisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ity registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
)

famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE . _ : - : : i
Signature, typad ar prirded name of regislsren azan anc tite 1 appl calie IMOTE: Registered Agenl siguatuce ragured when résslal ngi DATE ﬁ-
12. OFFICERS AND DIRECTORS f  ADDITIONS/CHANGES 1O OFFICE RS ANO DIRECTORS IN 12 Oa’
THLE OPS ] DELEIE 1 1TMF () Crang:  [J Addtan |
NakI NATHANSON, MICHAEL E 12 M 3
steer anoress | 7300 FAIRWAY DRIVE 13 STRCHT ADDAESS id
CITY-&1-2P PALM BEACH GARDENS FL 33418 ~ N somvesie o &
THLE ] DELETE 2 1T O Chang:  [J Additon |9
NAKE 22 NaMt
STREET ADDRESS 23 STREET ADDAESS
Oy S e e e e e___j eaCiySL-7F S .
e [C] DELETE 31TILE [ Chang: [ Addition
NAME 32 NAME
SIREFT ADORESS 39 SIRLET ADDRESS
| CY-§1-2F SRV 54 1111
11 [C] DELETE 4 1THLF [0 Change  [] Addtion
NAME ’ 42 NAME
STREF! ADORESS 43 STREET ADORESS
| Cy-St-ap e RMACNCSTIR
TILE [ DELETE 5 1TIE [ Crang:  [] Addition
MARE 5 2 NAME.
STRzE) ADDRESS 5 3SIREET ADDRESS
Lmi-51- 2 SRR -5 1L 1
TILE [] DELETE B 1 TILE [ Chang: [ Addition |
NAKE ] ] 52 NAME
STRFF1 ADDRESS 53 SIREET ADDRESS
CITY-51-2IF re 64 CIlTY-S1-2IP
14, | do hereby centify that the informalflf supplied with this fiing is voluntanly furnishied and does not gualify for the exemption stated in Section 112.07(3)k), Florida Stautas | further
certify that the information incicatefi B this annuai report ar supplemental annual repaort is true and accurala and that my signature shall have the same logal efiect as it made under
oath; that | am an officer or direcylr 1t the corporation or the recever or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes, and hat my name
appears in Biock 12 or Block 1 nged, or on an atts ent with an address
SIGNATURE:x _MMP—" X Vabkl,. HOT-SR-6YA3 | |
SIGHATOHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CQute: Gte Phove # 4



