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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

"DIVISION OF CORPORATIONS

1. Corporation Name

HARARI AND DISKIN, M.D., P.A.

DOCUMENT # -Pg4000023858

Principal Place of Business

Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90202 024 ***150.00

5401 POLK ST 5401 POLK ST.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/29/1994 :
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2] A1L44 Svare Roan 7 [ - 650481648 Not Appiicablio
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additionat
22152_:7?”__ e B R T mme e .m._, R = Sy 5.~_Cen1f_cate of Stalu,@_De_s‘lE:_j'______;I:l —= aﬂFe&Requlmdm‘é
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
El oA RATOJ . “FC. ;‘ Trust Fund Contribution Added to Fees
Zip ’ Eountry Zip Country 8. This corporation owes the current year Intangible
m L3408 IE‘ ;‘ w Personat Propesty Tax. Wyes [No
. T 9. Name and Address of Current Regi d Agent 10. Name and Address of New Reglstered Agent
LTRS ) 4 - 81| Name
.= -. OWEN, JUDSON L'l . ; 2 S e 0 ox N et ASsa i)
[ reet Address (P.O. Box Number is Not Acceptable
555 N.E. 15 STREET #516 155 W 147 STREET - .. e -
MIAME FL 33132 . [83 Tt RedL -
Su v & 10(3 R N
A T 84| City Zip Code
s T Nogry Mam Beacw 33169

41, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
offica or registered agent, or both, in the State of Fiorida. Such change was au
agent. | am familiar with, and accept the obligations of, Section'607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

0139640

A RE

P

14. | hereby certify that the informaf
indicatad on this annual repor,

On S

br sughfementat annig

gplied with thisffiling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
steeegpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
fvith an addrgss, with all other like empowered. '

(o) 493-c079

SIGNATURE i
Signature, typed or printed nama of registerad agent and tite If applicable. (NOTE:; Registered Agent sig Tequired whan rei DATE o

12. OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =8

TIE vsSD ] [ DELETE 1.1 TILE [JChange [ Addition E

NAME DISKIN, ARTHUR L 12NAME o

streeTaooress| 125 PALM AVE 13 STREET ADDRESS g

CITY.ST-ZP MIAMI BCH FL 33139 14 CITY-ST-2P E

TITLE PT [ DELETE 21 TME PD B Change [ Addiion | O

NAME HARARI, JACK 22 NAME

smreeranoress| 501 LIDO DRIVE 23 STREET ADDRESS

_Lemvsnzn, | FT.LAUDERDALE BL oo oo O e tiins s — e

TME : [ oELETE 3ATME TD [cChange 3¢ Acition

NAME 3.2 NAME Pave weElsmad

STREET ADDRESS 33sREETADORESS | /.55 M 167 ST

CITY-ST.2IP 34. CITY-ST-2IP Fa, piamc BEAcy | Fuo 33147

TmE ] DELETE 4ATITLE { [JChange [ Addition

NAME 4.2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 4.4 CITY-ST-2IP

TITLE [ DELETE 51TME [JcChange  {]Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS . ’

CITY-ST-2IP 54 GITY-ST-2IP

TITLE [T DELETE 6.1 TLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

‘;/m; 17- 9%

Daytima Phone #



