FILE NOW: FILING FEE AFTER MAY 1 IS $225.007 >°°

[ PROFIT L FLORIOA DEFARTMENT OF STATE
CORPORA_TrON 3 7 :é Sandra B. Mortham
ANNUAL REPORT : "'%7.?' Secretary of State

DIVISION OF CORPORATIONS

2
Ay X
B

DOCUMENT #  P94000026564 (2)
FLOYD E. SESKIN, M.D., P.A.

Frincipal Place of Business Mailing Address

AT A

NE 19 TERRACE 1 197TH Tm\
&wmm HFL 33179 NORTH | BEA mn

3. Date Incorporated or Qualified 3a. Data of Last Report

o 04/07/1994 06/21/1995
2. Pyjncipal Piace of Business 2a. Maling Address 4. FEI Number Apphed For
2 st | 2
799 w~E /9/ ) 1921 NE 188 s+ 650478330 Not Appicatio
i Suil.e, Ant ¥, elc, 5. Certilicate of Stalus Desired 0 $8.75 Additional
e ﬂ,,,._,ﬁ L Feo Required
. | City & State ! 6. Eiection Campaign Financing $5.00 May Bo
[2119(_};_,1-}—1/ rﬂ:4 - F(, B 23] NOFM__“!’?’) iy &aéAFL- Trust Fund Contrioution Added to Fees
2 3180 _ . Gounuy ) Country 8. This corporation has liabifityfor intangible tax under s 199.032,
[24E 33/ 2_5J (/LSH 29l 33/ 9—7 E{ﬂ MSﬂ Flarida Statutes &Yes OnNe
© """ o Tame and Address of Gurrent Regisiered Agont 16, Name and Addrva of New Regitored AGomT
81| Namne
SESKIN, FLOYD 82| Strect Address {P.O. Box Number is Not Acceplable)
1920 NE 187TH TERRACE L
NORTH MIAM! BEACH FL 33179 83
B4 Oty 85| Zip Code
N FL |

| 110 Parsaant 1o tre provisons of Sections 607 0287 and 607.1508 Flonda Stalates, the abiove named corporation sUbmits This stalerent for the purpose of changing s regetered ofice
or registered agont, o both, in the Stale of Flodda, Such change was authonzed by the corporation's board of directors. | hereby accept the appaintment as registered agant. | am
farnihia: witn, anghaccent the obldigations of, Scction 807.0505, Fiorida Statutes.

SIGHNATUR

CR2E034 (12/95)

o bt & e v ok aes a7 I Registed ARG sigal e sacyiarkwhen Fealatg DATE
|12 L OitCTASANDDRECIORS W18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
Tin.f D UDEEIE 1ATTLF [] Change [} Addilion
HEL SESKIN, FLOYD T N VTNAME
STHERT ALUMESS 1924-MNE-H08FH-STREET 1 3 STHEE) ADDRESS
|onsae | NORTH-MAMEBEABMTL Lacny-s1-2e
i [DeEn 2 17MLE ] Change L] Acdition
Namtt - 22 NAME
STHEHY ATDRESS 2 3 SIREET ADORESS
PorvsT e e o 24 CINY-ST-21F i -
e [JUeEne 3 1TIE TreasureR £ Change  [*] Addition
NAME ' 32 NAME gpcci Ses I(“J s+ St
SERLEDADDAESS 33 sineer aoongss | 2999 N € ¢
MR - 0 T 7 N saenvsize Averburo- FL 33180
e [T DELETE 41 THLE [] Change [ Addition
Kt 42 NAME
STHIFL ATTAESS 43 STREET ALDRESS
| Cily-SI-26 e N B 44 CiTY-8T-2iP
TIF [] DELFIE [RRAM [J Crange  [] Additan
NAKiE 52 NAMiE
SIKFLT AUDHESS 5 3SIHEET ADDRESS
Clv-ST-7p R B o o S4CITY-5I-2IF
INY:; [Cloiteie 6 1TILE [7) Change [ Addition
RAME 2 NANE
SIHEET AGDRFSS 6.3 STREET ADDRESS
CTY-5 -7 64 CIY-ST-2P

(714, 1 do horeby cortify 174 e infor mabon supplied wilh Tis bing s volunlarily furmished and does not aualily for 1he exemplion statad in Sactan 118 D7(3)i), Froria Statutes, T Turner
certify thal the nfornation incizated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same logal eftact as if made under
cath, that | am an ¢fficer or director of the carporation ar the recevor or trustee empowered to exesute this repon as requirad by Chapter 607, Florida Statutes; and that my name

appears in DIock 12 or Block 12 if changed, or on an attachment with an address. 305’ é ?’(-/ s—q,g
: i r/%

SIGNATURE: 24 S 44 A

SION, NO TYPEC'OR PRINTED NAME OF SIGNING BFFICER OF DIRECTOR

Dato

) -&);i}a Prone ¥




