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

ol e | Apr 16 1998 8:00am
ANNUAL REPORT Sacrstary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P94000026564 (2)

1. Corporation Name

FLOYD E. SESKIN, M.D., P.A.

A AR A

Principal Place of Business Mailing Address
2099 NE 191 STREET 182 NE 188TH STREEY
SUNE 310 NORTH MIAMI BEACH FL 33179
AVENTURA FL 33180 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/07/1994
6% 20. Mailing Address 4. FEI Number Applied For
21 26] . 65-0478330 Not Applicable
Suite, Apt. #, etc. ite, Apl. ¥, elc.
EI uie. AP E] u P ele 5. Cerlificate of Status Desired Cl si‘;i::[:‘gz’nm
City & State City & State 8. Eloction Campaign Financing $5.00 May Ba
(23] 20] Trust Fund Contribution O Added to Fess
Zip Country aip Country 8. This corporation owes or has paid the cyrrent year Intangible
;[ m ;ﬂ m Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SESKIN, FLOYD 81| Namo

oA
120-NE-H0TTH-TSRRAGE— /92[ NE /?? .Sf' 82| Street Address {P.O. Box Numbser is Not Acceptable)
NORTH MIAMI BEACH FL 33179

83

84| City FL ]ss] 2ip Code

11. Pursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obligations of, Saction 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalwe. typed o printed name of regatered apent and titho il applicabls. (HOTE: Ragisterad Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T Deceve 14 TILE [1 Ghange 7 Addition
MAME SESKIN, FLOYD 1.2 NAME
steeTaporess | 2099 NE 191ST #310 1.3 STREET ADDRESS
CITY-51- 7P AVENTURA FL VACITY-ST-2F
TINE v T DeLETE 21TME EJ change T Addition
NAME SESKING, JACCI 22 NAME
sreet apoRess | 2099 NE 1918T #310 2.3 STREET ADDRESS
CITY-51-2P AVENTURA FL 2. 4CATY- 5T-2IP
WE [T oeeTe 31TME L] Change [ Addition
NAME 22 NAME
$TREET ADDRESS 33 STREET ADDRESS
Y- ST-21P 34 CITY-§7-2P
THLE 1 becere L1TIE I Change T Addition
NAME 4 7NAME
STYREET ADDRESS 4.3 SFREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
WLE ] pEceTe 517ALE [T change ] Aadition
HAE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
e [ oeLere 6.1 TTLE [T change™ [_J Additicn
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P BACITY-ST-2P

14. ! heraby certily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indhcated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director af the corporation of the receiver or Irusiee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmanlihan addrass.~

SIGNATIURE:




