.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT #  P94000026594 (9)

1. Gorporation Name

MEDICAL SPECIALTIES OF AVENTURA, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Moftham'
Secretary of State
DIVISION OF CORPORATIONS

0

Principal Place o—fB:Jsiness Maling Address
20950 W DIXIE HWY 20450 W DIXIE HWY
AVENTURA FL 33180 AVENTURA FL 33180
3. Dato Incorporated or Qualified 3a. Date of Last Report
04/01/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
j21] 26) 650483791 Not Applicabic
- - T —
Stite, Apl. £, elc, | Suite, Apt. #, e'c. . Cortificate of Status Desired 0 $8.75 Additional
;21 27 Fee Required
City & State: . | Oty & Stale 6. Election Campaign Financing $5.00 May Be
r:eﬂ 2ﬂ Trust Fund Contribution rl Added to Fees
Zip Country o Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
f}ﬂ El 25} m Fiarida Statules [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HOERO. DANIEL E B2| Street Address (P.O. Box Number is Not Acceptable)
20450 W DIXIE HWY
AVENTURA FL 33180 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, ihe above-riamed corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida. Sush change was authorzed by the corporation’s board of directors. | hereby accept the appointrment as registered agent, | am
famikar with, and acoept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ . ) . I ] e . N
Signatue, yped of pinted neme of regstered agent and s if aryric abl {HOTL: Ragistared Agert signalury e sred when reinstatng: DATE G

|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

Tine PD [ DELETE 11T O Change [ Addiion | =

HAME ROERO, DANIEL 12 NAME 3

STREET ADPRESS 20450 W. DIXIE HWY 1.3 STREEF ADDIRESS o

oTY-$1-2 AVENTURA FL 14 CITY-§T-20 &

TI/LE 7 DELETS 2 1TNLE [J Crange [ Additon | ©

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CIY-ST-7iF 24CITY-51-2F

1HLE [ DELETE 31TILE [ Change ) Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CHY-ST- 2P 34 CITY-§1-7P

TILE [ DEL=ETE 4 1 TILE [ Chenge  [) Addition

NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST- 240 44Ty -ST-2IF

TIMLE {J DELETE 5 1TILE [7 Change [ Addition

HAME 52 NAME

STREE| ADDRESS 53 STREET ADORESS

LY -5T-2IF 54 CY-8I-2p

TILE [ OELETE 6 1TILE [ Change  [J Addition

NAME 6.2 NAMF

STREE! ADDRESS 6.3 STREET ADDRESS

CATY-ST- 7P RN 6.4 CITY-ST-21P

[\ this tling is volintardy furished and does not qualify for the exemption stated in Saction 118.07(3)(K), Florida Statutes. | further
(ot or supglemental annual report is true and accurate and thal my signature shall have the same legal eflact as f made under
o the regaiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name

\ Axachmght with an address.

Donvet £ Roun 00 Hligley,  (BEH2, w040

OF SIGKING OFFICER OR DIRECTOR Date Deytrne Frone #
bl

14. | do hereby certity that the infornyatio
certify that the in‘ormation indiogtég




