FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthiarm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

JEFFREY L. RAND, M.D., P.A.

Prmmpal Place of Busnness

12333 NW 16TH ST

2

PEMBROKE PINES FL 32026
us

PO4000046800 (6)

Mallmg Address

12333 NW §8TH §T

2

PEMBROKE PINES FL 33026
Us

5
2, Principal Place of Business T _:?a_i\ﬂa_\mg Address 4.
Suite, Apt. #, etc. | Sunlc. Apt . oo, 5
22 27|
City & State Coty 37§t507 S ) S o 5
Zp Country [ Zip Country 3
24 26] 29 ______L@l_____ N B
g, Name and Address of Current Reglstered Agent
I - B1] Name

RAND, JEFFREY L MD
12333 NW 18 ST SUITE 2
SUITE 400

PEMBROKE PINES FL 33026

|83

|84 Clly‘

SIGNATURE: __ % Mm PA
Sli ATURE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OH IRECTOR

SIGNATURE { oy
tture. Typed or printed narc of regsterod agont and e ool _abl T e e
i2. CFFICERS AND DIREGTCRS 13, T
TMMLE D [ DELETE T UTILE
NAME RAND, JEFFREY L MD 1.5 NAME
STREET ADDRESS 12333 NW 18 ST SUITE 2 1.3 TREET ADIRESS
Iy -§1- 2P __PEMBROKE ﬂy_EMSFL o Mreomrsie ]
TILE [] DELETE 21Tk
HAML 22 HAML
STREET ADDRESS 2 TSIREE | AURESS
CIy-ST-2p o 24CIY-ST-200
TITLE [ DeLETE 3 1TI0LE
NAME 3 RAME
SIRELT ADDRESS 33 STREFT ADDRESS
crv-g1-2 . R 340Y-51-20
THLE [] DELETE 4 1TILE
HAME 42 NAML
STHEET ADDRESS 43 STREFE AIRCSS
CHY-S1-2IP o o N EXLLE )
TLE (] DELETE 5 1HILE
NAME 5.2 NANTE
SIAEET ADORESS 53 STHEE T ADURESS
CIfY-51-2P o 94 CNV-51-21
TITLE [ DELETE B ITILE
NAME 67 HAME
STRECT ADDRESS 6.3 STHEE | ALIRESS
CITY-S1-21P BACNY- S 2

14. | do hereby cerlify that the information supp\ucd wil this’ m:ng is volunlanly fumished and dats not qualify for 1he exerption stated in S
certify that the information indicated on this annual reporl ar supplemental annaal repor s true and aceurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receker or trustec empowersd to execule tnis repon as equired ty Chapter 607, Florca Statutes; and that my name
appears in Biock 12 or Block 13 if changed, o on an attachment with an atldress

KQ?Q L. anA my)

10. Name and Address of Hew Reglslere_d Agent

a2 RBN%‘O E%Crff'cea
Stiz dross ( N wux \Q e IS

| , Pemorove Qines
11. Pursuant to the | prowswons of Seclions B07.0502 and 607.1508, florida Statutes, the above-nanied corporalon submits Lhis staterert for the puipose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was aulharized by the corparation’s board of dreclans. | hereby accepl 1he appointment as registered agent. | am

tamikar with, and accept he obligations of, Section 607.0505, Florida Statutes.

ale Incorporated or Oualified laa. Dale of | ast Reporl

06/14/1994 - 04/14/1995
FElNumber " Aﬁphz}-d o
_ 650500937 o | Fiot Anpicaie |
Certilicate of Status Desired O $8-75 Adqwiona!
R _ B Fee Required
Electlon Campangn meclng 0 $5.00 May Be

Added to Fees

1h\s COprrdT\OH haf. |I11YM);“I-H{HT’1_Q_{DIC tax uncler s 199.032,
Yes [JNo

Trusl Fund Comnt)uluorw

Florida Stalules

2 Arceplab e\

L Swte 'a.

FL 85| @COqe

22\ 6

N S TG 577G 6 A DRESTOE T
[ Chaage  [] Adgtion
T [ Change [T Addtion
) i [ Change [ Addition
o [[] Crenge {7 Adcition
T [ Change {3 Additior
T [ Chage [ Addtion |

on 118 67(3)k), Fionda Statules. T jurther

420 -8820

Do e Phone «

3149

(5]

CR2E034 (12/95)




