SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

L3 1/

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

OWISION OF CORPORATIONS
DOCUMENT #  P94000050669 (8)

ABRAHAM WOLFENZON, M.D., P.A.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

I

Principal Place of Business tailing Address

KEY LARGD MEDICAL CENTER ABRAHAM WOLFENZON. M.D.. PA

(T

OVERSEAS HWY MILE MARKER 100.5 P O BOX 2786
KEY LARGO FL 33037 ﬁ? LARGO FL 33007 3. Date Incorporated or Cuailied 3a. Da'e of Last Reporl
) 07/08/1994 08/01/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appled For
21 —?ﬂ ) 65'%14463 o Hot Ap[‘nhc.ahlg'
Suite. ApL #, elC Suite, Apt # el i
uite. Ap | suie A elo 5. Ceruficate of Status Desired L_] $8.75 Adqmonal
;l 271 - Fee Required ]
City & State | CydState 6. Election Campaign Financing r $5.00 May Bs
?ﬂ R o 251 _ Trust Fund Contributon / Added to Fees
Zip L Counltry . s | Coauntry 8. This corporahion has habiity fcﬁgwg\ble tax under s 199 Q32
|24) 25| 29 30/ Florida Statutes ves [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAXWELL, AMANDA
3225 AVIATION AVE 82| Street Address (PO, Box Nurnber is Nol Acceptable)
SUITE 300 55
COCONUT GROVE FL 33133
84| Cuy FL ‘85 71 Coda

11, Pursuanl (0 the provisiens of Sectons B07 0502 and 607 1508, Florida Statutes, the abave
agenl | am farmidiar with, and accept the obligations of, Section 607 0505, Flonda Siatutes

SIGNATURE  _

named corporation submits this staterment for the: purpase of changing its regisle
office ar registered agent. or both, in the State of Flonida Such change was authorized by the corporation's board of diractors | hereby accept the appo ntment as regstered

G s Ty B g 1een AL OF peer ot A 0 appatAe T By e 5 g atute frrane 4 whi ) (R R
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] T T oeiere TTILE [T ctag: [ Adsion
NAME WOLFENZON, ABRAHAM MD 12 HakE
smeet aooeess | KEY LARGO MEDICAL CTR OVERSEAS HWY MM100.5 1 3STREET ADDRESS
LTy S1- 7P KEY LARGO FL 33037 14 0Ty ST- 26
TILE [ ] Decere ZUTILE [] Crange [ ] Addwan
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 4CITY 51 AF _
TINE ] oeere 31 L B [J change [ ] Adcon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-51-21F - 34 QITY-ST- 2P B ]
TILE ] oeeere 41TNE [J Change [] Adduen
HAME 4 2 NAME
STHEET ADDRESS 43 SIREE] ADDRESS
LTy -ST- 2P 440H0Y-517F
TIE [T petie 51 TILE [T change [ adamor
MNAME 52 NAML
STREET ADDRESS %3 STHERT ADDRESS
CiTY-51- 28 54CIY-5T- 2P ]
THLE [V oerte £ 1 THLE [T change [T Adduior
NAME B2 NAME
STREET ADDRESS 63 STREF§ ADDAESS
CITY 57 2P 6 4CITY-51- 2P

mada under oath, thal | am an ofcer or drecto of the corparation
that my name appears in Block 1 % it chang

SIGNATURE: . ___

ttachment with an address

4. 1 0o horeby cartisy haf e Informatan suppiied wth this fiing 1s voluntanly furnished and does not Guality for the escmplion slated 11 Sechan 115 OT(3K) Flonda Stargtes |
further certify that the informanan indicated ory this annaal reporl o suppiermental asnual report 8 tue and accorate and 1har my sigoature sha! have the same legal eff
he recaiver of lruslee empowered 10 exacule this reporl as reqiired by

Chapter 617, Florida S[:ll-.m':%, “and

- 3054530109

Dt Mone K

HEab

CR2E034 (3/96)

R T & Z1. - T 7 - D




