FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Secretary of Stato

DVISION OF CORPORATIONS
DOCUMENT # P94000059818 (2)

CURTIS HAMBURG, M.D., P.A.

Principal Place of Busingss Mailing Acldrass

8950 NORTH KENDALL DRIVE B350 NORTH KENDALL DRIVE
02

00N

ae
:;Mﬂ FL 33156 S'SMI FL 33136 3. Date incorpora’.-éd or Qualied | 3a. Date of Last Report
] R o 08n99a | 050311995
2. Principal Place of Business __2_3. Mailig Address 4. FEI Number Applied For
21 R I oo 52586675 Not Applicabic
Sutte. Apt &, eto | Sulte Aot #, ol 5. Gertihcato of Status Desired ] $8.75 adaitional
22 27] Fee Required
City & State | City & State 6. Eloclion Gampaign Financing 0 $500 May Be
23 28] Trust fund Contrioution Added to Faes
Zip Country | Zip _ Gountry B. This corporation has liability for intangible tax under s 199.032,
24 ?5] 29I 30] Florida Statutes ves [(No
49 Name and Address of Current ﬂ_éQistered Agent I __10. Name and Address of New Registered Agent
B1| Mame
KRUZWE“.. HOWARD E ESQ 82| Street Address (P.Q. Bax Number is Not Acceptable)
328 MINORCA AVENUE SECOND FLOOR e e
CORAL GABLES FL 33134
84 City T FL [55 Zipy Code

11. Pursuart 10 the pravisions of Sections 607.0602 zwid
or regislered agent, or bath in the State of Florida. S
familiar with, and accept the gblgations of, Sechon 807 0505, Florcla Statutes.

SIGNATURE _

(71508, Flonda Stahatles, e above namod c-cnb&ra'tuon subrmnits this statement for the purpose of changing
chargo was authorzed by the corporation’s board of direclars | hereby accept the appointrnent as registered agent, | arm

its reqgistered office

Shpialires, tygod of frelen] Adime o fopirenrat dpen LA e T it T Flogestoreet A Jord sugrathurss ra b n ] when Bty Toate T T
12, OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME 1] [] DELETE 1TITILE [} Change  [] Addition
NAME HAMBURG, CURTIS MD 12 NAME
SIREET ADDRESS 8950 NO. KENDALL DRIVE 13 SIREET ADDRESS
CITY -ST-2P MAMIFLA3316 . 1ACIY-57- 7 o
TITLE [J DELFTE 21T [] Chargz  [7] Addition
NAME 22 NAME
STREET ADDRESS 2 ASTHEET ADDRESS
Cny-s1-21p e e i e
TITLE [ DELETE [ Charge [T Addition
NAME 37 NAML
STREET ADDRESS 33 SIRCED ADDAESS
CITY-§1-2P e 34CITY-8T-T0 o
TIME [ DELETE 4 4 TILE [ Charge [ Addition
NAME 42 NAME
STREET ADDRESS S ISIHEE ! ADDRESS
D EACY-5)-7°
TITLE 5 DELETE 5 1TILE [] Change  [] Addition
NAME 55 NAME
STREET ADDRESS 53SIHELT ATDRESS
CITY-S1-2IP - e 5ACHY-§1-2IP
TILE [ DELETE B 1TILE [] Change  [] Addton
NAME 62 NAME
STREET ADDRESS B4 STREET ATDRESS
CITY-ST-2IP ) EACIHY ST 217

14. ) do hereby certify that the infonmation supphed witr this -"'"1"gni'5 i'wbilfnt‘éi?i'l} furrished and doe

appears in Block 12 or Block 13 § changed, or or an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED OF PAINTED NAME DF SIGNING OFFICER DR DIRECTOR

5 ot quak’y fue the exemplion slated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplomental annual ropod 6 true and acesrate and that my signatare shall hase the same lega effect as if made under
oatn; that t am an offcer or drector of the corporalion or the recever or trustee empowered to execute this repart as requrec by Chapter 607, Florida Statules: and that my name

‘b B IsBU4NF

Dt & Pl

CR2E034 (12/95)




