-_
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R+, FLORIDA DEPARTMENT OF STATE
: s Y

CORPCRATION ‘ Sandra B. Mortham
ANNUAL REPORT _ i 4 ! Secretary of State
1996 L s DIVISION OF CORPORATIONS

DOCUMENT #  P94000065596 (6)

1. Corporation Name

MICHAEL. ARONSOHN, V.M.D., P.A.

ARG

Principal Place of Business Mating Address
1420 N PARK IR 1420 N PARK DR
FT LAUDERDALE FL 33326 £T LAUDERDALE FL 33326
3. Datwriﬂ??wf Qualified | 3a. Date&’ﬁilﬁm
2. Principal Place ¢f Business 2a. Mailing Address 4. FEIN Applied For
21] [26] 85547321 Not Appiicable
Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
m 27 Fee Required
City & Stale | iy & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8 109.032,
;l] ?51 -;91 ?EI Florida Slatules (1 Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ARONSOHN, MICHAEL .
1420 N PARK DR 82| Strest Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33326 83
84| Ciy FL as] Zip Code

1. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florda Statutes, tha above-named corporation submits this staterment for the purpose of changing its registered office
o registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ L . . .
Sharatae teped of pinted nanie of registered agent and tite it &dicable. MNOTE: Regisvered Agcnl signatura reguirect wher renstaring! DATE
[ 2. D OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1 DELETE Change Add.tion
m ARONSOHN, MICHAEL - L D rage L] Mot
STREFT ADDRESS 1420 N PARK DR 1.3 STREET ADDRESS
| Ciny.stzie FT LAUDERDALE FL 33326 T4 CITY-SI-2IF
0L [J DELETE 2 11 [] Change  [7] Adgition
KAME 2.2 NAME
STHEET ADDRESS 23 STREET ADORESS
|_CNY-ST-2P 24 CHY-S1-7IF
THLE [ DELETE 31TILE [ Change [ Addition
NAME 3.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
| Cinv-sI-2ip 34 CITY-51-21P
TOLE (77 DELETE 4 1TI1LE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2P 44 CITY-5T-2P
TLE {1 DELETE 5.1 101LE [] Change [ Addition
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
| Gry-si-zp 54 CITY-§T-2iP
TITLE [] DELEIE & 1TIMLE [ Change [ addition
NaME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP . 64 CTY-ST-2IP

14. | do hercby certify that the inforpiation supplied with this filng is fofuntarily furnished ang does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthoer
certify that the intormation indigted on tiis annual report or sy plemental annual re 18 true and accuwrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or digditor of the corporation or 1he rgeiver or trustee powered to execute this report as requifad by Chapler 607, Fiorida Statutes: and that my rame

appears in Black 12 or Biock if changed, or on an attaghmgnt with an addregs.

SlGNATURIE: _ Daytime Prone ¥

IGNATURE AND TYPED OR PRINFERNAME OF BIGNING OFFICER OR GIRECTOR ~




