FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P95000004661 (1)

1. Corporation Name

COMPREHENSIVE MELANOMA TREATMENT CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

P
'

Principal Place of Business Mabing Address
2999 NE. 181 ST. STE 280 2999 NE. 191 ST.. STE. 250
N. MIAMI BEACH FL 33190 N. MIAMI BEAGH FL 33180

AN G AT TA A

|3, Date Incorporated or Qualifed 3a. Date of Last Repont

01/17/1995

2, Principal Place of Business : 2a. Maiing Address - “1a FriNumber . 7(“' Applied For
- Plagl g ——
;1_] ZE‘ éo “’#ﬁ‘—) é d:’ 06{ Not Appiicable
Sute. Aat 4. et Sufle, Apt. 4, etc. 5. Certificate of Status Desired (| $8.75 Adc!iliona%
22 ;] Feo Required
City & State | Cry & Stale 6. Election Campaign Financing 0 $5.00 May Be
’Eﬂ 26] Trust Fund Gontributian Added 1o Foos
| Zip Country 2p - Country 8, This corparation has liability for iftangible tax under s 198.032,
24| 25 [20] 30| Fiorida Statutes O ves [Ino
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
GROSSMAN. MARTIN B 82| Street Address (.. Box Number is Not Acceptabile)
2999 NE. 191 ST, STE. 250
N. MiAMI BEACH FL 33180 63
84| City FL asl Zip Code

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statenient for the purpose of changing its registored offce
or registered agent, or botly, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ ___ . ... e e e . . R S
Sighature, Lyped or printac nare of rigetered auent and ti: if angicable NOTE - Fogrteras Agant s gréhure e et whin ranstat gt DATE
[ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 1 47InE [] Change  [] Addtion
o ROSEN, LESLIE B 2N
STREET ADDAESS 4701 MERIDIAN 13 8TREE] ADDRESS
CITY-§t-719 MIAMI BEACH FL 33140 1.4 CTY-ST- 2P i
TILE D [] DELETE 7 1 TILE [] Change [} Additon
HAME ROZEN, SIMON 22 NAME
STREET ADDRESS 845 ARTHUR GODFREY RD., #201 23 STREEY ADDRESS
CIY-51-29 MIAMI BEACH FL 33140 — ZACY-51- 2P o )
TTLE D [] DELETE 3ATILE [ Change [ Additicn
e GROSSMAN, MARTIN B azne
sreeer aooaess | 4701 MERIDIAN 33 STREET ADDRESS
QY- 51-2P MIAMI BEACH FL 33140 34 TY-ST-IP
TILE D [] DELETE 4 1TIILE [ Ghange  [] Addition
NAME ROBBINS, LAWRENCE B 42 NAME
STREET ADDRESS 820 ARTHUR GODFREY RD. 4 ASIREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33140 44 CY-51-71P
TETLE [C) DELEYE 5 1 TILE [T Changs  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEE! ADDRESS
CITy-51- 2P 54 CITY-SI-7if
I5LE [ DELETE 6 1TITLE () Change  [7] Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CHY-$T-2P £ 4CHTY-ST-2P

14. | do hereby cerlify that the informags
certify that the information incicgt
oath; that | am an officer or dirgct

n supplied wilh Lhis filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3}(), Fiorida Statutes. | further
n this annual report or supplementa’ annual report is True and accurato and that my signature shalt have the sanie legal effect as if made under
# the ci-poraban or 1he raceiver or truslee empowered to execute this repon as required by Chaple: 607, Florida Statutes; and that my name
g n an attachment with an address.

(ESUE 6 QoSeN])  Y[1¥/ 9% g eassul

HE AND TYPED OR PRINTED NAWE OF BIGRING OFFICER OR BIREETOR 7777 Toad U7 U T T frew

Dayterie Proow #

CR2E034 (12/95)




