FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

cowoon (ks rumree | Jan 28 1997 8:00am

T Secretary of State

POCUMENT # PQ5000016515 (5)

1. Corporabon Name

EDGAR H. J. HIFT, M.D., P.A.

G

Principal Place of Business Mailing Address
4800 NE. 20TH TERRACE 54 NE. FOURTH AVEMUE
FORT LAUDERDALE FL 33306 DELRAY BEACH FL 334834529
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 03/01/1995 03/07/1996
2. Principal Piace: of Business "_2!- Mailing Address 4. FEF Number Applied For
21 26| 65-0562322 Not Applicable
Stite, Apl #, ot Sule, Apt. 8, efe. it
D o - P " P 5. Certificate of Status Desired O $|3.75 Additional
2 z;l Fee Requirad
Cuy & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23 ~ 2;| Trust Fund Contribution ] Added 1o Fees
2ip | Country ip Country 8. This corporation has liability for intangibte tax under s 199.032,
24 25] m ;tﬂ Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
COHEN, JEFFREY L 81| Name
54 NORTHEAST FOURTH AVENUE 82 Sweet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83 )
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and GO7.1508. Florida StatUtes, the above-named corporalion submils this staterment for the purpose of changing its registered
office or registerad agent, or bota, in the Stale of Farida. Such change was authorized by the corporation’s board of diractors. | bereby accept the appointmant as registered
agent | am familiar with, and accepl the obligations af, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _ .
Rigg atard Iypaat en praved oo 8 ol s tared agent and ditle 1 apphcanle IMOTE" Regusteted Agant signature required whan reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
L D [T DELETE 11 TITE [JCrange L] Addition
HAME HIFT, EDGAR H. J 1.2 NAME
sreeracvarss | 4800 N.E. 20 TERR. 13 STREET ADDRESS
CiTY-S1- 70 FORT LAUDERDALE FL 33308 14 CITY-ST-2P
Lt [T oeLere 21 THLE [J Change™ L] Adaition
NAME 22 NAME
STREET ADOKE S5 23 STREET ADDRESS
GIY-51- 3 2 40TY-ST-2P
TILE [T oELETE 31 T0LE [Ycnange [ Addtion
NAME 32 RAME
SIREET ADDRESS 33 STREET ADDRESS .
Cy-51-2IF 34 CITY-87-21P
TE [ Torere 417MLE [D'Change L] Addition
KAME 4.2 NAME
SIREE T ADIRESS 43 STREET ADDRESS
CIIN-5I1-7iF 44 CITY-ST-21P
HILE [T DELETE 51 TITLE [ change ™ [T additian
NAME 52 NAME
STRZET ATIORE S5 5 3 STREET ADURESS
CiFY-§!. 2P 5.4 CITY-5T-2IP
e [T OELETE 81 TITLE [Jthange L1 Addition
NAHE 62 NAME
STFEET ADDRESS 63 STREET ADORESS
CITY - §T-71P 64 CITY-$T-2P

14. 1 do hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 118.07(3)(i), Ficvida Statutes. | further certify that tha
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under path; that
I am gn olficer o director of 1e6 CYrporation or the recglver gefirustes empawered 1o execulte this report as reguired by Chapler 607, Fiorida Statutes; and that my name
appears in Blocx 12 or Bock ent with an address :

SIGNATURE: el EW} HEZES /;/L;/f) $Y)222. 2 600

ME OF SIGNING OFFICER OR Daytime Frone #

SIGNATURE AND TYPED OFl PHINTED'Y




