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

PROFIT |
CORPORAJION
ANNUAL REPORT

. 1996

DIVISIoN OF

FLORIDA DEPARTMENT OF SIATE

Sandrg B J’“‘O"'E”‘ -

Secrdhiryof

FILED
May 01 1996 8:00 am

COAPOHATION

DOCUMENT #

1. Corporation Narme

ABRAHAM CHAMELY, M.D., P.A.

Principal Placé omeﬁi-Lj;ness M;]ii.mrg Actliess
49002 W QAKLAND PARK BLVD #107

LAUDERDALE LAKES FL 33313

P95000031978 (6)

43002 W OAXLAND PARK BLVD #107
LAUDERDALE LAKES FL 33313

Secretary of State

TP A 0 0 0 0

" Dats Incorpar, &élsor Quakhed | 3a. Date of Last Report
04715/

farnlha( with, an(l ar“r‘epl the ohlgalmm. D' e plrarl mr 02 -(} : Fual Bl Q'd‘ Tutes

SIGNATURE

_2_ Princlpéi Face o_f“ij-}usmess | 2a. Ma-img Adiclress 4. FEI Number Ap;i\lé& ;Of’ -
?ﬂ i _ 25l I {7 5 - 0{:‘ 7 3 % l ﬁ Not Apphcable
Sule Apl.w.atc. Suil., Apt #. el 5. Certificate of Status Desired ﬂ 38'75 Adc!itional
22 271 Fee Required
City & State | Oty & State: 6. Election Campaign F|nﬂncing\-—€ $5.00 May Be
El 28—1 Wusl Fu' s} Conlﬂuunon Added to Fees
L Country | dp . C”L"‘try 8. ‘H s co:poratu W has Inh;lt, for mlang\hlv tax um!er 5 199 asz,
24 25 29| BER Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent - .. 10, Name and Address of New Registered Agent
B1{ Name
CHAMELY, ABRAHAM
B2| Street Address (P.O. Box Number is Not Acceptable)
49002 W OAKLAND PARK BLVD #107
LAUDERDALE LAKES FL 33313 83
m M uw——‘% 8 Ciy ) FL le Zip Code

Drizedch by e corparalon’s board of drectors | heredy accept the appointment as regislerad agent | am

20ve naned compandtion submits s statemaent for the parpase of changing its registered office

TLATE

cartify that the information indicated on this annual report or supplememal ar
oatn; that | am an oft-cer ar drectar of the corperahon o 1i i€ Fed
appears n Block 12 or Black 13 i changead, or on

SIGNATURE:

NG OFF}

Sh;nnh i I-f:ed 0 e DAy O ety ar Tat Fa Fatere 1-’\\, T L P WL PR R S ELFYY
12. COFAGERS AND ORLGIORs 7 T 13 o T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 12
me | DT [ DECERE T o [ Craage [ Addtion
NAME CMLY’ ABRAHAM 17 N
STREE] ADORESS 7171 N UNIVERSITY DRIVE #200 13 SHEET ADDRISS
CITY-ST- 2P TAMARAC FL 33321 ) 4G =512
T S [ DaETe sivne | (] Crangi ] Addzion
NAME - 27 hAME
STHEET Anc'(ﬁg 2 4 SIREE T ADDRESS
| CiTr-ST-2¢ - . . e SRR S
e [0 DitETE W RIS O Charge ] Addino
KANE 37RAME
STREET ADDAESS 23 STRTFT ADDRTSS
Gy 5729 34CTy S1-IP
TILE - s YT SoCIc0 1 85 -“.HE“{? g [ Additar
NAME 42 NAMF -06s04/96 --01154--003
STREET ADDRESS 43 STREET ADDRES 4200, 7
Cy -ST- 5P 44Ty ST LP
TITLE T T i EECEII R T J Change  [J Agditon
NAME 52 NAME f
STREEY ADORESS 5 ASIRIE] ADDRESS { e
CITY-5T-2P - ) 5407 5127
THLE (] DELETE 6 1TIMLE
NAME § 2 NAME
SIREET ADDRESS 6ISIREE ATURESS
CiTy-57-719 ALY

14. | do heraby certify that th 10 Information ':,up;nlz a witn tis 1) wnq is v’:lunmrll‘ furrshod and doe

Tmpowered 10 execule this report as required by Chapter 607, Florida Statute,

eSS (/5({
. . A }
St 0 Sngen Z///{/fé 3¢O- 590y
A OR DIRECTOR [hater D hime P &

F.u. . ..

not Gaaldy for e deerption stated in Socton 118 073k, Flonda Stakos. | futher |
port 18 true and accurate and that my signature shall have the same legal effact as if made: under
mand that giy name

ate e L e o o L el W &

CR2E034 (12/95)




