FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

" eandea B, Mortnam Apr 14 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

CORPORATION

DOCUMENT # P95000043925 (3)

1. Corporation Name

FRED |. EHRENSTEIN, M.D., P.A.

AR

Principal Place of Businass . Mailing Address
1110 SOUTH SOUTHLAKE DRIVE 1110 SOUTH SOUTHLAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
05/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m E 65-0598100 Not Applicable
Suita, Apl. #. elc. Suite, Apt. #, atc.
P wie- ApL 8. e 5. Certificate of Status Desired [ $8.75 Addiional
22] |27] Fee Required
City & Stats L City & State 8. Election Campaign Financing $5.00 May Be
23 ZH Trust Fund Contribution 0 Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currap; year Intangible
m ;El ?;l ;] Personal Properly Tax due June 30. Yas 3 No
9. Name and Addrose of Current Reglstered Agent 10, Name and Address of New Registered Agent
MNSTEN. FRED I M.D. 81| Name
110 SOUTHLN(E m 82( Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statules.

SIGNATURE
Signature, typed o penled Aama ol togelered agont and bl it appleable (NOTE Ragislared Aganl mgnature raquired when reinstating) DATE
12. OFFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD T OLETe 1.1 TITLE [ Change L] Addition
NAME EHRENSTEIN, FRED | M.D. 1.2 HAME
smeerapress | 1110 SOUTH SOUTHLAKE DRIVE 1.3 STREET ADDRESS
CITY-ST- P HOLLYWOQOD FL 33018 14 CITY-51-0P
THLE [T oeLete 21TMLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiIP 2 ACITY-ST- 2P
TLE LT ortere 3TTMLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY-S1-21P
TLE ] oeLete &1 TILE [T cnange [ Addition
- NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| oy-sT- 7 44 CITY-ST1-2P
TILE ] oeLeTE 57 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 54 CITY-S1- 70
TLE [ DeLeTe 6.1 TIMLE [T cnange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57-2% 6.4 CHY-ST-2IP

14. | hereby certify that the information supphed with this Hiling does nol qualify for the exemﬁéion slated in Section 119.07(3)i), Plarida Statutes. | further certify that the infarmation
indicated on this annyal report or lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of (y corporatioy of the receiver or truslee empowored to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in

| RICNATIIRE:-I4 7

l1acjgmi ith ary address
O CRHIENSTE Y song yae  Pry-ag9-3052,

CR2E034 (10/97)



