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

PROFIT g2 FLORIDA DEPARTMENT OF STATE
CORPORATION ) g Sandra B Mortham
ANNUAL REPORT ;c#’s Secretary of State
1996 ':‘.-E.ffy‘_...,.;ﬁ?}’t/ DIVISION OF CORPORATIONS

DOCUMENT # P95000059001 (4)

1. Corporation Name

JOEL S. POLICZER, M.D., P.A.

]

Frincipial Place of Business

Maiing Address

21 NW B2ND AVENUE 201 NW B2ND AVENUE
SUITE 503 SUITE 509
PLANTATION FL 33324 PLANTATION FL 33324

3. Date Incorporated or Qualified 3a. Dale of Last Report

07/31/19%5

‘2. Bancpad Place of Business T | 2 Mailing Adciress 4, Ffigurge/ é q q Applied For
5T - S — 0L 16T st erieai
Suiler, Apt #, elo - Suile, Apt. #, el 5. Cerlificate of Stalus Desired ] $8.75 A@ilional
:"QI._ o ) ) 27] o _ Fae Required
City & State | Gty & Siale 6. Election Campaign Financing O $5.00 May Be
};l e 25[ B Jrust Fund Contribution Added to Fees
Zip ~ Gountry | 2 | Country 8. This corporation has liahjity fgd intangible tax under § 189.032,
24| - |28 e [a0] Florida Statutes es [No
L 797 Name and iﬁQrgss of Current Registered Agent 10. Neme and Address of New Registered Agent
81| MName
POLEZER, JOEL S MD. 82| Strest Address (P.O. Box Number is Not Acceptable)
201 N.W 82ND AVENUE
SUITE 503 83
PLANTATION FL 33324 84| Ty FL 85 Zip Codo

31, Posiant 10 the provisions of Sections G97.0502 and B07. 1508, Flonda Statutes, the above-named corporalion subrrits this statement far the purpose of changing its registered office
or regislered agent, or both, in the State of Flonda Such changge was authorized by the corporation’s board of creclors. | hereby accept the appointment as registered agent. lam
famisar with, and accept the obfigations of, Section 607.0505, florida Statules

SIGNATURE . - . o Lo e
Sy n bped e priaten pame el negefened 200l aod B fappleahb INDTE Aogistorad AQEnt sigriature ravpiec whe rewtaling DATE

2 OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELEIE 1 1TIILE [ Change  [] Addition
Kan; POLICZER, JOEL S M.D. 1.2 NAME
anen aooss | 208 NW 82ND AVENUE, SUITE 503 13 SIREEY ADGRESS

| avsior | PLANTATION FL 33324 1ACIY-S1-2IP
it [[] DELETE 2 1THLE ] Change [ Addition
HEME 22 NAME
STHEE I ADGRE S 24 STREET ADDRESS

| cawostae oy e . ..._RRaChYSTDR
THLE [ DELETE 3 1TINE [ Change  [] Addition
NALE 12 NAME
SIBELY ATDRESS 33 STREET ADDRESS
s s L e 34CIY-ST-ZP
T1LF [] DELETE 41 TLE [ Cnange [ Additien
ke 47 KAME
SIMER] ADERESS 43 STREET ADDRESS
L N N 34CITY-S1-2
1t {J DELRE 5 1TLE [] Change [ Addition
FiAAt 5 2NAME
S7HEE | ALRESS 5.3 STATET ADDRESS
Ly s 2 i 54 LTy -$1-7iF
i [ DELETE & 1TILE [] Change ] Acdition
KAME: 62 NAME
SIHEET ADDAESS 6.3 STREFT ADORESS

| creosiar 64 CITY-51-2IP

14,1410 haraby Gertily thal The mfarmation suppiied witn this filng 1s vountarly furmished and does aot qualily for the exernption stated in Secton 119.07(3)ik], Florida Statites. | furthor
certify that the information indicated §n 1his annual raport or gwoplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under
oalt thal | am an officer or drector & the corporation or, zeiver or Lruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

;appears in Hiock 12 or Block 13 if chonged, or efyff:ril with an address.
L/SIGNATURE:_ e A AN WO

SIGNATURE AN Y YPED O AME OF SIGNING OFFICER OR ORRECTOR

CR2E034 (12/95)




