FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S Sy,

CORPORATION WA,

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ARGON AKOMER, M.D., P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

O A A

Principal Place of Business
6151 MIRAMAR PARKWAY

Maitingy Address
€151 MIRAMAR PARKWAY

MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date incorporatad or Qualified 3a. Date of Last Repor]
2. Principal Piace of Business - ) g;a'.dﬂawrl}r‘ié Address 4. FEI Number T appiied For

E:I—I 261 Not Applicable
$B.75 Additional

ite, Apt. ¥, etc Suite, Apt. #, etc. .
Suite, Ap uite, A¢ 5. Cerificate of Status Desired [ 1
Fee Required

=] ml -

N

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 ) 28_1 Trust Fund Cantribubian O Added to Fees
ap - Country | ap T Gountry h B. This corporation has liabjity for mtangible tax under s 199.032,
24] 25] [20] 30 Florida Statutes &/Yes Oto
9. Name end Address of Current Registered Agenl 77710 Name and Address of New Registered Agent

81] Name

SINGEH, BERNARD A 82| Street Address (P.O. Bax Number is Not Acceptable)
. 4700 SHERIDAN STREET
SUITE B a3
HOLLYWOOD FL 33021 -
ity

FL

as[ Zip Code

11. Pursuanl to the provisions of Sections 6070602 and 6071508, Flodida Statutes, the abiove named carporation submits this statement for the purpose of changing its registered ofice
or registerad agenl, or bolh, i ihe State of Florida. Such change was authorzed by the corporalion’s board of drectors | hereby accept the appontment as registared agenl. 1 am

familiar with, and accept the obhgatans of, Section $07.0505. Honda Statutes

SIGNATURE  _

Slgr%n’l.nr’p s on ﬂ’\f\ilﬁi'l'hi\l\( et T e Ul B o ap g

TDTE Flagedorend Aot SO nhg et whut, s st @i

DATe

12, ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DPST I T ERET I [ Change  [] Acdwon |
HAME AKOMER, ARGON 12 NAME

STREET ADDRESS 6151 MIRAMAR PARKWAY 1 1 STREET ADDAESS

CiTY-SF-71F MIRAMAR FL 33023 141V ST 2P

TITLE [C] DELETE 2 TTHQE [ Crange [} Aadit-an
NAME 23 MAME

STREET ADDRESS 2 ISTREET ADDRESS

CITy -ST-21P 24CiTy-5T-2IP

TITLE [} DELETE 3 100F [} Change  [T] Additan
NAME 3ZNAME

STREET ADDRESS 33 STRFET ADORESS

CITy-§1-21p o 34CITY-S1-2P

FITLE 7] DELETE 411 [ Change [ Additon
NAME 42 NAME

STREET ADDRESS 43 STREFI ADORESS

CITY-5T-2IP N 44CTY-5T-2P

TTLE [C] DELETE 5 1101LE [ change [ Additior.
NANE 52 NAME

STHEET ADDRESS 55 STREE L ADORESS

CITY-ST-ZiP S4CITY- ST-2IF

TITLE [C] DELETE & 1HILE [[] Change ] Add-ien
NAME £ 2 NAME

STREET ADGRESS 63 STREFT ADDRESS

CiTy-SI- 2P 64 Cily-S1-2IF

14, | do hereby certify that the information suppied with this filing is voiuntarity funished and does not qualify for the examption stated in Secton 119.07(3)k}, Flonda Satutes. | further
cerldy that the informaton indicated on this annual repont or supplententa’ annual repart is true and accurate and thal my signature shall have the same legal effect as f marle uncler
oath; that | am an officer or direclar of the corparation or the recaiver O trustee empowered 1o execate this report as required Ry Chapter 607, Flonda Statutes: and that my narme
appears in Block 12 or Block 13

SIGNATURE: ___X

hanged, or on an attachroent yith an address

TYPED 'H'él:s'r

»
OR DIRECTOR

CR2E034 (12/95)




