SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE O OR BEFORE 9/47/97: $550 (1F DISSULVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PHOFIT . FLORIDA DEPARTMENT OFSTATE
CORPORATION Sandra BaMortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # P95000066652 (5)

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

Mailing Address

6151 MIRAMAR PARKWAY
MIRAMAR FL 33023

Principal Place of Businoss

6151 MIRAMAR PARKWAY
MIRAMAR FL 33023

FILED
Sep 12 1997 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

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

_08/28/1695 (8/06/1996

2] 7]

2. Principal Place of Business 2a. Mailing Addross 4, FEt Number Applied For
21] 26] APPHED-FOR 63-0€ (8O 13 [ Nt Appicabie
Suite, Apl. #, elc. Suito, Apt. #, elc. $8.75 additional

a

i )
b. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may s
23 (28] Trust Fund Contribution Added to Feos:
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 El Z_BJ T.’,El Personal Praperty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SINGER, BERNARD A 81| Namo
4700 sHERlDAN STREEr 82| Strest Address (P.O. Box Number is Nol Acceptable)
SUNE B
HOLLYWOOD FL 33021 63
84| City FL 85| Zip Code

agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant fo the provisions of Sections £07.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its regisiered
office or registered agert, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Signaturo, typed of printed name of rsg':more-d Bgent s tite applicanle o

(NCTE. H-B—G-EIDI'ED Agent signature required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE DPST TToeer 1.1 1I7E [ Tchenge L] Adgition g
NAME AKOMER, ARGON 1.2 NAME §
sweeranoress | 6151 MIRAMAR PARKWAY 1.3 STREET ADDRESS &
CITY- §1-2P MIRAMAR FL 33023 1457Y-S1- 2 &
TITLE [ DELETE 71 L CIchange [T Acdition |©
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-8T- 7% 2. 4CITY-ST-ZIP

TILE 7 DELETE 31 TME [ Chanpe T[] Acdition
HAME 32 NAME

STREET ADDRESS 3.3 STREEY ADIDRESS

CITY-S1- 2P 34 CITY-ST-ZP

TILE T peLete 4171LE Clchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST-21P 44 CIIY-51-2P

e i T oeLeie S1TITE T Ghange L1 Addition
NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-51-21P

TLE 1 priete EATITLE ] change T Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GiTY-ST-2IP ; 64 CITY-51-ZP

14, | do hereby certlfy thal the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | furlher certify that the

appears In Block 12 or B\ock:‘iywanged. ar on Bn atiachprent with an address.

b Ol WL T 6 b biak 1y

DISAIATI I ™ .

information indigatect on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
| am an offiger or director of tha carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

125 7 o



