FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DOCUMENT # P95000070408 (6)

RICHARD M. FOLTZ, MD, P.A.

AR NG N

Frincipal Place of Business

1314 S.E. 2ND AVENUE
FORT LAUDERDALE FL 33316

tailing Address

1314 S.E. 2ND AVENUE
FORT LAUDERDALE FL 33316

3. Date Incorporated or Qualfied

09/12/1995

ra. Dale of Last Repart

CR2E034 (12/95)

2. Principal Place of Busineas 2a. Malng Addeess | 4 FEINGmber X | Apphed For
21 N P2761 L o o Not Applicable
Saite, Apt. ¥, el | Swle AplL#, ete 5 lefram c:f‘S[‘:'l',uS Desired 0 $8.75 Adqntonal
22] |Ed T o oo foeRequred |
Crty & State ) 77 ity & Siate 6. Elaction Campaign FInancing $5.00 May Be
2 ZEE Trusl Fuﬂd Contnbutworw O Addad to Fees
2ip B C;E)ur;t;; .“_.m_—_; 2 ) T E(lunlry 8 ans corporatlon has lla})mw far intangible tax under 5 199.032,
2 |25] R [30] L Fiorida Statutes B ves [INo
9. Name and Address of Current Registered Agent o _ 10 MNamez and Address of__h_lgyg__ﬁegls!ered Agemt ]
81 Name
FOLTZ. RICHARD M M.D. 82| Street Address [P.O. Box Number is Mot Acceptable;
1314 S.E. 2ND AVENUE ~
FORT LAUDERDALE FL 33316 83
84| City FL 85| 2ip Code
11. Pursuant to the pravisions of Sections £Q7 0a Fiorida Stalotes, the above named o srparalion subntets this Statenent fur Vlfekv}'ulamcse of chariging its registered oftice
or registered agenl, or both, in the State : g was authorsed by the capoancn’s board of deedtaes | hereby aZcept the apoontment as registered agent. tam
farnihar with, and accept the oblgalior 1 of, Section 607.0505, Florida Statutes,
SIGNATURE . o . L. .
Shgeales by O pented Nt g et el sb U i |6 o BiEE R FIRL IO OATE
12. T OFAGERS AND DIRECIORS . T ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TITLE D ) DELETE 14 TLF P Change [ Additan
HAHE FOLYZ, RICHARD M M.D. 12NAME
smseraponess | 1314 S.E. 2ND AVENLT 11 5IRCET ADORESS
CITY-57- 2P FORT LAUDERDALEFL3336 ~ Qweesree [ 0
T [} GELETE 21708 [ Change [ Addtisn
NAME 72 NAME
STREET ADDRESS 2% STREET ANDRESS
Gy ST 2 e QEACTeSEAN L .
TIILE {1 DELETE 31TILE [] Change [ Add:tion
NAME 32 NAME
STREET ADDRESS 33 STHOFT ADDAESS
CITy-ST-2IP } } e 340y -57-2ip o
THLE [C] DELETE 41 TITeE [ Change [ Addition
NAME 42 haM2
STAEET ADDRESS 43 SIREET ADDRESS
CITY-SI-2iP 4409y-§1-800 )
TiILE [ DELETE s nne [] Chang= [} Addilion
HAME 52 NAME
STHEET ATDRESS 53SIREET ADDRESS
Criy-S§1-217 o e B Iy -3 8r- Z\r‘ _ -
TITLE [C] DELETE 6 11F [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ATDRESS
CiTyY-ST- 20 §4CITY-51-71?

14. i do hereby cerlify thal the infoamation supphiad valin this fiing iz valuntarily furnished and does nat guas®y fore the exemiplion slaled in Section 119.07(3)ik), Florida Stalutes. | further
certify that the information nadcated an Hs annual reporl or supplamental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oatn; that { am an officer or arettor of e corporation or the recerver or Trustes empowaed 1o execata ths repart as required by Chapter 607, Flarida Statotes; and that my name
appears in Block 12 or Biock 13 1f changed, or ar an attachirment withy an address

-
SIGNATURE: {4t/ /i % wuP Richard M.
SIONATURE AND TYPED KRTED NAME OF SIGNING OFFICER OR DIRECTOR

4417796

Lox»

Foltz (954) 763- 6655

Ot s PEine N




