NOW: FILING FEE AFTER MAY 1 1S $225.00

MARWAN TSKANDARANI, M.D., P.A.

CORPORATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # P95000072407
1. Corporation Name

Principal Place of Business

Mailing Address

17330 NW 7 AVE., STE. 503

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Lest Report

CORAL GABLES, FL. 33134

FL

MIAMI, FL. 33169-5404302 9/15/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lApplied For
21] 26] 17330 NW 7 AVENUE 65-0619209 ot Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. N ) $8.75 Additional
El ;l 503 5. Certificate of Status Desired [—[ Foo Roquired
City & State City & S1awe 6. Election Campaign Financing $5.00 may Be
El Z_B-l MIAMI, FL. Trust Fund Contribution Added 1o Feos
Zip Country p Country B. This corporation has liability for intangible tax under S. 1899.032,
m ;;l ;;|33169 ;‘ Florida Statutes ryfl Yes No
9. Nome and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.Q. Box Number is Not Acceptable)
. a3
HOWARD E. KURZWEIL, ESQUIRE
32} MINORCA AVENUE, SECOND FLOOR 84| City 85| Zip Code

11. Pursuant tothe provisions of Sections 607.0502 and 607.1508, Fiorkia Statutes. the sbove-named corporation submits this statement for the purpose of changing its registered office
o registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | hereby accepl the appoiniment as fegistered agent. lam
Ramiliar with, and sccep! the obligations of, Section 807.05086, Florkia Statutes.

SIGNATURE:
Signatwe. lyped or printad name of registered agent and titke If applicabla (NOTE: Registared Agent signatwe required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P/D :; LI_.T\:-\;:_ Changol Addition

sTreer aponess | MARWAN ISKANDARANI, M.D. 13 STREET ADDRESS

CIY - 5T - 2P 16041 W TROON CIRCLE MIAMI LAKES FL [iscny.sr-zip

TITLE 21 TITLE -

Ad

NAME 22 NAME L onange] T acaion

STREET ADDRESS 23 STREET ADDRESS

CIIY - ST-21P 24 CITY -ST-2IP

TITLE ITITLE —

ch Add

NAME 32 NAME |—J angel__] fton

STREET ADDRESS 33 STREET ADDRESS

CITY - 5T - 2IP I CITY -ST-21P

TIME 41 TIILE "

NAME 42 NAME LI crange[__J aaaiion

STREET ADDRESS 43 STREET ADDRESS

CITY - ST - 2IP 44 CITY -ST- 2IP

TITLE &1 TITLE | I -
— g — i _|C ] Addition

NAME 52 NAME FLICICIC Y F1eay o an:!

STREET ADDRESS 63 STREET ADDRESS ~UB/04/36--01015--00)4

CITY - ST - ZIP 54 CITY -ST-2IP Rk kDo 0 -

TITLE 61 TITLE i -

NAME 62 NAME ‘_’ Change I_] Additon

STREET ADDRESS 63 STREET ADDRESS

CITY - ST-21P 64 CITY -ST - 2IF

N with yn address.

By A

14, 1do heieby cartify that the information suppled with this filing &s voluntarily furnished and goes not quality kor the exemption slated in Section 119.07(3Xk). Fikxida Statutes. | further
ceftily that the information indicated on this annual repon of suppiemental annual report is irue and accurate and that ny signature shall have the same logal effect as if made under
oath, that | am an officer Or director of the corporation of the receiver of frustes empowsred to executa this report as raquired by Chapter 807, Florida Statutes, and that my namw

appears in Block 12 or Block 13 i on an attach

SIGNATURE: .~

k2570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

SW1180 1.000

aS &/3/7




