B i

FILE NQW: FILING FEE AFTER MAY 18T IS $550.00

1998

« ' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P95000072407 (6)
MARWAN ISKANDARANI, M.D., P.A.

Principal Piace of Business

17330 NW. 7TH AVENUE. SUITE 500
MIAM FL 33169

Mailing Address

MIAMI FL 33169

17330 NW. 7TH AVENUE. SUITE 506

| FILED
Feb 11 1998 8:00am
Secretary of State

AV MMM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
27 E] 65-0619200 Nat Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc.
o P 5. Certificate of Status Desired (| $B.75 Additione!
E‘ ;} Fee Requlred
City & State City & State 8. Election Campaign Financing $6.00 May Be
; E m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 26 _2;] a_ol Parsonal Property Tax due June 30. [:| Yos {:] No
B, Hame and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
KURZWEIL, HOWARD E B1| Name
328 MINORCA AVENUE 82| Sueel Address (P.0. Box Number is Not Acceptabia)
SECOND FLOOR
CORAL GABLES FL 33134 83
_ 82 Ciy FL Iss| Zip Code

1. {;’ursuam to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE .

¥ Sigraturs, typed o prinled name of ragislorad agent and ne i apphcatile {NOTE - Registered Agenl signalure required when rginslating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T oeLete T1T0LE [Jchange  [] Addition £
NAME ISKANDARANI, MARWAN M.D. 1.2 NAME é
smeeTAporess | 16041 W, TROON CIRCLE 1.3 STREET ADDRESS 2
CiTY-5T-2P MIAMI LAKES FL 14 CITY-ST-21p o
e 7 DELETE 21TNLE CJ Change  [1 Additon |O
NAME 22 NAME
$TREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2 4CIY-ST. 2P
TIE T - "Ooeere Paome T [Tchange L] Addition
NAME 32 RAME .
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2F 34 CITY-5T- 2P
TILE [T DELETE 417 [Tchange ] Addition
HAME & 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
gy -ST- 2P 44 CITY-ST-2P
TITCE [T oreve 51TINE [T change ~ [ Addition
KAME 5.2 NAME
STREET AQDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54 CITY-ST-2IF
e T DELETE 6.1 7L ["Tchange ] Addition
- 62w A0 C
STREET ADDRESS B.3 STREET ADDRESS 1P 217
CITY-5T-2P B4 GITY-S1-26 S LN

£

et

14. | heraby certify that the information supplied with this filing does not qualify for the exemption slalad in Section 119.07(3){1). Florida Statutes. | further certify that the informalion
indicated on thls annual repor or supplemantal annual report is true and accurale and that my signalure shall have the same laga! effect as if made under oath, that i am an

officer or direclor of the corporalion o the feggaiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 # chang%vﬂ“a ﬁ address.
(]
./, L/

mISALA" I ISP,




