SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMGUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am
CORPORATION )
ANNUAL REPORT € e o Secretary of State
1999 DIVISION BEVCORPORAﬂoNs 07-26-1999 90011 019 ***550.00

DOCUMENT # pg5000072407\/
MARWAN ISKANDARANI, M.D., P.A.

AR A

Principal Place of Business Mailing Address
17330 NW. 7TH AVENUE. SIITE 503 17330 NW, 7TH AVENUE, SUITE 503
MIAME FL 33169 MIAMI FL 33169

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

2] 85 NW k8 ST W8S NW bR ST 650619209 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . . ] $8.75 Additional
. N 5. Certificate of Status Desirad B

—2;] f)ur\’t? A _E] .SLJ‘,I‘e A Fee Required

S PR —————

___City. & State — = - ~ - e |- City & Slater == vy T '8, Eiaction Carmpaign Financing $5_'00 May Be
23 blg . M P=8:'8 \ FL ;!—I ND, H janie F L Trust Fund Contribution (] Added to Fess
Zip Country Zip Country 8. This carporation owes the current year
’;l %3 ! lpq EI U_SH 29 53\ laq ;‘ uSH Intangible Personal Proparty. m ves [ INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

KURZWEIL, HOWARD E :

128 MINORCA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)

SECOND FLOOR 83

CORAL GABLES FL 33134

) 84| City N FL 85| Zip Code

11, Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE
Stgnature, typed of printed name of registered ageni and tite if applicable. {NOTE. Regsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD { Toeere 1ATME [ change L) Addition
NAME ISKANDARANI, MARWAN M.D. 1.2 NAME
sraeevanoaess | 16041 W. TROON CIRCLE . 1.1 STREET ADGRESS
CITY.ST-21P MIAMI LAKES FL 1.4 CITY.ST-2P
TITLE [ ToeLere 24TTLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-ZIP 24 CITYST-ZIP
TRLE [_loeLere 31TME e = = crigngs < L] Additen |
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
T STZP 14 CTYST2P
TLE [ oeLete 44 TTLE [ change [ ] Adition
1 NAME 4.2 NAME
! STREETAPDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
TME [ petere 5.4 TIME [ change [_] Addtton
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TTE [ J petete 6.1 TIE [ change [ Addition
NAME 6.2 NAME
SREETAOGRESS| . . . .4 STREET ADDRESS
emestzp L. |0 T ot 6.4 CITYST-ZIP

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appeass
in Block 12 or Block 13 if changed, or on an attachmemt with amp address.

rhos fas 3 et
AN\ AUIRED

SIGNATURE: »
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #

CR2E034 (5/99)




