FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P95000083831 (4)

SAMUEL T. PINOSKY. M.D., P.A.

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

0 O

Principal Place of Businoss Mailing Address

2959 NE. 181 5T
SUITE 809
AVENTURA FL 33180
us

1600 TOWN CENTER BLVD. UNIT B
FORT LAUDERDALE FL 33326

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad

2. Principal Flace of Business

l21 zs]

Suite. ApL #, olc. Suno ApL #, élc

22

City & State

11/01/1895
Mailing Addross 4. FEI Number Applied For
fB%Jﬁ [ 650619828 Not Appligabis
- . $8.75 additional
b. Certificate of Status Desired (] Fee Requirag
Fi, 8. Election Campaign Financing $5.00 may Be
3 Trust Fund Contribution Added to Fees

Mo‘ﬁ‘s Tsland.,

| Beyapy,

5] USA.

Country

8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, Yes Ne

A dreu nl’ CUrrenl Reglslered Agent

10. Name and Address of New Reglstered Agent

FISHER, AUAN M ESQ.

6401 SOUTHWEST 87TH AVENUE
STE 200

MLAMI FL 33173

B1| Name

82| Streat Address (P.O. Box Number is Not Acceplable)

83

84| City

FL Issl Zip Code

¥1, Pursuant to the pmvmons“dF"squTEuEvs
office of registered agent, or both, in tt
ageant. | am familar with, and accep! §

SIGNATURE _

harn
t 607,

8

Sam

3070007 nnd 6071508, Flonda Stalutes, thg &l
) e & o was sulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
L05, Florida Qlatu!es

VJS

bove-named corporation submits this staternent for the purpose of changing its registersd

/VL'LL e e

Gigoatrn, Ty Ernited T et Fagent wnd bl NOIF - e sistired Agent signature rogquicad yllion reinstabing) DATE

12, e ?('r HSAND DI CIORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
"n_m—'—[__"_ﬁ T [Jorien 11 TILE Tl Change [T Addition |

HAME PINOSKY, SAMUEL T M.D. 1.2 NAME §

sweeTaporess | 2099 NLE. 191 STREET SUITE 809 1.3 STREET ADDRESS

crvsrze | AVENTURAFLO3180 - §

e [V oecene 217LE [Tcnange ™ ] Addition

NAME 2.2 NAME ‘

STREET ADDRESS 23 STREET ADDRESS

CIvY-5T- 21 ) o 2.4 0ITY-5T-2P

TILE T oecere 9.1TME TTchange T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - S1- 2P o o 3.4, CITY-51-2P

TmE | MGG 41 TILE [JChangs  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2 o B 440TY-51-2P

TILE T DECETE S11MLE [T Change ] Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STRECT ADDRESS

CITY-51-2P . - 3 5.4 CITY-5T- 2P

TIme CJoeLETE 61 TITLE [T Change LT Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-S§7-2IP 64 CITY-ST-2IP

14. T hereby certify 1hat the information supphed wilty this filing docs not guality for t
indicated on this annuat report or supplemental annual report is true and accura
officer or director of the corparalion ar tho receiver o frustee emp,

Block 12 or Block 13 ¥ changogi, or on an alldWﬂn drey

SIGNATURE: = AR A
BIANAFURE AND TYFEQ OR PIUNTED NAME OF SIGMNG DFFICER OR

1@ exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the [nformation
»d that my signature shall have the same logal elfect as if made under oath; that [ am an
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o o

Dale

oZeTIeT

CIRECTOR Daylime Phoro #



