SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # P95000089633 (8)
JOSEPH V. RAZIANQ, M.D., P.A.
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SIGNATURE

e R

10045 CLEARLY BLVD. 10045 CLEARLY BLVD.
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;’;I 2;] Fee Required
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RAZIANO, JOSEPH V MD
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PLANTATION FL 33324 a3 -
84| Culy FL issi 2 Code
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SIGNATURE AND TYPEQ OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR e [T

T e A g v e e - W e e A pe A
12. A OFFICERS AND DIRECTORS 13. ADDIONS/CHANGE S 7O OFFICERS AND DIRECTORS IN 12
TiLE 1] ) [T oeeent T e R T e
RAME RAZIANQ, JOSEPH V M.D. 2N
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SIREET ADORESS 2 §SIKEF! ADDAESS
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