FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 4
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

: %3 Secretary of State

DIVISION OF CORPORATIONS

g
A

Secretary of State

DOCUMENT # P96000000624 (2)

CRESCIMANO & PTG ASSOCIATES, P-A.
PINTAURO

Principai Place of Business

5601 N. DINIE HKGHWAY
SUNE 320
FT. LAUDERDALE FL 33334

Mailing Address
5601 N. DIXIE HIGHWAY

SUITE 30
FT. LAUDERDALE FL 333344110

O

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1996
2. Principal Place of Business 26, Mailing Address 4. FEI Numbar Applied For
21| 26] 65-0630476 Not Appicable
Suite, Apt #, ol Suite, Apt. #, elc. i
e AL T B e 5. Ceriificate of Status Desired ] $8.75 Acdiionl
ZI ;ﬂ Fee Required
City & Stala | Cily 8 St 8. Elgction Campaign Financing $5.00 may Be
;ﬂ 28] Trust Fund Contribution Addad to Fees
ap | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;ﬂ 25| El El Florida Statutes Yes [ Mo
9. Nama and Address of Current Registerad Agent 10, Name and Adcress of New Hegistered Agent
CHASE, ALAN R 81| Name
400 5. DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33156 a3
84) Ciy FL 85{ Zip Code

agent. | am familiar v, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGMNATURE

11, Pursuant [0 the provisions of Sections 607 0502 and 607.1508. florida Statules, the above-named corporation subrnits this staternent for the purpase of changing s registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

mfgrmation indic ated on this annual
I am an ofkcer or director of the co
appaars in Block 12 or Block 131

SIGNATURE:

[ (O

S grEr by £ praraed rae i o nioned saenl and Wie 1 ap oable {NOTE' Registared Agent signaturs requited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DECETE VITLE D/P X Thange L] Addition
NAME CRESCIMANO, LESLIE A 12 NN Crescimano, Leslie A., M.D.
srrert aonmess | 9601 S. DADELAND BLVD. SUITE 600 tasmeeroeess | 5601 W, Dixie Highway, #320
GiTY-51-2 MIAMI FL 33158 14 CITY-ST-21P Ft. Lauderdale, PL 33334-
THLE D [T DELETE 21 TLE p/v/S/T & Change | i Agdifion
NavE ?&I“é’“"' W“-'-'Agém SUITE 600 Z2hawe Pintauro, William L., M.D.
STREET ADDAESS . DADELAN g LISTREETADORESS | B 601 W. Dix J_.e Highwa ' # 320
CITY-ST-21F MIAMI FL 33156 2.4CIY-8T-21P Ft -
1TLE [ peLEte 21TITLE Change Addition
NAME 32 NAME
S$TREE™ ADRESS 3.3 STREET ADDRESS
QY- 51-2IF 34.CITY-ST-7P
TLE [T oeLee 41 TITLE [JChange  [_] Additian
NAME 4.2 NAME
SIREE” ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44 CITY-5T- IP
THE T DECETE 5.1 TIILE [T Change L] Addiiion
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
ETr-ST-7P 5.4 GITY-5T-2IP
TiTLE [ DELETE 61 TIMLE [ Change L Addition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
Y- 4T- 2P 64 CITY-ST-21P
14, | do nereby cerfy that the inforrmationyJupphed with this fhing does not qualily for the exemplion stated in Section 119.07{3Xi}. Florida Statutes. | funher certify that the

orl of supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ration or the recewver or rystoe empowered to execute this repon as raquired by Chapter 807, Fiorida Statutes; and that my name
Phanged, ar on an ltach%an address.
; (A D

{-¢-97 QY- 4#9/- 2030

tipen

SIGNATLA O TYPED OF PRINTED NAME OF BIGNWG DFFICERA DR DIRECTOR

Date Dayhme Phene #

g

Jan 28 1997 8:00am

CR2EQ34 (9/96)



