FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION TN B Sandra B. Mortham
ANNUAL REPORT S 57 Secretary of State
1997 . ‘y DIVISION OF CORPORATIONS

DOCUMENT # P96000001146 (5)

1. Corporation Name

HERBERT K. SELTMAN, O.D., P.A.

Principal Place of Business

BA2 NE. BND STREET
MHAMI FL 33128

Mailing Address

542 NE. 82ND STREET
MIAMI FL 531364000

FILED
Feb 07 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

01/04/1996

9a. Date of Last Repon

Zip Country Zip Country

2s] 0] 2]

2. Principal Place of Busingss 2s. Mailing Address 4, FEI Numbser Apptied For
;l 2?] é-y’ 0@3/09’5 Not Appticable
Suite, Apt 4, el Suite, Apt #, etc. - ) . it
P P 5. Certificate of Stalus Desired ] SB 75 Addtional
2_.11[ ;;] Fee Required
City & State Cily & State 6. Election Campaign Financing ss'oo May Bo
23] 28] Trust Fund Contribution Added 0 Faes
M

S [:]No

8. This corporation has liability for intgngible tax under s. 199,032,
Florida Statutes ﬂee-l

g, Name and Address of Current Registered Agent 1p. Name and Addreas of New Ragistered Agent
WEINER, MARVN | 1] Nare
211 PONCE DE LEON BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
CORAL GABLES FL 33134 83
84| City FL 85| Zip Cooe

agent. | am familar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 10 the provisions of Sectiens 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose_o“!-changing its regisiered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Gt e by edd e prted rame a° oo lened agent amd WIe | apploabie (NOTE Regisiarec Agent signature requined when reinglating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
meE D [J oELETe 11 TLE [T Change ] Addition | &5
HARE SELTZMAN, HERBERT K 1.2 HAME g
steer anceess | 542 NLE. 82ND STREET 1. STAEET ADDRESS O
aresrze | MIAMIFL 33138 14 GITY-51- 29 &
TILE 7 DrLETE 21 TITLE LI change LI addition |C>
NAME 2.2 NAME
STREET ADCRESS 23 $TREET ADDRESS
CITY - SI- 2P 2.4CITY-5T-2P
TLE [ EE 1TILE [Jchange  [L] Addition
NAME 12 NAME
STHEET ADORESS 3.3 STREEY ADDRESS
GITY -1 21P 34.ITY-ST-2iP
TITLE [T ELETE A1TILE ] change™ [ addition
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 2P L4 0ITY-$T-2P
TINE [ DELETE 51 THLE [T Change ] Asifion
NAME 52 NAME
STHELT ADORESS 5 STAEET ADDRESS
CITY-51-Z¢ 54CITY-50-7IP
THTLE [T oeLeTe 61 TITLE [ change [ Aadition
HAME 6.2 NAME
STHEET ADDRESS I & 3 STREET ADDRESS
Cry-St- 20 64 CITY-5T-2P

appears in Block 12 or Bl 1 aftaghrnent with an address.

131 changed/{v o

14, | do hereby certify that tne information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the
information ind:cated on thig annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an off.cer or clirector ofthe corporation or the goceiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

30 9.8/

SIGNATURE;X |

GNATURE AND TYFED OR RRINTED NAME OF BIGNING OFFIGER OA DIRECTOR

Diagiima Pnone #



