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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
4ONT DUE'ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

APPROYED
AND
FILED

i

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CRRPORATIONS

97AUG 13 AMIl: 58
SECRETARY OF STATE

DOCUMENT #

1. Corpovation Name

P96000034315 (7)
MASCARENHAS, SCHWARTZ & STATHIS, M.D., P.A.

TALLAHASSEE, FLORIDA

AN

Principal Place of Businass

€395 W CAKLAND PARK BLVD
SUNRISE FL 33351

Mailing Address

8325 W OAKLAND PARK BLVD
SUNRISE FL 3335t

DO NOT WRITE IN THIS SPACE

3, Dale Incorporaled or Qualified | 3e, Date of Lasl Report

@ SWrE A

= SUITE A

: ; a1

2. Principal Place of Businass 2. Mailing Address . umber Applied For

21l - 26] (0 5 -0065 qq o) 5_ Not Applicatle
Sulle, Apt. #, slc. Suite, Apt. #, elc. $8.75 Aqditional

O

. ifi f St i
5. Cerlificate of Status Desired Feo Roquired

City & State
23

City & State
[26]

6. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

Country

Zip
24]

25

Country
30]

Zip

29

8. This corporation owes or has paid the cu[rﬁa%ar Intangible
Porsonal Proparty Tax due June 30, oS D No

10. Name and Address of New Reglstered Agont

Strect Address (P.O. Bax Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
ROSENBERG, ARTHUR R 81} Name
4875 N FEDERAL HWY 7TH FLOOR &
FT LAUDERDALE FL 33308 -
84| City

le Zip Code

FL

agent. | Bm familiar with. and accept 1he obligati
SIGNATURE

Slgnatura, typed or ponloed Rame of u}ig‘fslfr-[!d ﬂgn_n.l_and UlTﬂil'_B;)pllfﬂbl(‘

ons af, Section 607 0505, Florida Statules.

11. Pursuant to the provisions of Seclions 807.0502 and B07.1508, Florida Statutes, the abcve-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporalion's hoard of directors. | hereby accept the appointment as registered

{NOTE" Registered Agant shgnature requirad when reinstatng)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 12" i CToicee TATME [ Change L Addition
NAME MASCARENHAS, EUGENE L 1.2 NAME e >
sweetanoress | 8395 W OAKLAND PARK BLVD 1.3 STREET ADDRESS 1—-004
CiTY-ST- 71p SUNRISE FL 33351 1ACY-51-7P R 00
TITLE D L] DELETE 2110LE [Jchange ] Addition
NAME SCHWARTZ, ALAN M 22 NAME
sreeeranpaess | 8395 W OAKLAND PARK BLVD 23 STREFT ADDRESS
cItY-ST-21P SUNR|SE FL 33351 2. 4CNY-51-2IF
TILE BTD 7 becete 31 TILE O change [ Addition
HAME STATHIS, JOHN P 32NAME g g g e e o g e
staeer aporess | 8385 W OAKLAND PARK BLVD 3.3 STREET ADDRESS S0 LD%?,.‘I%‘? --‘r__%’ijs = _; i
CHY-§1-2ip SUNRISE FL 33351 34 CITY-5T-21P He 3 UII““DU
TME L] DELETE 41 TILE Rl "Change ion
NAME £ 7 NAME
o STREET ADDRESS 43 STREET ADRESS
CITY-ST- 2P 44 CIY-ST-2P
TILE [_J OELETE 51TITE [Tchange 1T Anaition
' NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY -81-21P 5.4 CITY-ST- 2P |
THLE [ tecete 61 TIILE ' IS OChange [ Addition
NAME 67 NAME bm %!
STREET ADDRESS 63 STREET AUDRESS
oiTY-81-2IP 64 CITY-ST-2P

1 am an oflicer or director of the corpor, t
appears in Block 12 or Block 13 if ¢h

rFYr. TS F LT .S =

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thet

e recei trust powered to execule this report as required by Chapter §07, Florida Statules; and that rmy name
LAk a@l WWES. p
NN Y W e ) -Qﬁ//ceﬂ.

CR2EG34 (4/97)



Zofz,

e « !

MASCARENHAS, SCHWARTZ & STATHIS, M.D., P.A,
8395 WEST OAKLAND PARK BLVD. SUITE A
SUNRISE, FLORIDA 33351
954-741-3335

July 22, 1997

DIVISION OF CORPORATIONS
P.0. BOX 1500
TALLAHASSEE, FL 32302

RE: P96000034315 (7)
DEAR SIRS,

ON JULY 17, 1997 I RECEIVED AN ANNUAL REPORT PACKAGE STAMPED 2M° NOTICE,
THIS WAS THE FIRST PACKAGE OF THIS KIND TO REACH ME.

THE ONLY DIFFERENCE IN MY ADDRESS WOULD BE THE SUITE NUMBER OF "A” AND
THE POSTMAN USUALLY DELIVERS MAIL HERE EVEN UNDER JUST THE DOCTORS
NAME. T HAVE MADE THE CHANGE ON THE FORM AS REQUESTED.

PLEASE FIND ENCLOSED A CHECK FOR THE AMOUNT OF $165.00 FOR THE RENEWAL
OR FILING FEE.

IF YOU HAVE ANY QUESTIONS PLEASE FEEL FREE TO CONTACT ME AT,
954-741-3335 EXT. 248.

SINCERLEY,

Gomator foraner)

PAMELA CRAVEN
OFICE MANAGER
MASCARENHAS, SCHWARTZ & STATHIS, MD.,P.A.



