FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

'DOCUMENT # POB000043533 (4)

. Corporahan Name

STEVEN D. NEEDELL, MD., P.A.

FILED
Feb 28 1997 8:00am
Secretary of State

O

__F’-r:;;ml_f’hllol -W:Js"ui)f%:wm T Maiing Acidress
102 DUNWOODY LANE 102 DUNWOODY LANE
HOLLYWOOD FL 3302t HOLLYWQOD FL 33021-2852
3. Date Incorporajed or Qualified 3a. Date of Last Report
. 05/15/1996
2 Brincipal Place o Hosiness 2a. Mailling Address 4. FEI Number Appliad For
J 3115 f,.&ueS'l'rIQN hr. 26| 311S ‘EQue%‘h‘lan hr oS- Db:]33 ‘13 Nol Applicable
| Suite, Apt el | Suite, Apt # alc. N ] $8.75 Additional
22 l WI B. Ceificate of Status Desired [::] Feo Required
T Cyasire City & State 8. Election Campaign Financing $5.00 May Ba
[ ] BQCQ RathJ . FL 28[ [2ede] Rﬁ‘i‘DfU L Trust Fund Contribution Added to Fees
cuilry | COU"‘"V B. This corporation has liabilty fop intangible tax under $. 199.032,
3 3 %34’ 25| u S f‘\ 29| 3 3\-{‘ 34— ?n] u s ﬂ Florida Statutes w‘?’es D no
____________ 9. ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAUFMAN, DANA M 81 Name
11900 BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAM FL 33181
83
84| Cily FL 85| Zip Code

11.PTJ lt;; I‘;m ¥
oltice o reg stered agent or bath, in the Stale of Florida, Such Chang
agent | an farmaon wath, snd acceplthe oty igations of, Scetion 807.0505, Florida Statutes.

SIGNATURE

s of Seclans 607 DLO? and 607 1508, Fiarida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
e was authorized by the carporation's board of directors. T hereby accept the appointment as regisiered

Sl e ot an prntes nivne o 10 s B and W i applis ROTE Ropisterad Agent BkInatIre requiced when reinslatingl DATE
12, T CFFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT CTDELETE 11 TE [T thange L Addition
NAME NEEDELL, STEVEN D MD 1.2 NAME
stp ) ancis. |—3OR-DUNWODDY TANE 13 5TREFT ADDRESS | 31716 £ Quest ian hriye
| ornosor -HOMYWOOBFLIM0H— worvstze | thoca RadON | Floridd 33439'
mr I ) [T becere 20 TILF 1 [T change [ Addition
NAMI 2.2 RAME
STHEED ATHDRESY 2.3 STRFET ADDRESS
| Cry si-ae L e e e . 2 ACY-5T-2P
Tt [ oecete TITMLE [Tchange ] Adaticn
HANE 12 NAME
SIREEE AIDRESS 33 STREET ADDRESS
LA O DR 34 COY-ST-2P
Tt L] pEeere 1TNLE [ Change T Adaition
NALE ‘ 4 2 NAME
SIRELLADIESS 43 STALET ADDAESS
Y510 L ) 44 CITY-5T- 2P
e T T [T oeLete 1 51TILE [T change [ Addition
Nak; 5.2 NAME
STREEE ADDE 56 53 STAEET ADDRESS
LTy -1 A o 5.4 CITY -§T- 2P
e T T (T pileiE B1TME [T change L] Addifion
hAE 5.2 NAME
STHTED ADLF:SS 6.3 STREET ADDAESS
Cil - ‘H [[P 64 CITY-ST1-71P

4.1 do nereby cerify that the infar,
Inf mvmlunu nchcated anthis anm
Lar an ollicer or diregrmsg?
appaars in Block 12 o

SIGNATURE:

el or on arf g chyegt with an addrass.

Vsupphed wili 1his Tiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
report or supplemental annual reporl is frue and aceuwrate and that my signatura shall have the same lega! effect as if made under oath, that
s carparalion or the rec eiver o trustee empawared to execule ihis report as required by Chapter 807. Florida Statutes; and that my name

dNATURE AND TYPED DR PRINTEG NAME OF SIONING OFFICER OR DIRECTOR ‘; T e T U Savtme Phone 8

CRZE034 (9/96)




