FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

s W e Secretary of State

DOCUMENT #  P96000043533 (4)
STEVEN D. NEEDELL, M.D., P.A.

[

Principal Place of Business "~ 777 Malling Address
3175 EQUESTRIAN DRIVE 37y EOUESTRIAN DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
—_—— 05/15/1996
2. Principal Place of Business Lza. Mailing Addross 4. FEI Number Applied For
[21] e ) 650673363 Not Appiiceble
Suite, APt ¥, elc. Suite, Apl ¥, elc. N ] $8.75 Additional
—z;l 21'1. 5. Coertificate of Status Desirad 0 Foe Required
City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] N — 20 Trust Fund Contribution [ Added to Fees
Zip | Counlry _ Zip Cauntry 8. This corporation owes or has paid the gurgent year Intangible
[24) 28] ] o ee] [30] Personal Property Tax due June 30. ‘% Yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglsteret] Ajent
KAUFMAN, DANA M 81| Name
11800 BISCAYNE BLVD. 82| Stroal Address (F.O. Box Number (8 Not ACceplablo)
MIAMI FL 33181
83
84| Ciy EL ss] Zip Code
19, Pursuant to the provisions of Sections 607.0507 and 6071508, Fiorida Statules, the above-named corporation subrmits this statement for the purpose of changing is registared

office or regislered agenl. or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am famifiar wilh, ang accopt the obigatons ol, Sechon 607.0505, Florida Statutes.

SIGNATURE

Signature, Typod o proind rani o legatorsd Agent and e it agph bl (NQE - Ragistered Ageal signatura required when feinslating) DATE
12. ___OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE D [ pecere 13 T0LE [J Change — L Adaition
NAME NEEDELL, STEVEN D MD 12 NAME
street aporess | 3175 EQUESTRIAN DRIVE 1.3 STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL 1A GTY-§1-2P
WTLE 17T beLete 21 TILE TTchange LT Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CIY-S§T- 2P 2. 4 CIFy-S7-2IP
TITLE ~ [T prikTe 3ITME [Jcrange L) Addition
RAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIFY-81-2p T » 34 CITY-8T-2IP
nTLE T oecete 4t TILE [T change ~ LT Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oNy-S1-21P A4 CITY-ST- {IP
TLE I & FeaT 5.ATILE . [T Change — ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTy-S1-21P - 54.CITY-5T- 2P
THLE - = PEEE 61 TITLE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP

14. 1 hereby certity that the information supphed with this filing does not qualily for the exemﬁlion siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Ingicated on this annual report or supplemental annual report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or i receivor or tiustee empowored ta execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i ¢ch attnchment with angad;

SIGNATURE: T ewmbrueE a0 vvEr S i et T e hrd R AL tnh;iuié'?\':_:Tr:E e e e e ‘—""—“—v—ljég‘ﬁ% Srt:.!v.mm-| ?-:.\..&é

CR2E034 (10/97)



