SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/68: §550 (IF DISSOLVED, MINIMUR AMOUNT BUE TO REWETAES750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
 DOCUMENT #

1. Corporation Name

| Principal Place of Business
7421 N, UNIVERSITY DRIVE

BUITE 107
TAMARAG FL 3331

[ 2. Pr]ﬁmﬁal Place Jﬂtlsinnss
21|
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City & Stale

Country
25
LAPIDUS, STEVEN B
1221 BRIGKELL AVENUE
SUITE 2100
MIAMI FL 33131
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NAME

STRECTADDRESS
L crvsize | TAMARAC FL 33321
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NAME

STRELT ADDRESS
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CITV-ST-ZI

Rt
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TAMARAC FL 33321
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OFF IC{ RS AND DIRECTORS

KALMAN, ALFREO M M.D.
7421 N. UNIVERSITY DRIVE

$ annua! raporl or supplomental ann
an officer or director of the corporation or the recel

Mailing Address

7421 N. UNIVERSITY DRIVE

SLITE 107
TAMARAC FL 33321
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29

9. Namo and Address of Curront Reglstored Agnni

[Toeere

ROSENBERG, ABRAHAM M.D.
7421 N. UNIVERSITY DRIVE
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[Mowere

[ Voeeere

2a. Mailing Address

Suite, ApL #, etc.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

P96000064376 (2)
ROSENBERG & KALMAN, M.D., P.A

" Country
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81 | Name
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08/01/19%6

4. FEI Number

690690422

5. Cerificate of Slatus Desired
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| 3. Dale Incorpofated or Qualified

Personal Properly Tax due June 30.

83
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RN
1 1TI1LE

1.2 NAME
13 STREET ADDRESS

140V STZR
ZATITLE
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34CITY-STZP
41TLE
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61TIILE

6.2 NAME
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) 10 Name and Address of Naw Regislered Agent
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$5.00 Mey Bo
__ Addedlo Fees

B ‘This corporation owes or has pald ihe currenl year Intangible

| No

BS ?;p ‘Code
FLY|

_ pAaEe

1. Pursuant to the prowmons of seclions 607.0502 and 607. 1508, f lorida Slalutos the above-named corporallon submits this statement for the purpoge of changing its registered
office or rogistered agent, or bolh, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the abligalions of, section 607.0505, Florida Statutes.

ﬁ Change | ) Adeilion

D Ct.lar;ge -

[T chenge

E Cha.nge .

D Ct;anée

[T hadition

(7] Addiion

[] Additon

[T ohange [

or trustee ermpowered 10 execule {his report as required by Chapler 807,

nt wisgnan address.
miu'uﬂrM'L‘ 7/31’M

[] Aadition

14.1 hereby certify thal the information suppliod with this filing doos not gualify for the exemption slaled in section 119, 07(3)0, Florida Statutes. | furthar cemfy thilt the Information
rl | roport is true and accurate and thal my signalure shall have tho same legal effect as if made under galh; that | am

lorida Statutes; and that my name appears

Vian' Pl YaV  a” 18

[} addition

CR2E034 (5/98)



SEP-03-08 10:19 FROM=ONCOLOGY HEMATOLOGY ASSC 954-T21-1422 876 P.02/08  F-gTI

. 'ONCOLOGY & HEMATOLOGY ASSOCIATES OF
WEST BROWARD, PA.

DIPLOMATES AMERICAN BOARD OF INTERNAL MEDICINE STEPHEN A. EDELETEIN, M.D.. P.A.CR.
MEDICAL ONCOLOGY & HEMATOLOGY 500 £ w. SRR SYREET
POMBANG BRACH. PLORIDA RR0GO

TELEEHONE: (954) T¥6-6048

ALFRED M, KALMAN, M.D.

ABRAHAM ROSENSERG, M.D. SUSAN A. REISINGER, M.B.
SUMIT SAWHNEY, M.D., ASB0C, 210Y RVERSIDE Druvi
NEIL J. WEINREB, M.D., P.A.C.N, SUITE 101
JEFFREY |. WEIBBERG, D.O, CORAL SPRINUS. FLORIDA 53071
STEVEN WEIS3, M.D. THRLEPHONK: (864 MY -8200

September 3, 1998

Annua) Reports Filings
Division of Corporations

P.Q. Box 6327
Tallahassee, FL. 32314 2\

To Whom It May Concem:

We ask that the lawe filing fee be waived in light that this is the first notice for the annual
repont that we have received,

Sincerely,

Kunka m¢~

ane Steinkamp
Administrator

7431 N. UNIVERSITY DRIVE, SUITE 110, TAMARAC, FLORIDA 33321
TELERPHONE: (984) 726-00358 (854) T21-4720
FAX: (884) T21-1422 (954) 721-DOBS



N\ [THE UNITED STATES
Q) otvonanon
\\h___’,/caufrawy

ACCOUNT NO. : 072100000032

REFERENCE : 972761 4303929

p reT TR .

AUTHORIZATION — ot .
ﬁmimﬁé

CoST LIMIT : & 165.00 4

ORDER DATE : September 24, 1998

ORDER TIME : 9:54 AM

ORDER NO. : 972761-005 ; SOOONZE423115——5
CUSTOMER NO: 4303929

CUSTOMER: Ms. Jazmine Roman
Greenberg Traurig
1221 Brickell Avenue
20th Floor
Miami, FL 33131
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NAME : ROSENBERG & KALMAN, M.D., P.A. %ﬁ P P
!,C.,‘ g~
< T

2X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cassandra Bryant

EXAMINER’S INITIALS: ”g;

A
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