FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|§;C§F‘agoc::g:finoxus Secretary Of State
'DOCUMENT # P9B000064517 (1)

1. Corporalon Name

ISRAEL S. RABINSKY, P.A.

4123 BEL AIR DRIVE 1123 BEL AR DRIVE
HIGHLAND BEACH FL 33487 HGHLAND BEACH FL 334574207
3. Date Incorporated of Quaiified | 3a. Date of Last Reporl. |
_ . 07/31/1996
2, Priccipal Piace of Businese 28, Mailing Address 4, FEI Number Applied For
.?.1_]“, . . 25] 6 5-0¢ 7 3 ‘0’3 Not Applicable
Suite, Apt 4. €l - ulte, Apt. 4, et B. Certificale of Stalus Desired ] $8.75 Addionat
l?z—l 271 Fee Required
- Ciyé e City & State 6. Election Campaign Fnancing $5.00 may Be
2 . ~2§J Trust Fund Contribution O Addad 1o Foes
e _ Country Al Country 8. This corporalion has liability for intangible tax under 5. 199 032,
311*,” 25 TZB] 30 Florida Statutes Yes [JNo
Lo B Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
YUDENFREUND JOEL H ESQUIRE 81} Name
CHOPIN, MILLER & YUDENFREUND 82| Steel Address (P.O. Box Number is Nol Acceptable)
440 ROYAL PALM WAY, SUITE 200
PALM BEACH FL 33480 83
B4l City FL as! Zip Code

[ 11, Pursuant 1o the, provisions of Sectans B07 0502 and 607.1508 Florida Statules, the above-named corparation submits this stalement for the purpose of changing its ragistered
ollice or registerod agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agont. Lam familian with, and aceept the obligations of, Saclion 507 0505, Florida Statutes.

SIGNATUSLE

et o g0 nane af eggiciared agen fra Ui o EppICatie: [NOTE Rogistered Agent signature required when reinstating) DATE
12. CF FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [} DELETE 1ATIHE 3 ohange L Addition
Hakt RABINSKY, ISRAEL M.D. 1.2 NAME
st anoress | 1123 BEL AIR DRIVE 1.3STREET ADDRESS
Cir.s) e HIGHLAND BEACH FL 33487 1A LIy -SE. 2P
ST [ GELETE Z1TIILE T Thange 11 Addilion
N 2.2 NAME
STHEFT ADLRF 55 2.3 STREET ADDRESS
L o - 2 40ITY-5T-2P
e T pecere 31TILE T Change™ [J Addition
NAbE 32 NAME
STREF | ALDRLSS 33 STREET ADDRESS
Cly. 51-2F ) 34 Gy -SI-2P
e ] [CT DELETE L1TE [T change L] Addtion
HAME 4 2 NAME
SIHFED ATDAESS 43 STREET ADDRESS
Loy star | ) 44 CITY-ST- 2P
e [T osLere 5170E [ Change [ Additian
hANE 5.2 NAME
SIRFET ADDRESS 53 STAFET ADDRESS
GITY- 8171 o } 54 LiTY-SI-2P
1 [T oeLETE 6.1 TILE [T change  TJ Additian
NAME 62 NAME
SIREETADONIESS 63 STREET ADDRESS
| Cihv-star 64 LITY-5T-2P

14, Tda he mhy certify that the infarmation supphed with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information inchcated on this annual repart or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i an an oificer or dirgctor ol the corporation or the receiwver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas, and that my name
appears in Block 12 or Block 131 chianged, or o an attachment with an address.,

SIGNATURE: Rt 3/?7’/ 97

- -
A TUAE AND T\'PED OF| PRINTED NAME OF SiGNING OFFFCEH OR DIHECTQH Date Diaytmo Fhani #
A AR E

CR2E034 (9/96)



