FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra '..Ilomu
Secratary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P9B000064957 (9)

1. Corporation Name

S"JTAEPHEN M. SINKOE D.P.M., BARRY M. TUVEL D.PM.,

0 A O

Princsal Plase of Business Mailing Address
940 WEST FLAGLER STREET #24 3940 WEST FLAGLER STREET #2A
MiAME FL 33134 MIAM) FL 33134-1608
3. Date Incorporated or Qualitied 3a. Date of Last Raport
2. Principal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
an| 17013 Pines 3/ v . | 95 '0693/ 70 Not Applicable
Suite Apt ¥, elc. Suite, Apt. #, slc. N $8.75 Additional
E‘] ;ﬂ 8. Certificate of Status Desired | Foe Requled
., Gl & State Gity & State 8. Eloction Campaign Financing $5.00 May Be
2\ Pembroke Pinegs, Fl. [al Trust Fund Contribution m] Added 1o Fees
Zp Country Zip Country 8. This corporation has fiabifity for intangible tax under s. 199.032,
233029 16 Wsa. 20) 30] Fiorida Statutes Clves DR o
K 9. Name and Address of Currenl Registered Agenl 10. Name and Addrass of New Regisisred Agent
CORPORATION SERVICE COMPANY 81} Name
- 1201 HAYS STREET 82 Streel Addrass (P.O. Box Number is Not Acceptable)
' TALLAHASSEE FL 32301
: 83
. B4 City Fip Code

FL |*

agent. | am laminar with, and accept the chhigations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11, Purstant 1a lhe provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abova-namecd corporation submits this statement lor the pur?\gse of changing its registered
oflice or registered agent, of bath, in the State of Florida. Such shange was authorized by the corporation’s board of directors. | hereby accept ¢

appoiniment as registered

CR2E034 (9/96)

Gigrahiee, tyond o printed name of tegrsere:! agenl and liths |t apphcable (NCITE: Reglalared Agant signalure required when relnslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE ICERS AND DIRECTORS IN 1
B (T DECETE TATITLE Jice PE BETU € H ‘ L1 Crange |ﬂ%ition

- 12 NAME Siephhen M, S?nﬁ.ﬂ&

SIRFFY AUDRESS Laseeraoneess | 3 Lolpdd amin) Ave

Cily-S1. 78 vacr-stze | L [l ]

] EToriere 21TME \ hdditian

NAME 22 NAME &‘f‘r\j

SIHEEF ANCRESS 2as5meeraoviiss | (p 3 BO GW 107 6T

Ly -SE 2 40y-st-2e Miam) , Fl. 23150

TILE [ peLeTe 31TNLE [ Change  [] Addition

HAME 32 HAME

SINEET ADDRESS 4.3 STREET ADDRESS

OFY-51-07 34 Ciy-57-2P

Y ) [T DELETE ST - [J Crange L] Addition

NAME 4, 2NAME

STREL ADIFESS | T

Cily-S1-7 44CTY-51-2

e LJ DELENE 5.4 TLE [ Charge [ Addition

HAML 5.7 NAME

SIRFEY ATORESS 5.9 STAEET ADDRESS

Y -ST P 5.4 CITY-ST-2P

e . 7 Devere B4 TILE [ Change  [] Addiion

At 62 NAME E00002185306 o095

STREF | ADDRESS .5 STREET ADDRESS -05/21/87--01032--037 5 /7 /?7

Gl 512 2 BACITY-S1-7P %165, 00

intorrmation indicaled on this an
| arn an officer or diraclor of the
appears in Block 32 or Block 1

SIGNATURE: .

anged, of on an altachrnent with an address.

i w1y N
i

14. 100 horety cortify that the imformatigh supplied with this fing does not qualify for the exemption staled in Saction 118.07(3)(), Florida Statutes. | further certify that the
1¥oport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
oration or the receiver of tustee empowsered 10 exacuts this report as required by Chapler 807, Florida Statutes, and that my name

2-13-97 95y 460 Han

D OR lﬁi'ﬁ‘r’en NAME OF BIGHWG DFFICER OR IMRECTOR

eioNATuBELD TV

Daytime Fnone #



