- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

TN

) 4\'
R T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

W Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P96000070481 (2)
MEDICAL SPECIALTIES BOARD, INC.

" Prncips Place of Gusiness
8780 SW 82ND STREET

SUME 210
MIAMI FL 33176

Mailing Address

08760 SW B2ND STREET
SUNE 210
MIAMI FL 33178-2457

FILED

May 05 1997 8.00am

Secretary of State

A AR AR

3. Dale Incorporated or Qualified | 3a, Date of Last Report

["2. Princinal Flage of Business

21| 9275 Sp) /52 %7

2. Mailing Address

6| FL728 Sed /52 LITK

4. FEI Humber Applied For

$S-XE595)

|Not Applicatile

‘wlute APt # ole

2| Sysre 703

Suite, Apl. #, 8icC.

Sprre 799

0 $B.75 additional

5. Cerificate of Status Desired Fee Required

. Gty & Spate L City & State 8. Election Campaign Financing $5.00 May Be
[3,3] _M il . 28 /’7/ Vs L £C- Trust Fund Conribution Added to Fees
L Counlry ] Country 8, This corporation has liability for intangible tax under s. 199,032,
rz;ﬂ 3} /:2 J;_F_:l MV_:(A! _—I 33/{7 5] V.!# Florida Statutes [ives [Ino
I 8 Namo  and Address of Current Repistered Agent 10, Name and Addrese of New Reglstered Ageni

‘SAKOFF, MARC H " e SHAGE AT A/

87” SW 92ND STREET 82| Strg tAddress (4 ox Nupgber |W Acca o

SUITE 210 17 S0

MIAMI FL 33178 83

.Q’//?"t’ /023 |
______ W o ms Fr. 23/57 FLIP T85>

Jrtant o Ui prowsions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registerad
2 or registered agent. or both, in the State of Flarida, Such cha:ng‘:)0 ag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | an fameiar witt, and a¢ scept 1he obligations of, Section 607.0505, Fiorida Slalutes.

SIGNATURE

S e el wnpinaml ol tegretered agent and the § appiicable {NOTE Ragislared Agen! signalure requingd when reinstaling) DATE
| 12 R _ OFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e iD I orLete 1HTME [ change [ Aaditicn
N SAKOFF, MARC H 12 NAME _
sineer amness | 8760 SW B2ND STREET, #2140 asmeETaRess | G278 Sew 5L ™ s /Reer
| v st an L MlAMlFli33178 14 CITY - §T-2P MRy FC. 33/57
i PSD T DELETE 2HTIE [T Changs L] Addition
.y BAUM, IRA M 22 NAME
s | 6780 SW 92ND STREET, #210 23sweeT aooRess | T2 7S S 78 v s sl
ros | MAMIFL 33178 vonsin | o, e 33,57
[ e |NGEGH 31 TIE [T Change L] Addition
HAREE 32 NAME
SIRTET ADDKESS 3.3 STREET ADDRESS
| onvesrae ) ) o 34. CITY-S1-2IP
i | FTIGEE A1 TITLE [(J Change  TJ Addition
[ 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
LE_‘]‘!;_%} T P a4 CITy-§T-2P
e [T oeee 51TITLE [Tcrange LT Addition
PEAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
L._.C_”.!'_;_El_?”...._.. . S4CI-ST-2lP
T T1 ofiete 61 TMLE [J change = J Addition
NEM- 6.2 NAME
STREED ADLsiios : 6.3 SIREET ADDRESS
e 54 CIFY-ST-21P
| 14. ¥ plied with this filng coss not fualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
ik ;rma.\(- vinghsated on this annual report or supplegnental annuaf report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that
I am an oflaer on deector of the corporalwon ceiver or empeyered to execule this report as reguirad by Chapter 607, Florida Statutes; and that my name
;l[l[)L arg i Block 12 or Block 13 i chah v nl_v_vﬂh.an-* Hdress.
k -~
SIGNATURE e MJ/ gy 308247
IGNATURE AND TYPED DR PRINTED NAME OF BIGRING OFFIC fate Daytime Frone ¥

0240872

CR2E(034 (9/96)

_—:— .



