FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Apr 24 1998 8:00am
Secretary of State

r, PROFIT FLORIDA DEPARTMENT OF STATE
ﬁh CORPORATION Sandra 8. Mortham

E ANNUAL REPORT Secretary of State

5 1998 L DIVISION OF CORPORATIONS
DOCUMENT # P96000070481 (2)

L MEDICAL SPECIALTIES BOARD, INC.

£
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Pringipal Place of Businoss - _l:ﬂ-eﬁw_ng Addiess

D000

9075 SW 152 §T 9275 SW 152 TERR
STE 102 STE 103
MIAMI FL 33157 MIAME FL 33157 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Quaiified
B 08/23/1996
2. Principal Place of flusingss Uga. Minling Addross et ~ 4. FEI Number Applied Far
2 ) 0L AVE. | Ti10f Sa) oL AVE | g506a9498 Not Applicabe
Sulte, Apt. #, etc. | Suiie. Ant. 4. sic. 5. Ceriificate of Status Desired [ $8.75 additonal
. ; 2_7] Fea Requirad
i ity & State __ City & Stale 6. Election Campaign Financing $5.00 May Bo
-—l ﬁ/ﬁﬂ/ F( o 2_8] ﬂf/'/f’”;/ /’ é____ Trust Fund Contribution Added to Fess
Zip Counlry 2 Country B. This corporation owes or has paid the current year Intangible
;:‘-I 33/ 7-} E"—l U5 291_ 33 4 7-3 30 V s Personat Properly Tax due June 30. (Oves o
§. Name and Addresg Qf Cutrent Registered Agent 10. Name and Address of New Feglsiered Agent
SAKOFF. MARC H N SAKoEE p78RC M.
9275 SW 152 ST 82| Streel Address (P.O. Box Nucnﬁ(r is Not Accew&)
STE 103 /0 f St /O AY~. .
MIAMI FL 33157 8
84| City 85| Zip Code
- 77774 FL | |33,73

agent. | am farmibar with, and accep Lhe abligations of, Section 607.0505, Flarida Slalules.

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1608, Florda Statules, the above-named corporahon submits this staternent for the purpose of changlng its registered
office or registared agent, or both, inthe State of Flurida S arh (‘hdrlge was authorized by the corporalion's board of directors. | hareby accepl the appointment as registered

officer or d|raclor of the corporation o he receiver or lru
Block 17 or Block 131l changed, or g

dress

'y 1Y T Ty 'mY ¥ 1

SIGNATURE S o I

Signature, typed or printect pare al g sheted aces 4 ane dle i angdcabile (NOTE - Registered Agent signature required when reinstating DATE R‘
12 Ol i I( ( Hb ANE} DIH[ (,1 OH‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
- o T OeLeTe KRG D cnange - TT Adotion g
NAME SAKOFF, MARC H 12 NAME §
smeevaporess | 9257 SW 152 ST 13 STREET ADLIRESS g
ciny-S1-2Ip MIAMI FL - 14CITY- 512 o
TME PSD TT ot 2ATITLE [T thange [ Addtion | O
NAME BAUM, IRA M 22 NAME
streer anpress | 9275 SW 152 ST 23 STREET ADDRESS
CITY -ST-2P MIAMI FL 2 4CHY-5T-2P
TIMLE T T T T3 oreTe 31TIILE  [change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZiP o o B 34.CHTY-ST-21P
TILE "~ oeLETE FERTI [T Change [T Addition
NAME 4 2 NAME
STREEY ADDAESS 43 STREET ADDRESS
Cily-ST-2iP o o 44CTY-ST-2IP
TITLE [T vecTe 51TITLE ] charge  [_] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CitY-§1-21P e B o W5apmY-sT-ZIP
ME [ orieme 61 TMILE [T Change ™ T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRISS
CITY-ST-2IP o o €4 LITY-51-7IP
14, | hereby Cerli thal the information supphod with this Hling does nol quality {or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

Indicated an this annual report or supplementat annual reporl is true and accurate and hat my signalure shall have the same legal eflect as if made under cath; that | am an

ipawerad to exacute this reporl as required by Chaptar 607, Florida Slatutes; and thal my name appears in

rr /4/ /AP’ Al PPy,



