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

" PROFIT
CORPORATION
ANNUAL REPORT

TE, FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

e e e

DOCUMENT #

1. Corporabion Name

CYNTHIA STARK, D.P.M., P.A.

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

AR A

935 WEEPING WILLOW WAY 535 WEEPING WILLOW WAY
HOLLYWQOD FL 23019 HOLLYWOOD FL 330184611
3. Date Incorporated or.Qualified 3a. Date of Last Report 1
o 12/20/1896
2. Principal Prace of Business ﬁa. Mailing Addrass 4. FEI Numbser Applied For
_zl] - 25] 6£5-012 (699 Not Applicable

TSute Apt & elc.

22] 27}

Suile, Apt. #, etc.

0 $8.75 Additional

§. Cerlificate of Status Desired Fee Required

City & State

City & State

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fess

p Country 7ip

£ I 25] 29] 20]

Counitry

B. This corporation has liahility for intangibie tax under s. 199.032,
Florida Statutes Tlves [no

10, Name and Address of New Registered Agent

Street Address {P.0. Box Numbar is Not Acceptable)

"'p. Name and Address of Current Reglstered Agent
HOSKOWHZ, LARRY 81| Name .
815 WEEPING WILLOW WAY 87
HOLLYWOOD FL 33019 -
84| City

85| Zip Code

FL

officd o reg.s
agent { ani famuliar with. and accept the obligations of. Section 807 0505, Florida Statutes.

11. Fursuanl 16 1h provisiont of Sections 807 0502 ant 6071508, Florida Stalulgs, the above-pamed corporation submits this statement for the purpose of changing its registered
tered agent. or both, in the State ¢f Flarida, Such change was authorized by the corporation’s board of directors. | heveby accept the appoiniment as registered

| B wegod e ol reqslenad agent and blla ¥ Appicably INOTE: Regaterad Agant signatuie required whan reinstaling) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D TT et 1A TRLE [ Ghange L] Addition
NAME STARK, CYNTHIA 12 WANE '
sieeel anoress | 935 WEEPING WILLOW WAY 13 STREEY ADDRESS
cev-r2e | HOLLYWOOD FL 33019 14CITY-§T-2P

e ) |3 DELETE 21 TILE T chasge 1] Addition
hAME 22 NAME
STHEET ANGRESS 2.3 STREET ADDRESS

| civ-ste 2 ALITY-51-1P
e T oELETE 31 TIT(E [TChange LT agdition
HAME 3.2 NAME
STREFT ADLAG 55 33 STREET ADURESS
oresenE | , 34.CITY-51-2IP

| et I T DELETE 41 TME [JChange T Addition
NAME 4 2NAME
STREE] ADEKESS 43 STREET ADDRESS
CTY-ST- 2 4.4 CITY - §1-2IP

—-_T‘IF-lTi_ T B D DE&.ETE 51TiTLE D Charlge D Addition
Akt 52 NAME
STRELT ADORFSS 53 STRFET ADDRESS
Ot -§1- 7P 5.4 GITY-51- 29
AT, L] DELETE 61 TILE {JChange ~ [] Add'tion
MAME 62 HAME
SIREET ATIBRESS 63 STREET ACDRESS

L omystar | 6.4 CITY-ST-21P

barm an olficer of director of the corporatio

appears in Block 12 or Biock 13 if cha o on an attachment with an address,

! AN AT T

14. TdoToreby cerlfy that the nfarmat on supphed with this Tiing dogs not qualily for the exempiion 6ated in Saction 119.073)i), Florida Statutes. | further certify that the
information indicaled en this annual report of supplemantal annua! raport is true &nd accurale and that my signature shall have the same legat effact as i made under oath; that
r the receiver of trustee empowered 1o exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: = __

WED OF FRINTED NAME OF BIaNING OFFICER OR DIREGTOR

sz (G51) 90- 9057

CRR2EQ34 (9/96)




