FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g :

[ PROFIT FLORIDA DEPARTMENT OF STATE j Feb 1 7, 1999 8:00am
CORPORAT]ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ7000009051

1. Corporation Name

ERIC RADZWILL & ASSOCIATES, 0.D., P.A.

02-17-1999 90097 008 ***150.00

IR

Principal Place of Business Mailing Address
2588 A EAST SUNRISE BLVD. 2598 A EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number J Applied For
26 650724781 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
e, Apt. #, ete re. AP ¢ 5. Certifcate of Status Desired O $3.75 Adc!ltlonal
22 E;' - Fee Requirad
City & State City & State | 6. Election Campaign Financing 0O $5.00 may Be
E] ;;, Trust Fund Contribution Added {o Fees .
Zip Country . Zip Country 8. This corporation owes the current year Intangible !
;4—] ES—J ;B—J |?u—| ._Personal Property Tax. (ves CNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name '
ADZWILL, ERIC DR 82| Street Address (P.0. Box Number is Not Accepiabi -‘
. 2508 A EAST SUNRISE BLVD treet ress (P.0O. Box Number is Not cceptable) ;
APT. #308 3 SR
FORT LAUDERDALE FL 33304
11 Pursuant te the provisions of Sectigns 607.0502 and 607.1508,

SIGNATURE

Sighature, typad or printed name of registered agent and titte if applicable {NOTE: Registared Agent signature required whan miﬂs‘g!mg[ AT BATE 8 '

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
THLE P 1 DELETE 14 TILE SRR [OJChange [ Addition E ‘
NAME RADZWILL, ERIC 12 NAME S
streeTADoRess| 2598 A EAST SUNRISE BLVD 1. STREET ADDRESS a
crystze | FORT LAUDERDALE FL 33304 14 QITY-§1- 2P &
TIME [ DELETE 21TME : [ICharge [T Addition | ©
NAME . 22 NAME
STREET ADDRESS 23 STREET ADDRESS . :
CITY-57-2IP 2.4 CITY-5T.2P . . '
mE [J DELETE IATILE {JChange  [] Addition :
N L ) 32 NAME ‘
STREET ADDRESS| 33 $TREET ADDRESS S PN .
CITY-5T-ZIP B 34, CTY-ST.2P N 1T
TME : [ DELETE 41TIME v sto L TR [ Change- ¢ [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7.71P 44 GITY-57-2IP
e {J DELETE 5.1 TITLE [JChange  [] Addition
NAME . 52 NAME : e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP : ) 54 CITY-S5T-2IP k -
TOLE T 1 DELETE B.1TME i ) ) [OChange ] Addition
NAME 6.2 NAME T e e e
STREET ADDRESS| ' 6.3 STREET ADDRESS
CITY-8T7-2IP B4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. { further certify that the information

indicated on this annual report or supplemental annual r ISTAIE MYy accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or tr ergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an-attachment 3 3" with all other like empowered.

SIGNATURE: O REDUIRED 114145 Try - s¢3-3410

$IGNATURE AND TYPED OR PRINTED NA T SIGNING OFFICER OR DIRECTOR Date Fiavtineg Pheme &




