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

CORPP%C:?FA%ON e FLORI;)A [;EPA:1:E°“I’~IT h(:F STATE Mar 1 1 1 998 8 Ooal N
o1 andra B, m
ANNUAL REPORT AT ecretary o I‘}]
1998 -.r“' DIVlSIC?NCCthaC!;)F;P%:::TIONS Secreta Of State

DOCUMENT # P97000033150 (8)
DOUGLAS SLOTKOFF, MD., PA

RREG A AR

Principal Place of Business Mailing Address
8O0 ALTON ROAD. SUITE 501 8240 SW 210 STREET APARTMENT G 120
MIAM! BEACH FL 33139 MIAM) FL 33189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 04/14/1997
2. Principal Piaco of Businoss 2a. Mailing Address 4, FEI Number Tz =& Apptied For
z1] 8932 S5 97 Ave 2§-L GS-075 93 L2~ Not Applicable
Suite. Apt. #, otc Suite, Apl #, otc. i ] $8.75 Addltional
;a ;ﬂ 5. Certificate of Status Desired O Fee Required
City & Staje | _ City & State 8. Election Campaign Financing $5.00 MayBe
23] MM & Ceo . |22l Trus! Fund Contribution ] Added to Feas
Zip Country | 2ip Couniry 8. This corporation owes or has paid the current year intangible
4] 33194. 5] USA  [=] 30] Porsonal Property Tax due June 8. [Jvee [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PREVIT, PETER 81| Namo
5825 SUNSET DRIVE, SUITE 210 B2| Street Addrass (P.O. Box Number is Mot Acceplable)
SOUTH MIAMI FL 33143
83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1608. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ks registerad
office or registored agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appeointment as registered
agent. I am familiar with, and accapt the chligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . e
Signatire, typad o prinbod Aorie of tegstooed agent and title o appheatlo {NOTE Registarad Agent signature required whaen Ieinslalingl DATE
12, OF 1 1CE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE b (7 oecEte 11 WMLE [T change (T Addition
NAME SLOTKOFF, DOUGLAS 1.2 NAME
streeraposess | 8240 SW 210 STREET APT. C-120 13 STREET ADDRESS
CiTY-S1-2P MIAM! FL 33189 B 1.4 CITY- ST-2P
mLE - ~ TTbiLETE 21 TILE LT change L] Addition
RAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
cay-sT-zwp - 2 4CITY-5T-2IP
MLE o [T DELETE 3UIILE [Tchangs L[] addition
NAME 3.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T. 2P
TME [ orutie 41 TILE T change [T Adaition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-2IF . 44 CITY-§1- 2P
TLE [T orukre S1TLE [CIChange [T Adaimion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$T-2IP 54 CITY-ST-2I°
TILE N W P13 611MLE [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-5T-2IP §4CITY-ST-2IP

14. | heraby cenlify thal the information suppliod with this tiling does nol qualify for the exemﬁvlion stated in Saction 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaenial annual report is trup and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of tho corporation of the recelver or trustee empowerad to execute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chaggod, or on an attaglynont with dross
P@@gfﬁ@%_fyﬂ;@m

SIGNATURE: A 4er illeafoad = — L0UGEAD OO/ [ 7T  Bf5]7¢ (305)£55+493

CR2E034 (10/97)



