9 Bysy

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

CORP;?S;ALON Ko FLORIDA DEPARTMENT OF STATE Apr 07 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 mwsus:ccr)e;ac;(:p%:‘iﬂows Secretary Of State

DOCUMENT # P97000069802 (1)

1. Corporation Narno

ISAAC MERENFELD, M.D..P.A.

RN

Principat Piace of Business 7 Mailing Addross
19431 NW. 8TH STREET 18431 N.W. BTH STREET
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifiod
. 08/11/1997
2. Principat Place ol Businoss 28, Malling Address 4, FEl Nurnber Applied For
21 26) LS mo? T 7o ol Applicablo
Suile, AplL. #, elc Suite, Apt #, etc. i
P F- Lo, A B. Ceniificate of Status Dasired | $8.75 addilonal
22 2?' Fee Required
City & State | City & State 8. Election Campaign Finanging $5.00 May Be
23 2] - Trust Fund Contribution Added 10 Feos
Zip Countey | 4w Country 8. This corporation owes or has paid the current year Intangible
;4—1 25 e _7___L?9‘l 30 Personal Property Tax due June 30. COves [dNo
9. Name and Ag_q!_e!! of Current Heglajg[ed Agent 10. Name and Address of New Registered Agent
MERENFELD, ISAAC M.D. 81] Name
16431 N.W. 8TH STREET B2] Streetl Address (P.O. Box Number is Not Accsplable)
PEMBROKE PINES FL 33028

83

84| City FL Iﬁ[ Zip Code

11. Pursuant to the provisions of Soctions 607 0802 and 6071508, Flornda Statutos, the ahove-named corporation submits this statement for the burpose of changing is registered
office or registored agent, or both, i the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | em faniliar with, and accepl tho obhigations of, Scction 607 .0505, Florida Statules.

BIGNATURE ___ ... . .. e
Signature. typd o peinked name of i wid At B ikl @)l abie (NOTE - Regesterad Agant signature requitad when reinstalingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE AR - I G 11 HILE [Jchange [ Addition
RAME /fm A'//;L,SI Vi Vo S 1.2 RAME
STREET ADDRESS SOV By A LS p 2 g e g aPT | 1ISTRETAODRISS
CATY - ST- 2P B R V.Y AL _‘/E’jﬁ_‘ £ 3% SETE 0
THLE DELETE 24 TILE [Jcharge ] Addilion
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-$1- 217 o 2 40ITY-51- 2P
THLE [J DEcete 31TME [Jchange 7 Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2F i 34 CIIY-§7-219
TILE o [Joeene 41TMLE [Jchange [ J Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-51- 2P = 44 CY-S1-2IP
THLE LY 0eceTe 51HILE [] Crange [ Addition
NAME 5.2 NAME
STREER ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP - 54 CITY-57-21P
THLE ] pewete §1TILE Clchange 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEEY ADDAESS
CITY-S1-2P - .4 CITY-§Y-21P

14. | hereby cortiify that the infarmation supplind with thes Jiing does not quabfy for the exemﬁtion staled in Section 118.07(3)(1), Florida Statutes, | further certify that the Information
indicated on this annual report or suppighicntal annual rojort is true and at my signature shali have the same legal effect as it made under cath; that | am an

accuralgand |
officer or dirgctor of the copporal O TECEiver o TTuslee empow, od%‘e this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chinged an attachinent with an addr %{/f’

SIGNATURE:

CR2EC34 (10/97)



