SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. . g
£5UNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).
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GEOFFREY J. ZANN, M.D., P.A.
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200 SE 18TH COURY
FT. LAUDERDALE FL 33316 63 -
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1. Pursuant ta the provisions of sections B07.0502 and 607.1508, Florida Stalites, the above-named corporalicn submits this stalement for the purpase of changing s registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment @5 registered
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14. | hereby cerlify that the informaban supplie
indicated on this annwal report or supplepfentaljannual reporfyg true
an officer or direclor of the corporalion
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SIGNATURE: _ .
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s1GNATURE ANOAYPED ORFRINTED NAME OF 'OFF3ER OR DIRECTOR Daie Gaytimg Phona W




