FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L, ) PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT _ & ] Socretary of Stale
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # S01145 (9)

1. Corporation Name

LEON J. ABRAM, M.D., P.A.

N

Principa' Place of Business _Mai!wng Address
950 NW 9TH CT 950 NW 8TH CT
BOCA RATON FL 33486 BOCA RATON FL 33485
3. Dale Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business __28. Mailing Address 4. FEI Nunber Applied For
24 26] 650220208 Not Appiicable
i i #, et ite, Apt. ol m
Suite, ApL. 4, etc Suite. Apt. #, etc 5. Cerlificate of Status Desired O $8.75 Additional
22 E’] Fes Requirad
City & State City & Stato 6. Election Campaign Financing $500 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip Country | dp Couniry 8. This corporation has hability for intangible tax under s 199.032,
24 El 29—| ?El Florida Statutes W ves [INo
| 9. Name and Address of Current Reglistered Agent 10. Name¢ and Address of New Reglstered Agent
81| Name
ABRAM, LEON J. 82| Sireol Address (P.O. Box Numiber 18 Not Acceptabic]
950 NW 8TH CT
BOCA RATON FL 33486 8
B4 City FL 85( 2p Code

11. Pursuant to the provisions of Sections 807.0502 and 8071508, Fiorida Statutes, the above-named corporation sutmits this statement for the purpase of changing its registered office
or reqistered agent, or bath, in the State of Florida. Such chan%e was authorized by the Gorporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE P - e e e e
Shgriatut, typed or pinled name of regsterod e 87 1 i appiuable NOTE Ragistered Agorl Sigrialura re ieed when renstabrg) DATE &
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 @
TITLE D . (I DELETE RELT O crange [ Addition g
HAME ABRAM, LEON J 1.2 NAME 4
simeeraporess | 950 NW 9TH CT 13 STREET ADDRESS it
Ty -81-2P BOCA RATON FL 14 CY-51- 2F &
TIne D [0 DELETE 2 1T C)Crange [ Addtion |9
NAME ABRAM, DEANNE 22 NAME
street anoress | 950 NW 9TH CY 2.3 STREET ADDRESS
| CiY-51-7F BOCARATONFL 24 OITY-5T-2P
| TIILE {J DELETE 3 1TI0LE [) Change ] Addition
NAME 3.2 NAME
STHEL] ADDRESS 33 STREFT ADDRESS
| CiTY-SI-2F B 34 0ITY-BI- 2P
TILE [C] GELETE 4 1TILE (3 Change [ Addition
KANE 42 NAME
} STREE | ADORESS 43 STREET ADDRESS
| cIry-$1-2iIF o 44 CITY-5T-21P
| TLE [ DELETE 5 1TITLE [J Change [ Addition
; NAME 52 NAME
| STREET ADDRESS 53 STREET ADDRESS
| Y- ST-2P 54CINY-§1-2P
‘ TITLE [C] DELETE 6 1 THLE [] Change [ Adddion
NAME 6.2 NAME
STHEE! AGDRESS 63 STREFT ADDALSS
CIy-sT-212 64CTY-51-2P

|14, 1 6o hereby certify that the information suppiied with ling is vauntarily furnished and doss not gualify for the exernption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the infarmation indicated on this anpea Teport of Sypplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of jpasGnoralion or the rceiver or trustee empowered to exocute this repart as required by Chapler 607, Florida Statutes; and that my namo

appears in Black 12 or Bloch 13 if ¢ 5N an allachprfent with an address.
S Leyv T A8 ) (76 4072621717 |

TURE"AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dal Daytne Phone ¥
T3V, T




