FILEANOW: FILING FEE AFTER MAY 1 IS $550.00

*

: PROFIT
: * CORPORATION
| ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

S01 145

©)

i Principal Place of Businass

Mailing Address

FILED

Jun 05 1997 8:00am
Secretary of State

RNAI WA

L | w0 o cT 950 NW 6TH CT
5| BOCA RATON FL 33486 BOCA RATON FL 33486-2214

3. Date Incorporaled or Qualified 3a. Date of Lasl Report
09/19/1990 04/16/1996
; 2. Principal Place of Business |28, Mailing Address 4. FE! Numbser Applied For
’2_1| 2E] 65"0220208 Not Applicable

Sulte, Apt. ¥, elc.

Suite, Apt. #, ete.

0 $8.75 Additional

v ez E‘ B. Certificate of Status Desired Fee Roguired
City & State Gity & State 6. Eloction Campaign Financing $5.00 May Bo
123 m Trust Fund Conlribution Added to Fees
' « 2ip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 E ;;I LS—O_} Florida Statutes Yes [ No
[4 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
ABRAM, LEON J.
050 Nw QTH CT B2| Sirect Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33486

B4| City

FL 85

Zip Code

505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
+ office or registerod agent, or both, in the State of Floriga. Such change was authorized by lhe corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am familiar with, and accem the obligalions ol, Seclion 607

SIGNATURE e ot et e e rs ettt £ oo e et —_— _
Signatwe. typed or printed nane al ragisterad aget and tlla i apphcabe {NCIE Hogistered Agont s-grature raqu rod when renstating) DATE
%. QOFFICERS AND DIRECTORS 13. - ADDITlONS}'CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Cn.z D TJ ELETE Rt [T Change 3 Adaition | 55
| NAME ABRAM, LEON J 1.2 NAME §
t | swmeevanoness | 950 NW BTH CT 1.3 STREET ADDRESS g
;. | erv-snze | BOCA RATON FL A CTY-§7- 70 I
B e D T pRLETE 21 1LE [Tchange  TJ Addition [O
NAME - ABRAM, DEANNE 2.2 NAME
streeTaooress | 950 NW §TH CT 23 STREET ADDRESS
.| onv-srze BOCA RATON FL 2 4GTY-51 2P
£ mme T oRLETE A1 TITLE [T Change T addition
5_ NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-21F 34, CITY-51-21P
e T DELETE 41WILE [J change  [J Additian
HAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-S5T-2F 44CNY-51- 7
“ 1 e [7 okieTe 51TITLE T Change [ Addition
T 5.2 NAME —
- | stmeer wooRess 53 STREET ADDRESS K %{;' ,ir‘}glr "“D.JIIDEJ?“I:E\EI r
LY [y .
GITY-§T- 2P 5ACY-§1-21P deeme T A
TIE | HETHE 61 711LE Rt Tl Change [ Addition
NAME 6.2 NAME S
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 6.4 CITY-51-21F 6/6/7 7

8 14, | do hereby certily that the information supplied with 1hj
information indicaled on this annual report or supp,
t am an officer or directot of the corporation or th
appears in Block 12 of Block 13 if

|

nged,
€ [

recalver or 1[US1OB £

s

4 doos notqualify for the exemplion stated in Scction 119,07(3)(), Florida Slatutes. | {urlher cerlify thal the
tental annual reporyis true and accurate and that my signalure shall have the same legal effect as il made under palh; that
owered Lo execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name

Y Y

1/1'-’ J\&.q_.mﬂ




