FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT e i 5 FLOMIDA DE PARTMENT OF STATE
CORPORATlON 1 ,"i; Sanora B NMartham
ANNUAL REPORT e E Secretary of State

1996 \'?:” DiviSION OF CORPORATIONS

DOCUMENT # S12283 (5)

1. Corparation Namy

STEVEN B. ISKOWITZ, M.D., P-A.

S

Principal Place of Busiress ) fvhlanA(i“hLJS
5600 COLONIAL DR 5800 CCLONIAL DR
STE 205 STE 205
MARGATE FL 33063 MARGATE L 33063 . e

3 Date Irmorp'oﬁaled or Qualited | 3a. Wﬁalei}ic]ﬂgﬁéﬂarfmv o

11/06/1990 03/24/1995

2. Prncpal Place of Business i 2a. Maiing Adcr T A Filtumber Anpied For |
21] e e ,?,g,l, e ___65‘02327013”77 Not Applcable
ite R Eie RRCY oloB, et
Suite, Apt ¥, ef | Sut At e 5. Centcate of Sims Deseed [ $8.75 adowonal
22 — 27| R ) Foe Raquired
Cuy & State _ Caty & State 6. Flection Campaign Financing . $500 May Be
23 Trust Fund Gontribution Added 1o Fees
2 Zip | Country B Country 8. This corparation hes habuity for intangible tax under 5 199.032,
ZI| 25] 3 Florici.a Statutes [ ves {(Ono

" 5. Name and Address of Curren

T81] Mare

POTASH. RlGHARD J. Eso 82| Sireet Address (F.O. Box Namiber 1 Not Acceptabie) -
13899 BISCAYNE BLVD

N MIAMI BEACH FL 33181 83

84| Ciy

FL |35] Zip Code

56 Flona Stanies T above ramed Corporalion siis i slalemont for the parpose of dhanging its registered ofice: |
e v authiangedd by the Corporalion’s board of diectuors | hereby acept the appointrient s registered ajent 1 am
Flosicia Stabites

1%, Pursuant to the provisions of Sections 6070502 anndd £7 12
ar regstmed agont, or both, in the State of Flords Surt
familiar with, and accent the obiigatens of, Sectoae 637050

SIGNATURE e e A . C e s . . _

bt o e Bypat G Erntad mys GF pg ot Tade sl aa 20 0 Tl b T Fuapiemesedt A nl saind' s fe e wt e rennt sty LiATE
12, OFFICENS AND DIRE CTORS I BE " ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE D (] DELETE TR [ Changs  [] Acdition
NAME ISKOWITZ, STEVEN B. MD 12 NaME
STREET AUDRESS 5800 COLONIAL DR #205 13 SIAEFT ADDAESS
Q1Y -§T- 2P MARGATE FL  Qoeenysiae o N
TIWF [C] DELETE 21Nk [ Chage [ Additon
NAME 27N
STRELT ALDRESS 25 SIREFT ADRLSS
CiIy-S1- 4P i f2slmST 2R ——
TITLE {J DELETE KRR [ Cnange [ Adation
NAME A2 WAL
STHEE Y ADDRESS 33 SIREF1ANDRESS
CIy-§7-712 R 4CrySr-ar 4 e
TiTLE [ DECETE 4L [ Charge [ Addilion
NAME 47 Akt
STREET ADDRESS 2 ASTRLE: ACDRESS
iy S)-ak ORI K105 LI N |
T [ DELETE 5 1TI.F 3 Change 7] Addition
KaME 57 NapE
STREET ADDRESS 53 57RiE T ANOAFSS
CIY-51-2F N e L N o
TILE [ ] DELETE € 1TI0E ] Cnange (7] Additien
Name £2 hAME
STHEET ADDRESS 3 SIHEFT ADLAZSS
CTY-SI-ZP £40:T7-8T- 7P

14, 1 00 herchy Garty thal 1he mlonmaton s.ephed vl 1ha fing 15 volantasil, fursned and daes nol dudify for the exeniption stated in Section 119.07(3K<), Flonda Statules | furtner
certify inat the information indicated on this annual repert o supplemental annual repon is true and acourate and that my signature shall have the same legal eftect as it made under
path; that | am an officer or director of thie coporalon or the receiver or rustee empoverag to execute this report as reduined by Chapler 807, Flonda Statutas: and tal my name
appears in Bock 12 ar Biock 13§ changea, or on an atach: el wilh an ackeess .

- LA 2

¢ [ . ' R : -
RN .

SIGNATURE: __". R A S T e M _f:'- A ‘{, Sk S e e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬂ/;(nec"féh T rir,

CR2E034 (12/95)




