FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secrouy o Sae Secretary of State

DIVISION OF CORPORATIONS
1. Corporatian Namo

(8)
VIGTOR H. SHABANAH, MD., PA

. A

Principal Plage of Business

1525 8. ANDREWS AVENUE 1525 S. ANDREWS AVENUE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2548
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 11/30/1990 05/01/1996
2. fuincipal Place of Business __ZMI. Maiting Address 4. FEI Number Applied For
] 2] 65-0237335 Nol Applicabia
B Suite, At K, cto B Suile, Apt. #, elc. B ] $8.75 Additional
@ B - 2?| 5. Cenlificate of Status Desired O Fae Required
. Cily & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
) ;;] Trust Fund Contribution (] Added to Fees
| dn Counlry | dip Country B. This corporation has liability for ingafgible tax under s. 189.032,
4| ;;I 't’-;l 30 Florida Statules Yes [ No
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
| SHABANAH, VICTOR H., MD. Hi N
1525 S. ANDREWS AVENUE B2] Sireot Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
83
84| City FL 85! Zip Code

11, Pursanl e provisions of Sections G07 0602 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢ regisiceed agent, or both, in the Sate of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registared
agonl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tina e Ly & ponincd HAME OF e lnmes anecd and tie 1| applcatie. (NOTE: Ragistared Agonl 6.grature requred when reinetaing) DATE
2. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i D T DELEYe 13 TME [ Change T Acdition
HAME SHABANAK, VICTOR H. 1.2 NAME L
saestanonss | 1525 6 ANDREWS AVENUE 1.3 STREET ADDRESS
orv-sr-ze | FT LAUDERDALE FL 14 CiTY-§1-2P
I ] DELETE 21TNLE L) Change [ Addition
NaE 22NAME
STREED ADDRESS 2.3 STREET KDDRESS
| G-t N 2 4CITY-ST-2P
T [T oerete 31TMLE L Change [ Aodition
NApE 2.2 NAME
SIRZEL ADLRESS 3.3 STREET ADDRESS
Gy ST-7¢ 34.0mY-S1-2P
TLE [T DELETE 41TILE [ Change  [] Addition
NANE 4. 2NAME
SIREET ADDRESS 4.3 STREET ADDRESS
RSIAEEIE U N 44ChY-51-2P
MLt ] DeLeTE 51TIHE LT Crange [ Addition
NAM: 5.2 NAME
STHEE | ALDRESS 5.3 STREET ADDRESS
) 54 G/1Y-ST-2P
i ] DELETE BITME [ Crange ] Addition
NAME B2 NAME
BIREE] BOURFSS 6.3 STREET ADDRESS
| ure-se-aw 64 CITY-§T-717

14. | oo heretyy certify hat the information supplied with this filing does not qualify for the exemplion slated in Section 119.07{3))), Florida Statules. | further certity that the
informatan waicatod on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as i made under cath; that
1am an officor or director of the corporation or the receiver or trustee empowered 10 exectte this report as required by Chapter 607, Florida Statutes; and that my name
appears 10 Block 12 or Block 13 if changed, or on an attachment with an address,

| SIGNATURE: LA ZE L L Y2 4457 @‘ Cq)E2 11940

' RAME OF SIGNING GFFICEH OR DIREGTOR Bayina Frone #
8387

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E034 (9/96}



