SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT RUIEL FLORIDA DEPARTMENT OF STATE
CORPORATICN
ANNUAL REPORT

1996 e e .
DOCUMENT # S26081 (7)

1. Corporaticn Name

ROBERT L. DAUBAR, JA., M.D., P.A.

Sand-a B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Ty s
LR

Principal Place of Busingss Mailing Address - ‘ u"’l" ||| "Il' Iml IIII‘ mll "ll llu’ I‘I" Ill“ I"“ ”I" III“ ||Il

11880 BIRD ROAD 11880 BIRD ROAD
SUITE 312 SUITE 312
S?M Ft 33175 Hg‘m FL 33175 —-3_ Dale ncorporatad or Qualh e Ja. Date of Last Fi'émr! """

T ) __01/18/1991 11/13/1995 )
2. Principa’ Place offusiness ,_23- Mailing Address o 4, FLI Number r7‘r_;1§[npher! FQ(‘ o
m L/.;LO/ /4‘&)77 AI/&’-r 26_] {i[vo / PM Afjb ’ 65'0275%1 - Not Apiphcahle

Suite, Apt #, eic | Sute, ApL # elc .. R $8.75 Additional
o S/L( (TE /q 27] - s /L7 7—£_~ 4 5. Ceortificale of Status [lt,hurz,-d D Foe Ftequirgd
Cry & Stata -~ | . City & State - &. flection Campaign Financing $5.00 May Bo
E] H[ A’L[A ’_—’ 7777777777 _é.: . 72481 ['}[/4 LEAtH 7CC Trust Fund Contribubon D Added to Fees
Zp - _ Country ) o dp Country . 8. This corparation has habilly for intangible tax under s 199 032
;;I 53 al;‘ 25} 7M§A 2317 ? ;ﬁ /2 301 C,( SA— _ Florida Statutes U Yos [j N -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81 Name
IANNACCONE, JAMES T. |
315 SE TTH STREET [B2[ Street Address (PO Box Number is Not Acceptable)
SECOND FLOOR e
FT. LAUDERDALE FL 33301
(84 City ) FL ]Bs[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above named corporal-an submis this statement for the parpose of changing its rogisme
office or registered agenl. of both, I the Siate of Flonda Such change was autharnsed by the corporalion’s board of direclors, | hereby accep! INg appointmaont &« registeresd
agent. lam famiar with, and aucept the obhgatans of. Section $07.0505. Fiorida Statutes

SIGNATURE e . L _ S

Slgial ine et er pi e D arte of 0o el ent &od e o apfihe are o Xt Dt
12, ) OFFICERS AE}D DIRE CTORS  hiS ADD\TIONS,"CHANQE_S TO OF FICERS AND DIRECTORS IN 12 - g
e P [ ] oeeere 11TTE LT crarge T st | 5
N DAUBAR, JR., ROBERT L. T2hae 3
sirerranpacss | 9921 S.W. 164TH TERR. 13SUHEE ! ADDRESS o
Cily.S7-2Ip FT LAUDERDALE H. 14CITY-5T-217 E
TITCE 5 [ ] oreets ZITIF B LT crange T T aadiven |O
NAME DAUBAR, LINDA F. 22 NAME
STREET ADORESS 5921 SW 164TH TERR 23SIR5H) ADDRESS
CiTy-SI-21P FT. LAUERDALE FL 2 40Ty SI- 2P . . I
HILE 1] Deete 11 1IE LF cnange T T Addwon
HAME 33 NME
STALET ADDRESS SASIREET AODRESS
oy S1-2p 54 CIE-ST-7P
TE [ ] oetere A1TLE [T Change 7] “addtion
NAME 1 2HEME
STREET ADORESS 43 5THIE ] ATDRESS
Ty ST 2P 44CITY-51-21p )
TIE [ “Deter 51T ’ LT craree [ ] #ddwon
NAME 5 2 NAME
STAEET ADDRESS 5 4SIREFT ADDRESS
s ) 54CITY-ST- 2P ]
TN ] oewete €11 Add |
HAME £ 2 NAME
STREFT ADDRESS £ 3SIRELT ADDAFSS
Y -§1-71 BACIY-S1-4p

14, 1 do hereby cerlly nat thoistormat.on supphed with tras fling is volurtarily farnishen and does nat qualify far the exemplion stawed i Sczton 119 07(3)~), Fiorda Statalim |
furthar certify thaf the infornmanes indicatod oo this annna' repart o supplamental annual report is true and accurate and thal my s.gnature shall have the same legal efiect az if
made under gatk, that | am ar: officer or director of the corparation or tha receiver or traslea empoawerad 10 execute s roporl as rerren by Chapler 617 Flonida Statuies. and
that my name appears 1 Bock 12 or Blgek 131 ghangaed, or an an attachmen | weh an address

sIGNATURE: . 240 5 S
SIGHATURE AND TYPED OR PRINTED RAME OF SIGNIN A OR DIRECTOR n [CXUERE 3 RN

"\




