|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION J ] Sandra B. Morlaam

ANNUAL REPORT Secretary of Stale

I 1996 B DIVISION OF CORF’OH!\TIC)N%
DOCUMENT # S29097 (0)

1. Corporation Name

LARRY H. SHULRUFF, M.D., P.A.

i

R,
SO W Y

Principal Place of Business

A e

Mailing Address

3939 HOLLYWOOD BLVD 393% HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
| 3. Date ncorporated or Guakiad | 3a. Date of Last Roport
01/31/1991 02/02/1995
ié.iﬁr]nic-ipél Flace of Business o 2a. Maling Addross T 1 4 FEiNambar o Applied For

59'3050260 B Naot Al;plicabre
$8.75 additional
Fee Reguired

$5.00 may Be

21] _ A 26]
: Suite. Apt #:‘etc |
EI. . B
__ City & Stale

Suite, L et
Site, Apt. #. etc 5. Cortificate of Status Desired M

6. Election Campaign Financing

. City & Stai@

23J B ) 2}3] 7 Trust Fund Contribution O Added to Fees
| Zp Country L | Gounlry B. This corporation has Nabiity for imtangible tax under s 199,032,
24] El 29—J 301 Florida Statutes d\’es [No
_ 9. Name and Address of Current Registered Agent - /10, Name and Address of New Reglstered Agant )
81| Namne
STARKMAN, MARK R, 182 Stvoal Aduress (P, fox Nuribr 1 Nol AGGaiatie] ”
2655 LE JEUNE ROAD e
SUITE PHI-D 63
CORAL GABLES FL 33134 '8d| ciry 7 B B FL ,35| Zip Code

1%, Pursuant 10 g provisions of Sections B07.0502 and 607 1506, Flonda Stiotes, The above namod corporalian sUbrits this statonient for the purpase of changng 1t registered oFoe
or registerad agent, or both, in the State of Florda. Such change was authorized by the corporation’s boardl of droctors. | hereby accept the appointiment a8 registered agent. | am
familiar with, and ascept the obligations of, Section 607 0505, § lorida Statutes.

SIGNATURE _ e N P e . . . B
_ - Signetore, typed o pn_w it nar e gt fu_lwl\_’u{ ar Al a wl uth, if angog \'NJJ[ Flogyisterasd Agent s.-_gga%n ney wwl-n.‘.a-r‘[nj:- _L‘:_.__.. » - [1aTE _— G\
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 &
TITLE o D o o o D D[’.HE ] TFIT[E Cor B T T "D Ci‘aﬂge D Eddmnn g
HAMC SHULRUFF, LARRY H. 12 NAME 3
STRFFT ADDRESS 3939 HOLLYWOOD BLVD 13STROE) ADGRESS 8
| e spee HOLLYWOOD FL o Komew | ,, &
TLE [J LELETE 2 1 TIE T - T [3cChage [ Adation |©
NAME 73 HAME
STREF | ADDRESS 2 3 SUREET ADDRESS
Gry-5T-21F e o QRACVCSU AR 0 .- —— -
11LE [1 DELETE ERRIT: [] Charge [} Addition
NAME A2 hAME
STREFT ADDHESS 3% SIREET ADDRESS
Cvstae | e L 1 L
TLF [CYDELETE 4 1TITF () Change [ Additior
NANE 43 NAME
SIHELT ADRESS 43 SIHEET ADDRESS
| GiY-s1-ap . . A40Tv-St-a0 ] e o
TIMF [] DELEIE 5 1TILE [] Change  [] Addition
NAME 5.2 MAME
SREL ADDRESS 5 3 SIRELT ADDHESS
| Ciy-si-oe . o o __  secmistepe o
TILE (1 DELETE 6 1N0LE [J Chenge  [] Additior:
RANE 67 NAME
STREET ADDRESS 5.3 STHEET ADDRE S5
CY-ST-21F 64 CIY-ST-2p o

+4. (o hereby cerlify That the infarmation supphed willi this Ting is vorLitarty furmished and does not qualify far the exemption stated in Section 119.07(3)(<), Flonda Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and tnat my signature sha'l have the same legal effect as if made under
oath; that | am an officer o digGlr of the corporation or the receiver or frustee enmpowered 10 execute this reaorl as required by Chapter 637, Florida Statutes; and that my narme

appears in Block 12 or B ¥ii changed, or aghment with an addrgss
-
1//4{ 6 (305 P 3Ly
ok . g L

SIGNATURE: N DaAie Frone ¥




