~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARYMENT OF STATE Feb 2 4 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of Stale Secretal‘y of State

1997 DIVISION OF CORFPORATIONS

DOCUMENT # S37102 (8)

1. Corporahon Mang

ISAAG HALFON, M.D., P.A.

i O

21110 BISCAYNE BLYD 21110 BISCAYNE BLVD.
SUITE 312 SUTE 312
AVENTURA FL 33180 AVENTURA FL 331601228

3. Date Incorporated of Qualfied | 3a. Date of Last Repon

03/05/1991 01/26/1996

2 Ponepal Plagn of Tiuss

lllll T -lgi'.'Mang Address 4, FEI Nurnber Applied For
£ R . 650236700 Mot Applicaic
Suiter, Apt &, el Suile, Apt. #, olc. i
. mese ' 5. Cedificate of Status Dosired O $8'75 Additional
E?J e e e e 27l - Fee Required
. Ciy & Slale City & State 6, Election Campaign Financing $5.00 May Bo
331 e 28] Trust Fund Contribution Addaed to Fees
Zip _ Country 2ip Country B, This corporation has liabllity for intangibte tax under 5. 199.032,
25 29] 30-| Florida Statutes Rves Clno
. ) Name and Address 01 Curtem Registered Agent 10. Name and Address of New Registerec Agenl
HALFON ISAAC B1) Name
3500 MYSTIC POINT DR. 82] Strest Address (P.0. Box Number is Mol Acceptabla)
#1001
AVENTURA FL 33180 83
84! Cihy FL 85| Zip Code

1te e provis ons of Sections 607 0502 and 607 1508, Fionda Stalutes, he above-namen corporalion submits this Stalement Tor Ihe purpase of changing its registored
s an rogsderedd aganl, o both_in the State of Florida, Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
At Fan farhar with, and ar:cept 1ne obligations of, Section 507 0506, Floriga Statutes

T pigsteerarl ngent and Wi 1 opa cable {HOTE - Freqistered Agent signature requied whe- reirstating) DATE

CR2EOD34 (9/96)

e 15 AND DIFECTORS 1a, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS (N 12
MD [T oeiee (1 TITLE [T change  E_] Addition
HAME HALFON, ISAAC 12 NAME
s nantress | 21110 BISCAYNE BLVD. #312 13 STREET ADDRESS
oily- 512 AVENTURA FL 33180 14 BITY-ST-2IP
R I oELETE 24 TILE [ Change ] Addition
HEME 22 NAME
STREL T ATERESS 2.3 STREET ADDRESS
LGre-seae 1 e I 2 4Ly ST- 2P
Tt [J oriete 31 TITLE [ JChange ] Addition
BN 32 NAME
STREHT AUDRESS 33 STREET ADDRESS
| Ghw-st o e e 34 ClTv-ST-71P
L 77 oeLETe A1TITLE [JCrange L] Audiion
Nat 4.2 KAME
ST3EE L ADDRESS 4.3 STREES ADDRESS
City-5T- 20 B 44CITY-ST-21P
_Tumr__ B R - D DELETE 51 TITLE [:l Change E] Addilion
Nt 5.2 NAME
STHELT ADERH 35 53 STREET ADDRESS
Cay-51 21 ) N o 54 Gily-51-2P
T T [oeet B4 TITLE [Tchange 1 Adcition
NAME 2 NAME
STRIEY ATDRESS &9 STAEET ADDAESS
cry o g o 6.4 CITY-51-29
14, 1 do horoby certify (hat 1ne lormabion suppliad with this filing does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informianon ind cated on s aneaal repo) or sup It menIch annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an ofcer or directar of the corporat eo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it chapded, an address

SIGNATURE: - o J-(o-97 %5 933330

Tesanies AR FoR! ME OF SIGHING DFFICER OR DIRECTOR T fiate Dyl e Bnane ¥

Frerir.”eLy




