FILED

(FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. O;’g&fﬁgr\] FLORDA OCPATTMEAT OF STAT Apr 29 1997 8:00am
ANNUAL REPORT ocretary of State
1997 o D[VISISN oF CORF‘SORATIONS S ecretary Of State

DOCUMENT # S3932

arporation Yame

STEVEN H. LINZER, D.0., PA.

(1)

Principal Place o.’g’Busirmss 'Mawlmg Address

201 ALHAMBRA CIR §O1 ALHAMBRA CIR
12TH FLOOR 12TH FLOOR
CORAL GABLES FL 33t34 CORAL GABLES FL 331945108

OO O

3. Date Incorporated or Qualified

03/20/1991

8a. Dats of Last Report

04/19/1996

| 2. Principal Place of Business

2118010 Miramar. Parkway

Suie, Apl #, eto

22| Suite 110

City & State

23] Mirama r,. FL

2a. Malling Address 4. FEI Number Applied for
[26] 65-0255390 Not Applicable
SUte, ApL ¥, Blc, - , $8.75 Additional
p §. Certificate of Status Desirad (] Fee Required
__ Ciy & State 6. Eiection Campaign Financing $5.00 May Bo
281 Trust Fund Contribution Added to Fees

| 2P | Country H Zip Country 8. This corporation has fiability for Intangible tax under s. 189.032,
24] 33025 2;1 USA 29 m Flotida Statutes [es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

SEMET LICKSTEIN MORGENSTERN BERGER FRIEND 81| Name

201 ALHAMBRA CiR 82| Street Address (P.O. Box Numbar is Not Acceptabla)

12TH FLOOR

CORAL GABLES FL 33134 3

84| City FL 85| Zip Code

agenl t am famitiar with, and accept the obligations of, Section 607

| 11 Pursuant La the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement jor the purpose of changing Its registered
office of registerad agent, or both, in the State of Florida. Such change was authorsized by the corporation's board of directors. | hereby eccept the appointment as fegistered
05, Fiorida Statutas.

SIGNATURE . -
Stgraature. typid o perled ranse al regoestered agent and ttle 1f appicabile. {NOTE Registersd Agent signature requlred whan reinstating) DATE

12, QFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
me e [T oeLeTe 11TME T Change LT Addiion g
RANE LINZER, STEVEN R 1.2 NAME §
siett anceess | 8910 MIRAMAR PKWY #110 1.3 STREET ADDRESS &
civ-size | MIRAMAR FL 14 GITY -ST- 21 &
! T DELETE 21 TIRLE [ Change [ Addition |
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
oIv-si-ae | B 2.4CITY-5T-21P

FF[F N B [T oeLETE ATIE T Tchangs  [J Addition
MAMI 3.2 NAME
SIREET ATIDAESS 33 STREET ADDRESS
CTY-SI-2F ) ﬁh 34 CTY-ST. 2P
T [T DELETE A1 TILE TTchange L] Addtion
MAME 4. 2 NAME
SIHEFT ADDRESS 4.3 STREET ADDRESS
Cily-S1-2p - 4A0ITY-§T-2P
T B CJTeLErE 51 TILE [ Change L] Addition
KAME 5.2 NAME -
STRFET ADDRESS .3 STREET ADDRESS
CIFY-51- 21 o SAGITY-8T-21p
TiTF [ DeLeTe 61TILE [CJ Change™ LT Addition
NAME 6.2 NAME
SIBEET ADDRESS 6.3 STREET ADDRESS

pemrsizp | 6.4 CITY-ST- 2P
14, | 0o horeby cerlify that the information supplied with this filing does not quality Tor the exernption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the

informatior inchicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
i am an officer or director of the corporation of the receiver of frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appeats in Block 12 or Block 13 iWchme with an address
SIGNATURE: AR & Reinsndl

‘,(/>37 $7 ST 436 I

SIGNATURE AND TYPED OR PRINTEC NAME OF BIENING OFFICER OR DIRECTOR

Date Daytirne Phione 4

I %% k(-]



