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

[ FPROFIT FLORIDA DEPARTMENT OF STATE
COHPORA} [ON ) Sandra B. Mortham
ANNUAL REPORT / Socretary of State
1996 T T DIVISION OF GORPORATIONS
1. Corporalon Narg S48075 (3)
ROBERTO TUCHMAN, MD., P.A. ’/
-F’ru"«::qnilf Flce of Business P;ﬂ';u\gAd*imsc‘. o “""lll m “I""Im ||"“'“ m"m"l'l" m“ Iml Ilm Im
3200 S.W. 60TH COURT 3200 S.W. 80TH COURT
SUITE 302 SUITE 32
MIAMI FL 33155 WIAMI FL 33185 3. Date Incorporated ar Qualified | 3a, Date of Last Report
72_, Priccipal Place of Busingss T [ 2a. Mailng Address 4. FEI Numbser Apphed For
[21] S  l2g] 650258401 Not Appicatie
Suiiter . e Suite A s , iti
uite, Apt. #, ot | Sule Al # el B. Certiicate of Status Desired [ $8.76 Additionat

[22| o - N 23] » Fee Raquired
- Oty & Stale . City & State &. Election Campaign Financing O $5.00 May Be

‘273J - |28 _ Trust Fund Contribution Added to Faes

A _ Country | &p | Country 8. This carporation has liability for intangivle tax under s 199.032,

[241 25 _ 291" 3E| Fiorida Statutes Yes [JNo

| 7 g,ﬂflrame_a'gqinddtessg( Current Registered Agent 10. Nama and Address of New Reglistered Agent

81] Name ,? A / -
eheet fotrtan, Esq.
DPNER. MANUEL, ESQ. 82| Street Address (P.O. Box Nymber is Not Acceptabie)
48 E. FLAGLER STREET 2(0) &) Lonneneial Blvel.
H 10 83 J
P 103 Suite /00
MIAM' FL 33131 84| City / '85 Zip Code

e , LY dpoteeth e FL |"|33309

1. Purstant to the prov sions of Sections GO7 .05 1508, Florda Statutes, the above- named corporalion submits this statement for the purpose of changing its registered office
or regislered agant, ar both, in tne AP &0 efinge was authorized by the corporabon’s board of directors. | hereby accept the appointment as registared agent. | am
faninar with, and accepl tho oblgakes S Seetion 57505, Florida Statutes

= ~ . /

SIGRATURE - e Robert S, Forman, Efq.,  ___ = 2 Vied -

) B te o prnel rern of P A ] T B e B INLTE Pleslerad Agonl :gatire rog.ired whan rerstabing: DATE 4 &
2, . OFFICERS AND DIRE CTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
1ILE ) [ oeLene 11 10TLE [} Gnange Additon | =
o TUCHMAN, ROBERTO T2 haws 3
swhaness | 3200 SW. 60TH COURT 13 STHEET ADDRESS 3200 8.W. 60th Court, Suite 302 o
Ui S| A MAMFL 14600Y-§T-2IP Miami, FL 33155 &
-t [} DELETE 2 1TILE [ Change ] Addition |2
Nk 22 NAME
SIHEL T ATDRESYS 2 35TREFT ADDRESS
SRS e T 24CITy-51-210
It [ tELETE 3 1TILE ] Change [ Additan
s 32 NAME
St ADLRINS 33 STREET ADDRESS

LY S B e 4 zeciv-st-ze
HII {1 CELETE 4 1TTLE [ Change [ Addition
La 42 NANE
STRELT ARDHESS 4.3 SIREET ADDRESS

B L L 44CITY-ST- 2P -
0Le [ DELETE 5 1 TIE [] Crange [ Additian
e 52 NAME
SHRLE | ADIRFSS A3 SIREET ADDRFSS
oy s ae L 54 CiTY-SI- 0P
HI% [] DELETE 6 1 HILE [ Change ] Addition
[ 62 NAME
SOREET NGRS 63 STREET ADDRESS

| UTr-S1- 2 o o e G4 CIY-ST- 2P
14, | dbr harooy cartily that the information supplio +ikng is voluntanly furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cedtify that the information ndicated on this a cgf L supplernental annual report is true and acourale and that my signature shall have the same legal effect as if made under
oath, that | am an offices or director of the G e recever or rustae empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 ar Blook 13 4f change ;achment with an address.

SIGNATURE: _— Cmtvag et -’[/_9/24___&3_5)5@454?9___

" SIGNATURE Al TE( NAME OF SIGNING OFFICER OR DIRECTOA ’ “Liato Tuave Fharie #
Aharta TWh At e e I S,




