PROFIT

1996

CORPORATION
ANNUAL REPORT

1. Corporation Name

DOCUMENT # S55239
OZNER & LLORET, M.D., P.A.

Principal Place of Business

8350 N KENOALL DR
SINTE 405
MiAMI FL 33176

FLORIDA BEPARTMENT OF STATE
Sandra B Morlham
Secrelary of Slate
DIVISION OF CORPORATIONS

(5)

Maling Adclress

8350 N KENDALL DR

SUITE 405
MIAMI FL 33176

LD

MW

3. Date Incorporated or Qualified

... 06/28/1991

3a. Date of Last Repart

04/168/1995

KRAMER, ROBERT M.
4000 HOLLYWOOD BLVD
SUITE 485 SOUTH
HOLLYWOOD FL 33021

9. Name and Address of Current Registered Agent

2. Principal Place of Busnass o ga Maing Adchess T T AEE Rumber Applied For
21 e e 650262165 Nol Appicacle
Suite, Apt. #, etc. Suete, Apl. &, & . .
Llle, AptE, 8 - v, Al k. 10 5. Certificate of Status Desired O $8.75 Adddional
22 27 Fee Required
City & Stato | Cuy 8 State 6. Eloction Campaign Financing $5.00 May Be
23 23-‘ Trust Fund Contribution v Added to Fees
Zip Couniry L __ Country B. Tnis corporaton has habinygdor intangible tax undar s 199.032,
25 29| a0 Florich Statutes Yes [no

81] Name

i_o_.-;Name and Address ol New Registered Agent

Address (.0 Box Number is Not Acceptable)

82| Street
83
r8a] City

14,1 dIo hereby cenify thatl
certify that the in‘formation ndicatad or ths
oalth; that | arn an officer or drector of e

appears in Block 12 or Eiu‘ck/uf changgl {0 on an attacknmer
SIGNATURE: __ v .

the: informiation suppie,

11. Pursuant ta the provisions of Sechions 637 0502 and 6071508, Flonda Statute:
or ragistered agent, or both, in the State of Flonda Such cb

(g0 Was author,
famihar with, and accept the otilgations of, Sacbon 6070505, Foridia Statatas

EL ’ss

Zip Gode

e above named carparaton submits this statement for the purpose of changin
3 by the corporation’s board of dre Stors. | herebyy ancopt the appaintmient as registered agent | am

g 1ts registered office

yeiln b fil g is voluntanly furmished and
it 4l repon o supplen

‘tal annaal report is ty

SIGNATURE _ L o : B I,
Sl N e L SOV R Frpedasvad St S ol et e b ates re et toge DATE

12, OFFICERS AND DIRECTORS 13. T T TADDITIONS/CHANGES TO OFFICERS AND DIFECTORS (M 12

HI3 D T o ﬁibﬁﬁrﬂwﬁ o liTTtIJ”ﬁ ) T [:] Changc [:] Additan

NAME OZNER, MICHAEL D. 1 # MAME

STREET ADORESS 8850 N KENDALL DR #405 13 SIHEE AZDRESS

CITY - ST-7IF _MAMIEL  Ruatnysrae )

TITLE D [] DELETE FRRIIN ] Change [ Additon

NAME LLORET, RAMON L. 27 NSME

STREET ADDRESS 8950 N KENDALL DR #405 2AETRIT T ATDRESS

- 51- 2P MAMLFL o QaomesTae L I

TITLE [ DELETE 31TILE [ Change  [] Additen

NAME 32 NAME

STREET ADDRESS 32 STREFT ADDRESS

CITY-ST-21P o e Rsaoneesiene |

TiE ") DELETE 4 1 TiltF [] Change ) Addition

NAME 47 NAME

STREE) ADDRESS A3 STREET ADDRESS

CiTy-51-21F o 440NY-51.2P i

TiLE [C) CELETE 5 1TILE O Change 3 Additian

NAME 52 NAME

SIREET ADORESS 53 5TREET ADDRLYS

CITY-§T-2IP N o hsacuvesreae B o

TiILE [ DELETE 6 1TI:E [ Change 7] Addition

NAME B2 NAME

SIREE! ADORESS B STREFT ARIDAFSS

CIFY-SF-21F EAG

-uzl.-:\.‘y for thier

S M arption stated in Sechion 119 O7(3)K), Florida Statutes. ) further
Uoand accuorate and that iy signature shall have the same legal eftect as if made under
to excouto the repioet as regurad by Chapter 607, Florida Statutes: and thal my name

CR2E034 (12/95)




