FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
,‘v‘%?i'& N

.. PROFIT . % FLORIDA DEPARTMEFN OF STATE Jun 24 1 997 8 Ooam

PORATION sandra B. Mortham®

.“l 397 D\VlS|§:Jc§;af;z?:Psg?;:T|oNs Secretary Of State

DOCUMENT # S58643  (5)

JAMES H. DESNICK, M.D., P.A.

IR AT MR

Principa! Piace of Business Mailing Addross
2441 SW. 97TH AVE. 2441 SW. 37TH AVE,
MIAMI FL 33145 MIAMI FL 33145-3051
3. Date Incorporated or Qualitied 3a. Date of Last Repart
‘ 06/11/1991 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
m 26] 36‘3771424 Not Applicable
Sulte, Apt. 4, elc. Suito, AplL #, olc. iti
: —] P I l 5. Cerlilicate of Status Desired Cl $8'75 Add.monal
.. |22 ;7_] . Fee Raquired
City B State ___ City & State 6. Election Campaign Financing $5.00 Ma;é;a
;ﬂ o 2;[ L __Trust Fund Contribution 0J Added to Fees
Zip | Country Zip Counlry 8. This corporalion has liability for intangible 1ax undler 8. 199.032,
24 25] e - @]______ Florida Statutes Oves [OnNo
#, Name and Address of Curren! Reglstersd Agont . 10. Name and Address of New Reglistered Agenl
CT CORPORATION SYSTEM 81| Name
‘3" EECUTNE GENTEH DRWE 82} Sirect Address (P.O. Box Numiber is Not Acceplable) |
TALLAHASSEE FL 32301 83
84| Cily - ) FL 85] Zip Code |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subrmits 1his stalement for ihe purpose of changing ds registored
office or regisiered agent, ar both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hercby accepl the appointment as regstered
agenl. | am familiar with, and accep! the ohligalions of, Seclion 667.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE .. e e e e e
Brgrature, lyped or prirted namo af pugasloed ngonl and bl | Bppheabls (NOTL - Fegisiored Agent sighature sequired whes reinsialang) DATL

12, OFI ICERS AND DIRECTORS Vi 13, ADDITION%}CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE Pt I Decete LA PST %] Change [T Additon

HAME AIRALA, MANUEL M.D. 12 Na DESNICK, JAMES H M.D.

SYREET ADDRESS 21::"8:{ mssmEET 1asia0onss (980 N. MICHIGAN AVENUE

CITY-S1- 2P M 14 CITY-ST- 7P :

o ? 5 T e w  JCHICAGQ, ILLINOIS 6051 IDEHE@WDTHET

NAME DESNICK, JAMES H M.D. P2 NAMF

stieer aponiss | 980 N. MICHIGAN AVENUE, SUITE 1885 23 STRE ET ADORESS

eiy-51-2IP CHICAGO IL 80811 2 408171

TITLE Ooore " " faomg ™ T T T T O Change T addilion |

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP ‘ 34.CITY-51- 2

TMLE [1 pecete 41NLr [ change [ Addition

NAME : 4.7 NAME

STREET ADORESS 43 STRLET ADDRESS

CITY-§1-2P R ) acny-stae | )

TILE ] oecete 517MLE [ changge ) Addition

NAME 52 NAMT

STREET ADDAESS 6.3 SIREET AUCHESS é J % /

CITY-ST- 24P 54 CIY-$1-7IP p XA

TITLE CYone §17ITLE - T E Change Addilion

NAME 67 NAWE TOODDZ2222167T

STREET ADDAESS 5.3 STREFY AUDIRI S5 -(16/25/97-~-01004--017

CITY-ST-2P N\ S4CIIY-ST. 7P sG], 25

14. | do hereby certily thal the ioration supphed wilth this filing daes not qualily for the exemplion stated in Seclion 119.07(3)(1), Florida Statules. | further cerlily thal 1he
infermation indicated on Lhig angual reporyO) supplementat annual rgporl is true and accurate and thal niy signature shall have the samo legal effecl as if made under oath; that
| am an officer or diractor of thojcorpgayfon fr the receiver or truslght empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my Narme
appears in Block 12 or Bk 13 if chindled, for on an atlachment wjih an address.

LD A gD 1l

ISR A" I ISP, {



