FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPCORATION :
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morbam
Secrelary of Sate
DIVISION OF CORPEIATIONS

DOCUMENT # S639

1. Garporation Name

Frincipal Place of Business

1990 NORTHEAST 163RD STREET
#208
NORTH MIAMI BEACH FL 33162

87

(9)

NORTHPARK LASER ASSOCIATES, INC.

Mail ng Address

1930 NORTHEAST 163RD ST
#2006
NORTH MIAMI BEACH FL 34

RN

3. Date Incorporated or Quialified

3a. Date of Last Repodt

07/03/1991 03/24/1985
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21— 26] 650313232 Not Appicable
| Sule At g, el | Suile, At elc. 5. Cerlifcate of Stalus Desied [ $8.75 ddiional
_221 ) » e 27] Fes Required
| Gity & State B City & State 6. Eiection Campaign Financing $5.00 May Bo
'23} 2E| Trust Fung Contribution (| Added to Fees
Zipy Country iy CQuntry B. This corporation has liability for intangible tax under s 19%.032,
L241 I 25' B ~2§-| E] Forida Statutes [ ves OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

L. o o . e TRTE RN DR A e R “AteiT s

DAN, LEWIS R. M.D. 82| Streat Address (P.O. Box Number is Not Acceptable)

1990 NORTHEAST 163RD STREET

NORTH MIAMI BEACH FL 33162 83

84| City Zip Coda

FL [®

T 11, Pursuant 10 1he provisions of Sactions 607.0602 and 607.1508, Florida Stalules, the
or registerad egent, r bath, i the State of Flonda. Such change was authorlzed by thy
farmiliar with, and accept the oblgatiens ¢, Section 607.0505, Florida Statutas.

SIGNATURE

ave-named corporation submits this statement for the purpose of changing its registered office

corporation's board of directors. | hereby accept the appointment as registered agent. | am

« bt tyted or pri X Waprdabiz THOTE Reagisig « Agert sginaturs e wed whon renstalig DATE &
(12 T OFFIGEHS AND DIAECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 2
TLE D ] DELETE e [ Change [ Addition | v
RAME DAN, LEWIS R. MD. TINAME &
suer acoaess | 1990 NE. 163RD STREET + §STREET ADORESS o
cres-ze | NORTH MIAMI BCH FL shonv-sr.ze o
T T [T DELETE LN O Change [ Addtan | ©
RAME 2 ENAME
STHIH D AZDRESS 2 35TREET ADDREES
oy shoae ) 2{oiv-st-ap
LINT3 {_] DELETE 3| TmF [ Change [ Addition
AN 30 NAME '
STHEE® AZDRESS 31 STREET ADDRESS
orv-g1-am 34CTY-ST-ZP
we B o NV TYA A1TME [ Crange [ Addition
baME 42NAME
STREET ATDRESS 43 STREET ADORESS
| cv-stoap | e 44CITY-§1- 2P
T {] DELETE 5 1TIILE [J Change [J Addition
NARM 52 NAME
STHEET ADURESS 53 STREET ADDRESS
| oy ST 2 o 54CTY-51-2P
NLf [] DELEIE 6 1TINLE [0 Change [ Addition
NamE 67 NAME
SREFI AL S, 63 STREET ADDRESS
| CIy-S1-2 64 CITY-ST-2P

14, Tdo hersby certfy that the infarmation suppied with 1His fiing i$ voruntarily furished and does nol quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

oath, thal | arm an officer o divector of the corafa opAfie receiver orlustoe empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bliock 12 or Block 13 if changg; 255,

SIGNATURE: _ - ~ L £ Dy ﬂﬁﬂj{;{/"b’

EAFD TYPED OR PRINTED hAME OF SIGNING OFFICER OF DIRECTOR [

certify that the information indcated on 1hWn or safiplemental annuai report is true and accurate and that my signaturg shall have the same legal effoct as if made under
a

Soy =539 0037

Daytme Phone #




