FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S69178 (9)

1. Corporation Name

NORTH DADE SPECIALISTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR IR UM

. Date Incorporated or GQualified 3a. Date of Last Report

07/26/1991 05/01/1995
2. Principa Piace of Business 2a. Mailng Address . FE Number Appled For
21] [26] 650303238 Nat Applcabie
Suite, Apl. 4, etc. Suite, Apt. 4, etc. . Certificate of Status Desired [N} $8'75 Add.ilional
2;| El Fee Required
City & State City 8 State . Election Campaign Financing $5.00 May Be
El Trust Fund Contribution g Added 1o Fees

Principal Place of Busingss Mailng Address

16855 NORTHEAST 2ND AVENUE 16855 NORTHEAST 2ND AVENUE
SUITE 202 SUITE 202
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

20 Country | Zp . This carporation has liahility for intangitle tax unger s 189.032,
E] 29—1 _] Florida Statutes O Yes [ONo

9, Name and Address of Current Registered Agent 0. Name and Address of New Reglsiered Agent

81| Name

SILVERMAN. LEWIS D. 82| Strect Address (P.O. Box Number is Not Acceptabla)
16855 N.E. 2ND AVENUE
SUITE 202 83
NORTH MIAMI BEACH FL 33162 o1l o

Zp Code

FL |*

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s poard of dreclors. | hereby accept he appointment as registered agent. | am
famihar with, and accept the obligatons of, Section 637.0505, Florida Statutes.

SIGNATURE _ e e e e e e e e e e N
Shyatara tyvand of proted nank oF registersd agent and litle it applicable. [NOTE Regwtered Agan: signature réquired when roingating! DATE ’Lo'-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %’
TLE D [ DELETE 1 1TMLE [l Crange  [] Acdition | =
HAME SILVERMAN, LEWIS D. M.D. 12N 3
sieeracoress | 16855 NJE. 2ND AVE. 202 1.3 STREET ADDRESS it
GIY-S1 2P N. MIAMI BEACH FL 1.4 CITY -5T-2IP &
WTLE D ) DELETE 2 1TITLE [ Change [ Addiion | ©
HAME ORNSTEIN, DAVID H. M.D. 22 NAME
sneetaooress | 16855 N.E. 2ND AVE. 202 23 STREET ADDRESS
onv-s-2e | N. MEAMI BEAGH FL 24CITY-5- 2P
THLE D ] OELETE 31T [T} Change [T} Addition
HAME ROMAN, RICARDO M.D. 32 NAME
STREET ADDRESS 16855 N.E. 2ND AVE. 202 33 STREET ADDRESS
CITY-5T- 2 K. MIAMI BEACH FL I4CTY-5T- 2P
1113 D [7] DELETE 41 TITLE [ Change  [] Addition
RAME OLINSKY, DAVID 4ZNAME
STREET ADDRESS 16653 NE 2ND AVE 202 43 STREET ADDRESS
Iy -1- 21 N. MIAMI BEACH FL 44CY-ST- 7P
\(HY D [7) DELETE 5 1TITLE [ Change [ Additon
NAME WILLIAMS, MARIE 52 NAME
sweeer anokess | 16653 NE 2ND AVE 202 53 STREE! ADDRESS
oy -51- 2 N. MIAMI BEACH FL 54CITY-5T-2P
TilLE D [] DELETE 6 1TITLE [ Change  [7] Addition
At CANTOR, SAMUEL 63 M
STREE ) ADIRESS 16653 NE 2ND AVE 202 63 STHEEY ADDRESS
Gy -51-2iP N. MIAMI BEACH FL §4CITY-ST- 2P
14, | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerbfy thal the information indicated on this annual repert or supplenental annuglegport is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an afficer or director of the corporation or the reqaiver or trustgerfipowered 10 execdte this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeft with an 2
SIGNATURE: ... e . .
SIGNATURE AND TYPED OR PRINTEDMR n 2 ER OR DIRECTOR Date: |_




