FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3] N FLORIDA DEPARTMENT OF STATE
COHPORA“TION : %“, Sandra B. Mortham
ANNUAL. REPORT N Secretary of State

DIVISION OF CORPORATIONS

1997

May 02 1997 8:00am
Secretary of State

DOCUMENT # S69178

NORTH DADE SPECIALISTS, INC.

(©)

Principal Place of Business

16855 NORTHEAST 2ND AVENUE
SUITE 202
NORTH MIAMI BEAGH FL 33182

Maihing Addrass

16855 NORTHEAST 2NO AVENUE
SUITE 202
NORTH MIAMI BEACH FL 331621781

AN EARIROR R

3a. Date of Last Report

3. Date Incorporated or Qualifisd

L 07/26/1991 04/20/1996
2, Principal Place of Business _‘ga. Mailing Address 4. FEl Nurber Applied For
2] 26| 650303238 ot Applicable
Sule, Apt #, ele Suite, Apt. #, alc. i
o T ‘ " P 6. Certificate of Status Desirad [:l $8'75 Adcfutional
gg] e m Fee Required
., Giy & Sue . Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Confribution ‘Added to Foes
LS .. Country L Country B. This corporation has kability for intangibie tax under s. 189.032,
[':’il S 25 20| ;ﬂ Fiorida $tatutes vos [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SILVERMAN, LEMS D. 81| Name
18855 N.E. 2ND AVENUE 82] Siroot Address (F.0. Box Number is Not Acceplable)
SUITE 202
NORTH MIAMI BEACH FL 33162 83
84| Ciy FL Bs| Zip Code

agent | an farmsiae with, and accept the ebhigations of, Saction 607 0505, Florida Statutos,

|91, Fursuant 10 he provisions of Seclions 6070002 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for tha purpase of changing iis registered
altice or regrstared agent, or bolh, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Gl Tppd 2 prrstest paon o 1iEre o Arer anad tie f Bppicabs (NOTE Registered Agent signature recuired whan roinstating) DATE
2. T OFF ICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
ur D T DELETE 1.1 THILE [ Change [ Addition | &5
Nait: SILVERMAN, LEWIS D. M.D. 1.2 NAME 3
SIHEE | ADNES WS 16855 NE 2ND AVE 202 1.3 STREET ADDRESS 8
-1 g0 N. MIAMI BEACH FL 1.4 OITY -6T-2P &
e D [ JDELCETE PERIT: [ Change [T addtion | O
N ORNSTEIN, DAVID H. M.D. 22NAME :
sueeranonrss | 16858 NUE. 2ND AVE, 202 23 STREET ADDIRESS
OTy-5l. 1 N. MIAMI BEACH FL 2 4CNY- 812
e D [ ofirTe #1TILE LT Change [ Addilion
HAMI ROMAN, RICARDO M.D. 32 NAME
siwer aoorrss | 16855 NGE. 2ND AVE. 202 23 STREET ADDREES
£y-5T 2 N. MIAMi BEACH FL 34.CITY-5T. 7P
e D [T DeLete A1TITLE [T change LT Adaition
HAME OLINSKY, DAVID 42N
sienancontss | 18653 NE 2ND AVE 202 4.3 STREET ADDRESS
ST A N. MIAM: BEACH FL 44TV -S1- 20
N D TToelETe 51TME [T change LT Aadition
MM WILLIAMS, MARIE 52 NAME
simn s | 18653 NE 2ND AVE 202 §.3 STREET ADDRESS
N. MiAM! BEACH FL 5.4 CITY-51- 2P
D | RN 61 TITLE [T change [ Addnion
hAN: CANTOR, SAMUEL 6.2 NAMF
sareruteess | 16853 NE 2ND AVE 202 6.3 STREET ADDRESS
oy sroe 4 N. MIAMI BEACH FL B4 CITY-ST-21P

Tam an of'icer or direslor of the corporation or (f\o recerver or rustee empoweed o execute this
appeacs in Block 12 o Binck 13 if changed, or on an attachmenl

SIGNATURE: e

14. | do herety certily thal the information suppled with this filng does not gualify Tor the exemption stated in Section 113.07(3)(i), Florida S1atutes. | further certily that the
informiation indicaled on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that

report as required by Chapter 607, Florida Statutes; and that my, name

SIGNATURE AND TYPED OR PRINTED NAME O

L fadllr7 3ec7m0-006a

Dayima Friane #
Ak



