FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
SmOFT WA ce
CORPORATION
ANNUAL REPORT

1996 N 4

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

DOCUMENT # V10161

1. Corporation Name

GEORGE FOURNIER lil, M.D., F.A.C.S., P.A.

()

fMaling Addross

6406 NORTH FEDERAL HWY.
SUITE 402
FORT LAUDERDALE FL 33306

Principal Place of Business

6405 NORTH FEDERAL HWY.
SUITE #(2
FORT LAUDERDALE FL 333068

O R

3. Dalg Incc'erorated or Quafied

01/29/1992

3a. Cate of Last Report

01/30/1995

2. Principal Place of Business Wiga. Mailing Address B 4. FET Nurmber Applied For
21 i 26 650311403 Nat Applcable
. Suite, Apt. &, elc. . iti
Suite, Apt. 8, elc. 7 Suite, Apt. &, elo 6. Coriiicals of Status Desred 0 $8.75 Additional
22 51 ) Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip | Country | 2 _ GCountry 8. This corporation has liabiily for intangible tax under s 199.032,
(24 25| 29| 30| F lorida Statutes K ves [Dho
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
G'IRISTIANSEN. M|CHAEL ERIC 82| Street Address (F.0Q. Box Number is Mot Acceptablg)
MASTRIANA & CHRISTIANSEN P.A.
2750 N. FED. HWY. 83
‘
FORT LAUDERDALE FL 33306 8l Cry FL |35 i Code

11. Pursuant to the provisions of Sections 637.0602 and 607 1508, Florida Stalutes, the ahove ramed corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, In the State o Florida. Such change was adthonzed by the carparation's board of directors. | hereby accept the appointmant as registered agent. | am
familar with, and accept the oblgations of, Secton BO7.0505, Fonda Statutes.

SIGNATURE _ e - I . e . e . I
Sigaature, tyred or printid funie o fogalsoce A0 A o a A AMNSTE Hegrbmedd Agent signatire recuinec whies reciatatin CATe
12. OFFICERS AND DIRFE]IQRS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE TATILE [ Cnange [ Add:tion
NAME FOURNIER, GEORGE, il 17 NaME
seeraooiess | 6405 N. FED. HWY, #402 © 3 STREET ANDRESS
Oy 5177 FORT LAUDERDALE FL 14CHTY-ST-2F
TLF [ DELETE 7 1TILE [] Change [ Addition
NAME 22 KaME
STREET ADDRSS 2357REFT ADDRESS
|_DTY-§T-71F o 24C0Y-S1- 20 .
TILE C1CGELFTE 3 1 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFY ADORESS
Gl -51- 2IF 34CHY-81-7P
1ITLE {TJ DELRTE 4 1 TILE [] Ghange  [T] Addition
NAME 43 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
CITY-51-2IP ] 44 CITY-50 7P
TITLE [ DELETE 5 1TINLE [] Change  [] Addilion
HAME 53 NAME
STREET ADDRESS 53 STREST ADDRESS
CITY-§1-21P . 5407Y-81-2IP .
TILE [] DELETE € 1L [ Cnange [ Additien
NAME €2 NAME
STHLLT ADDRESS €3 SIREFT ADDRESS
CHY-51-7P €411V -51- 2P

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectan 119.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual report or supplormenta’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy: that | am an officer or director of the corporation or the receiver or lrustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlashment with an address
SIGNATURE: __ G Fowmrmrsd md P-p. 34Y-9 @ﬂoﬁa 1177

" SHGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIFECTOR
.
_— Ny

1:..|n = o

CR2E034 (12/95)



