FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cowonmon G0 U Apr 22 1998 8:00am

_ 1998 | D|Vis»0:cé)elt‘a(r:yogf’(l;:21|ONS Secretary Of State
DOCUMENT # V10161 (0)

1. Corporation Name

GEORGE FOURNIER lil, MD., F.AC.S., P.A,

o ATV WA

Principal Place of Business Mailing Address
6405 NORTH FEDERAL HWY, 6405 NORTH FEDERAL HWY.
SUITE %02 SUITE 402
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/29/1992
2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
21] . 650311403 Mot Applicabio
ita, Apl #, &k Suile, Apt. #, etc. it
Sute, Ap o — wie- Ap e 6. Cortificate of Status Desired ] $B'75 Additional
22 e ,,_,%7] Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
128 2§| Trust Fund Conlribution O Added to Faes
H Zip Counlry LS Country 8. This corporation owes or has paid the current year intangible
i m E] 1 2_B] — E;I Personal Property Tax due June 30. B ves [ne
B 9. Name and Address of Currer! ﬁgglgtgggq A_gﬂ\}_ 10. Name and Address of New Reglistered Agent
KUSHNER, LES E 81| Name
g’ KRAM R! GHEEN' KAHN' KUSHNER- PA 82| Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. STE 485, 8
[ HOLLYWOOD FL 33021 &
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Socliais 607 0502 and £07,1508, Flarida Slalutes, he above-named corporalion submits this statement far the pUrpose of changing its fegstered
office or rapistered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors | hereby accept the appoiniment as regislered
agont. | am familiar with, and accepl the obhgations of, Seclion 607.0505, florida Statutcs

CR2E034 (10/97)

SIGNATURE e e e
Signature Lyped o prinled no atd T A A able (HOTE Rogisterad Agent sigratare required when reinslatingy DATE
12, " OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
| e D (7 ORETE ERIG elb [T Change L Addition
§ NAME FOURN|EH, GEORGE. ] 1.2 NAME
. | smeeranoress | 8405 N, FED. HWY, #402 13 STREET ADDRESS
i | cavosrze FORT LAUDERDALEFL. 14 CIN-§1- 2P
£ THLE [T vELETE 2ATILE [ change  [J Adaition
HAME 2.2 NAME
i STREET ADDRISS 23 STREET ADDRESS
i CITY-ST-21P e 2 4GITY-§1-7iP
Eo| omme ] DELETE 3.1T0LE [ change ] Addition
‘ NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ CITY-$T-2IP 34 CITY-ST- 21
T T DeLETE PERT: [(Jchange L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-7P L 44 01TY-5T- 7P
| me T DeLETe §.1TMTLE T Change L] Addition
i NAME, 5.2 NAME
7| seet dniness 5.3 STREET ADRESS
CIY-5T-2IF S 54 GITY-5T-2IP
#- | e (] veLeiE 61 TTLE [ change  [J Agaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-2IP

14. | hereby cerlily that the information supplicd with this Tling does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Stalutes. | furlher certify that the information
indicated on this annual report or supplemental annua reporl is true and accurate and that my signature shall have the same legal effecl as it made under aath; that | am an
officer or director of the corporation of the rocciver of ruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in
Biock 12 or Block 13 if changed, or on an attachiment with an address

P T L ] . g'd.’LuJ, o ﬂngu DT d;- I/_ -ﬂ.@’ fﬁr’ll] 2{eT7 s it




