FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 Secretary of State
DOCUMENT # V1337 (2)

1. Corporation Name

ROBERT R. TREUHERZ, M.D., P.A.

AR AN R

Principa!l Place of Business Mailng Address
1815 E COMMERCIAL BLVD. 1815 E. COMMERICAL BLVD.
STE. 204 STE. 204
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3708
us us 3. Sgte.llncorporated of Qualited | 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 85"0316198 Not Applicable
Suite, Apl #, etc Suite Apt. #, otc. iti
uiE APL . Bl I ! " e §. Certiticate of Status Desired a $8.75 Add.mona'
;ﬂ i;l Fee Required
City & Slate | City & Stale 6. Etaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
EII 251 E! -3—0| Florida Statutes Oves Cne
8. Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Apent
MEDNICK, GLENN M. 81| Name
5200 TOWN GENTEH CIRCLE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
BOCA RATON FL 33486 £
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this staterment lor the purpose of changing its registered
off.ce or registered agent, or bath, in the Slate of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
agenl. | am farmiliar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e R R—
Stgoalire typedt of Boatod e of mgstacesd agent aod 1 e W apphcatile {NQOTE Rogistered Agent gignature required whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 [] DELETE 13 TITLE L] Change ] Addition
NAME TREUHERZ, ROBERT R 1.2 NAME
STREET ARDALSS 1815 E. COMMERCIAL BLW. STE. 204 1.3 STREET ADDHESS
CITy-S1. 7P FT. LAUDERDALE FL 14 CTY-§T-2iP
TILF T DELETE 24 TNLE [T change [T Addiion
NavE 2.2 NAME
STREET ADDR: S5 2.3 STREET ADDRESS
LY -51- 7P 2. 4CIY-5T-2P
TITLE ’ T DELETE 31TMLE [TFonange [T Aadition
NAME 3.2 NAME
STREET ADCRESS, 3.3 STREET ADDRESS
iy -SI-71p 3.4.CITY-5T-IP
T 3 DELETE 41 TMLE [Jchange ] Addition
Naws 4.2 NAME
STHEE ) AUDFESE. 43 STREET ADDRESS
GITy-S1- 2 44 CITY-5T-21P
TILE 7 CELEYE 51TMLE [Tchange [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 71 54 CIIY- 5T- P ‘
TLE [ oiiiE 61TE [ change L] Addition
NAME 62 NAME
STRELT ADDRESS 63 STAEEY ADDRESS
Oy ST-2¢ 64 CITY-ST-2P

14. | do herehy certify that 1he imformatian supphed with this filing does not gualify for the exempuon stated in Section 119.07(3)()), Florida Statutes. | further certify hat the
informancn ing-cated on thes annual report or supplemental annual report s true and accurate and that my signature shalt have the same legal effect as it made under oath; that
I 'am an officer or director of the Gorparation or the receiver ar trustee empowared 1o execute this report as required by Chapier 607, Florida Statutes; and that my name

appears in Block 12 or HWWn agdress.
SIGNATURE: - 2 Bohest € htouhee mD  IBalaz (I54)17- 1099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR yhrma Prions B

corporaTon ARSI Feb 05 1997 8:00am

CR2E034 {9/96)



