PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIDNS

DOCUMENT # V35930

1. Corporaton Narme

ROBERT B. HOLTZMAN, M.D., P.A.

)

Princpal Flace of Busess Maiting Address

2699 STIRLING RD 3210 NORTH 36TH STREET
STE B-204 HOLLYWOOD FL 230212634
HOLLYWOOD FL 33312 us

us

FILED

Apr 25 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/13/1992 05/01/1996

2. Panc-pal Place of Busingess 2n. Mailing Address

21| 26]

4. FEl Number Applied For

Not Applicable

Suile, Apl. #, etc.

0 $8.75 Additional

6. Certificate of Status Desired

E} Fee Required

| City & State 8. Elaction Campaign Financing $5.00 May Be

28‘ Trust Fund Contribution Added to Fees
L A Zp Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
25] 29| m Florida Stalutes Hves [Ino

@. Name snd Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Sueat Address (P.0. Box Number is Not Acceptable)

FEINBERG, JEFFREY &1 Namo
4851 SHERIDAN ST -

SUITE 300

HOLLYWOOD FL 33021 %

B4 City

85| Zip Code

FL

agent. | an larilar with, and accept the obligal.ons of, Section 607.0505, Flarida Statutes

11, Pursuint to e provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o*tice or registerad anont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURL

— i i,—{i.—:’i’:(i-‘rmi.?.‘l ratrin ol eggiedveed agan: and (ko i appiicabic TNOTE Registerad Agont signature reciured whan reinstating) DATE
12. OF MICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CTTTD [ BELETE 1A TME U'Y Change 1] Addition
ML HOLTZMAN, ROBERT B 1.2 NAME
SHREL | ADDRESS m snRUNG RD'I STE m 1.3 STREET ADDRESS
Y5140 HOLLYWOOD FL 1.4 CITY-8T-2IP
TIILE L] DELETE 217ILE LJ Change [ Additon
MAKE 2.2 NAME
STACET ADCIRESS 23 STREET ADDRESS
avsear b 2 40TY-51-2P
My [T oecere 34TITLE [T change  [_] Addition
HAMY 32 NAME
STHEE | ALIDRESS 53 STREEY ADDRESS
Y- 51-2iF i 34 CTY-ST-2IP
e [ DEETE 41 TNLE [JCrange L Asditicn
HAME 4.2 NAME
SIHEET ADDRESS 43 STREET ADDRESS
CIY Sl g e N 44 CIY- §1-2R
T {T] DeLETE .1 TITLE [JChange [ Addition
HAML 5.2 NAME
STHEET ALIDHLSS 53 STREET ADDRESS
) 54 CITY-5T-2°
[T oeLeTe B1TITE T change  TJ Addition
havE 6.2 NAME
STHEED ADLHESS 6.3 STREET ADDRESS
CIry-51-1F 6.4 CHTY-5T-21P :
14. 1 da horeby certidy that the information suppliad with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the

Lara an officer or director
appears in Block 17 ar

SIGNATURE:

n of the receiver ar trustg

Oy 13 i chapied, owe:i!

dressg

informalion incie aled on this anrual reporl or supplamantal annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that
empgwered tg axacute this report as required by Chapter 607, Florida Statutes; and that my name

Y-17-7 @‘h%s#'m

" Date Dajine Phone #

CR2E034 (9/96)




