SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

-

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT g rg,
CORPORATION AW AL
ANNUAL REPORT @ &

1996

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

Sec

retasy of State

DIVISION OF CORPORATIONS

DOCUMENT # V36573

1. Corporation Name

DEXTER C. SEREDA, M.D., P.A.

(6)

Principal Place of Busness

801 N FLAMINGO RD
STE 207
Pung PNES FL 33026

Mailng Address

601 N FLAMINGO RO

STE X7

PEMBROKE PIENS FL 33028

us

TR RN EN R

3. ate (ncorporated or Quahtad

05/15/1992

3a. Date of Last Heport

1 601 N

2. Principal Placeél liusiness

2

AP NP [ 6ot ®

a. Mailing Addrass

Clneep RD | esmasoes

Suite, Apt #. €l

Switg. Mo 7] Sl

Suite Apt 4, et

\..Io l ~

4. FE! Number

5. Certficate of Status Desred []

$8.75 additional

Fee Required

22
& Slate yly & State 6. Slaction Campaign Financin -
o] | — - pag g
2—31{56!%'\'} a.&l '-L 8 V,('_)_ FLﬁﬂ] QCM“ ﬂ..“.( ?‘H'J P L“ Trust Fund Contribution []

55.00 May Be
Added to Fees

FL |

¥y ? CC'U”I:’;’l 2 _ Country B. Trus corporanhon has hakmty lor | 1t(=m(pt;l; tax under s 18%.032,
2 '&10 T 25'| WA S 2;’ ﬁja‘z‘-? 301 Florica Statutes d s [ ne
‘+9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
id 9 ge g 9
81| Mame
LICKO, CAROL A. ~
ONE, SE THIRD AVE 82| Street Address {(P.O. Box Number is Not Acceptable)
1700 AMERIFIRST BLDG -
«  MIAMIFL 331
84; Cuity Zip Code

11, Pursuant to the pravisions of Scotons 607.0502 and 6073508, Florida Statutes the above-named corporation submits this statemeant lor the purpase of changng its

affice or regislerad agent, or both. in 1ne: State of Florida Such changa was aulharzaed by the corg
agent. | am famikar wilh, and accept he obhigatons of, Sechon 607 0505 Flonda Statates

soraton's board of dirachors | heretby azaapt tha appoalnast as re

CR2E0G4 (3/96)

SIGNATURE R e e S _ . .
[ S I L T JHT R ot AQend st ] - Wi ety R3]
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12—
TIE D L] oecere 11TITLF ] changs T ] Addiwon
NAME SEREDA, DEXTER C 12 NAME
sieeTanpress | 721 NW 10TH AVE 1 3STREE | ADDRESS
CifY - 5T 2P DANIA FL 140I0Y ST 2P
e LT oecete 21 TILE [1 cnawge T T Adstion
NAME 27 MAME
STHEET ADDRESS 2 3SIHELT ADDRESS
CITY-§1-2iP 2 4CHY-SI-2F
TILE - ] oeere I1NE R [T crange
NAME 32 NAME
STHEET ADDRESS 39 STHEE | ADORESS
CHTY-ST-2IP L 34 0Ty 57
TINE [J oepre J1TTLE LT change [ ] maduion
NAME 4 ZRAME
SIREET ADDRESS 43 STREET ADORESS
Y -ST- 2P 44CITY ST 20 L
TINLE [_] DEcETE 1 TITLE [T charge [ Adeition
NAME 52 NAME
STHEET ADDRESS 5 ASIFEFT ADDRESS
7Y -§T-2P §4CITY-ST-2IP
TIE 1 oewete 61TIILE TOOOoO1 BESSL#--%,MHQB L] adduon
e ~08/19/96--01015--007
STHEET ADDRESS 63 STREET ADORESS %375, 00
CTY-S1- 2P 64CHY-ST-2P

furingr ceartify that the information inctcated on this annual reporl or supplemental annaa’ report is true and accurate and that my signalure shall hav
made under palh, that | an an ofhcer o d rector of the corparalon or the receiver or rustes empowered G execute this report as reT‘.:rmﬁl’bé"Chaptu 3R}

on an atlachment witgan address

xfen C. Senepm -

14. t do hereby cerlly that the infarma! on supphed with 10is g is voluntarily lrnshed and does nat qual fy far the: e:xé?nphon stated in Sechoa 119 0@%@.
e
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that my name anpe?n—:ﬁvck 12 or Block131f ch
sionaTure: ey G

anged

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING DFFICERA OR DIRECTOR
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