 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIY CEx 5 L
CORPORATION Sy " et B, Mortham May 09 1997 8:00am

ANNUAL REPORT Secrelary of State

- 1997 X DIVISION OF COHPORATION? S ecretary Of St ate
DOCUMENT # V36573 (6)

1. Corporation Namie

DEXTER C. SEREDA, MD., P.A.

ARG AR

Principal Place of Butiness Mailing Addrass
601 N FLAMINGO RD 601 N FLAMINGO RD
STE 01 STE 4
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1011
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
- 05/15/1092 08/18/1996
2. Princapal Plac: ol Bugmoss 2a. Mailing Address 4. FEINumber Applied For
o) 26 650333224 Not Applicabile
Suile, Apt. #, 6l Suite, Apl. #, elc.
L e AR e Apl. ¥, €1 5. Certificate of Status Desred 1 $8.75 ddiional
22] ;:r—l Fee Required
. Cily & Stale City & State 8. Election Car‘npa’:gn Financing ss.m May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
g | Counlry i Zip Country 8. This corporation has liabith
24] 25] 2?| —:5] Florida Statutes Yes No
9. Name and Address of Current Reglsterad Agent 0. Name and Addrass of New Reglstered Agent
LICKO, CAROL A. 81| Namo |
ONE SE THIRD AVE 3| Strest Address (P.O. Box Number is Not Acceplable)
1700 AMERIFIRST BLDG
MIAMI FL 33131 6
B4a| City FL 85| Zip Code

31, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Flonda Statules, the above-named corparation submits this staternent for the purpose of changing its registered
ollice or registerar agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | an tamitiar with, and accepl the obligations of, Seclion 607 0506, Florida Stalutes.

SIGNATURE e
e tppr e prineed nava of re ) stered agen] and e if agpl cablo [NOTE: Ragistored Agent signaturs requirad when ralqstaling] DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
T 1] T oEETe 11 TILE [JChangs [T Addition | g5,
T SEREDA, DEXTER C 1.2 NAME 3
siier apness | 724 NW 10TH AVE . 13 STREET ADDRESS a
LTY-S1- AP DANIA FL . +4 CITY-5F-2IP g
e [T DecETE 21 TNLE Y Change ™ 1 Addition |O
KM 2.2 NAME
SIKEEY ADERE S 2.3 STHEET ADDRESS
CIY-ST-7R 2 A CTY-ST-2P
SUETEE T DELETE 34 TIEE L cnange 1] Addiion
Y 32 NAME
STRET T AGDIESS 34 STREET ADOIRESS
il 5= 71 34 CITV-ST-7IP
e _— YR T ' [J Change T[T Addition
NEME 4 2 NAME
SIHEE | ARDHT S 43 SYREET ADDRESS
Y- 51217 ‘ 44 CITY-8T- 2IP
T [ I DECETE 81TNLE TTchange L Addiion
N 5.2 NAME
SIRE | ALKIHE S 53 STREET ADDRESS
2y Sl A 54 CTY-S1- 2P
TR [ Toeee 61 TITLE [ Change” [J Addtion
HAME 62 NAME
SIREF] ACDRESS 63 STREEF ADDRESS
iy -s1-7e 64 CiTY-ST-2iP

14, 1 do hereby certify that the information supplicd wilh this fiing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nlormation indwaled on 1his annual report or supplemental annuat 1eport is true and accurete and that my signature shall have the same legal effect as if made under cath; that
I am an officer or directar ;arporation of the receiver or rustgé empoweted 1o executa this repon as required by Chapler 807, Fiorida Statules; and thal my name
appears in Block 12 or Bigek 13 Wehanged, or on an attachmenjfatn an address.

SIGNATURE: X _\

w' v ” . N .
£ AND TYPED GR PRINTEG NKME OF SKINING GFFIGER OR DIHEGTOR Date Dayire Freove 4




