FILE NOW: Fi

LING FEE AFTER MAY 118 $225.00

I TPROFT
CORPORATION

ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corparation Nar.e

Vas187 (4)

HERBERT M. SIMKIN, O.D., P.A.

(WM

Principa!l Place of Business

1801 PALM BCH LAKE BLVD
WEST PALM BEACH FL 33401
us

Malling Address

4823 NORTHWEST 25 WAY
BOCA RATON FL 33434

3. Date incorporated or Qualfied

3a. Date of Last Report

| 2. Principal Place of Business 2a. Maiing Address 4. FETNOmber Applied For
Eﬂ e ,,_3§,| 650344051 Not Applicable
Sulte, ARL . etc | Suie Aot # elc. 5. Certificate of Status Desired D $8.75 Adc!“im‘
[?-2[ 271,__ Fee Required
City & State Gy & State 6. Eloction Campaign Financing 0O $5‘00 May Be
’L?—‘?J - 28| . Trust Fund Contribution Addad to Faes
__2p | Country _Ap Country 8. This corporation has liability, for intangible tax under s 189.032,
24] 25 29| :To‘ Fiorida Statutes Yes [JINo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SIMKIN, HERBERT M. 82| Street Address (P.O. Box Number is Not Acceptable)
4823 NW 25TH WAY B
BOCA RATON FL 33434 83
84| Gity FL |35 Zip Code
11. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered office

or registerod agent, or both, in the State of Florida Such ¢ han%
famitiar with, and accept the obligations of, Soction 607.0505, Fi

SIGNATURE

Slgnatu-e, typed or printed nanve of ragilersd sge, ana G il adcable

was authorized by the carporation'’s board of directers. | hereby accept the appeintment as registered agent. | arn
orida Statutes,

" NOTE: Registered Agent signature recuirent when renstatng DATE

v OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THTLE D ] DELETE 1ATITLE [ Change  [J Addition
NAb: SIMKIN, HERBERT M 1.2 NAME
seeraooness | 4623 NORTHWEST 25 WAY 13 STHEFT ADDRESS

| CITY-§T-20 BOCA RATON FL 335:}4_»_» o 140TY-51-20
T [ DELETE 2 1TILE [ Change [ Addition
NAM= 2.2 KA
SIREET ADDRESS 2.3 STREET ADDRESS

ity §1-2 e gapy-stae |
e [] DELETE JATITLE [J Change  [] Addtion
NAME 32 NAME
STREFT ADGRESS 33 STREET ADDRESS
| CiIY-S1-2p s _ _ 34 CHY-ST-2P
TITLE ["] DELETE 4117 [ Change [ Addition
NARE 42 NAME
SIREE! ATDRESS 4.3 STREET ADDRESS

|_CiTY-ST-aP 4.4 Oy -8T- 2
TLE [] DELETE 5 1TALE {J Change ] Addtion
NAME 52 NAME
STREF1 ADDRESS 53 STREET ADDAESS
| Ciy-sT-an U 2.1 251 L |
1L (] DELETE 6.1 TIRLF [ Change  [T] Addition
Nk 62 NAME
STRECT ADDAESS 63 STREET ADDAESS
CITY-5T-2iP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is
certify that the information indicated on s annual report or sup

J/ﬂ/ /77,/{@

NATURE#ND TYPED GR PRINTED N

SIGNATURE: _

OF SIGNING OFFiCER OR DIHE.CY

voluntarity furnished and does nat quatify for the exemplion stated in Section 119.07{3){k), Florida Statutes. | furlther
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer ar directar of the corporaton or 1he receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Bloc< 12 or Block 13 it changed, or on an atlashment with an address.

f{f/ 2244 0200
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ki

&ﬁmgw 0.0
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CR2E(34 (12/95)




