FILE NOW: FILING FEE

FROFIT
CORPORATION
ANNUAL REPORT

1997 s

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V4518

1. Corporation Name

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

(4)

Principal Piace of Business

1801 PALM BCH LAKE BLVD

Mailing Address
4820 NORTHWEST 25 WAY

FILED

Secretary of State

[T

WEST PALM BEACH FL 33401 BOGA RATON FL 33434-2508
us
-3, Date Incorporated or Qualified | 3s, Date of Last Report
05/22/1992 04/26/1996
2, Principal Placer of Business 2a. Mailing Address 4. FEI Number Apptiad For
E’]-- e e . _26-1 650344051 Not Applicable
Suite, Apl #, etc. Suito, Apt #, elc. o ] $8.75 Aaditional
22] 2;] 5. Certificate of Status Desired ] Feo Required
| Clty & Stane City & State 6. Elpction Campaign Financing $5.00 May Bo
%] - 28] Trust Fund Contribution Added to Fees
| &P | .. Gountry L Country 8. This corporation has liabilty for intangible tax under s. 199.032,
4] 25] 20] 30] Florida Statutes Oves Ono
9, Name and Addrese of Current Registered Agent 10, Name and Addreas of New Registered Agent
SIMKIN, HERBERT M. 81 Name
4823 NW 25TH WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e -
S T TR Ot o e of regestonnd ager | an e it apploakde (NOTE Rogisterad Agenl sipnalute required when relnstating) DATE
12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF D ] DELETE 1L1THILE O change ] Addition
HAME SIMKIN, HERBERT M 1.2 NAME
streer aooress | 4823 NORTHWEST 25 WAY 1.3 STREET ADDRESS
Y- 51 210 BOCA RATON FL 33434 14CITY-ST- 2P
TIE I BeLETE 21T L Change [T Aduition
HAME 22 NAME
STREE 1 ADORE S5 23 STREET ADDAESS
Oy S1-7P 2 4CAIY-51-2P
TLE [J DELETE 31TIE L] Change L] Adation
HAME 32 NAME
STREET ADLRESS 33 STAEET ADDAESS
CHY-ST- 7P L 34, 0TY- 8T 20
TILE [J oeLere LHTITLE [T Cnange [ Addition
Nk 4 2NAME
SIREE ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 GITY-ST-7P
e ] DECETE 51 TILE [Jthange  T_J Addition
NAME 5.2 NAME
STAELT ADLALSS 5.3 STREET ADDRESS
Cily-§F- 2 54 CI7Y-S1- 2P
TITLE [T osLete GITITLE Tchange  L.J Addition
Nk 52 NAME
STHEET ADDRESS 63 STREET AODRESS
CY-S1. 2P 6.4 CITY-ST. 2IP
14. | do hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this anoual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

am arr afficer or dreclor of the corporglion or the receiver of rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed

SIGNATORE

r on an attachm

SIGNATUREKW%M&Z

TYPED OR FRINTED NAME

ith an address

N ijlyn*/u, o0

SIGNING OFFICER DR DIRECTO

./,’/7 ’a{/f 7 St/ oo ssEE

[ Daytime Priong #

Mar 27 1997 8:00am

CR2E034 (9/96)



