FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 2
DOCUMENT # V65602 (7)

1. Corporaton Name

STEVEN FOX AND ROBERT FOX, M.D., PA.

“s‘_i.{’é\,‘ FLOHIDA DEPARTMENT OF STATE

: Sandra B Mortham
Secretary of State

DIVISION OF CORFORATIONS

Frinepal Place of Business

KOV OO B

Mailing Addrass

C/O MITCHELL D KLEIN. PA C/O WITCHELL { KLEIN. PA
1120 E HALLAUDALE BEACH BLVD 1120 E HALLAUDALE BEACH BLVD
EgLLAUDALE FL. 33009 EQLMUDALE F 3. Data Incorporated or Qualified 3s. Data of Last Report
i R o o 09/18/1992 05/01/1995
2. Prncipal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
I =8l 65-0361781 Net Appicabie
. Buite, Apl#, elc. | Suile, Ant.#, slc. 5. Carlificate of Status Desired O 38'75 Additional
_2_@] o . 2ﬂ B Fes Required
City & State: | City & State 6. Election Campaign Financing 0 $5.00 may Be
_‘{I_i_l_ e 28| ; Trust Fund Contribution Added to Fees
| dn Country L Country 8. This comporation has liability for intangibla tax under s 189.032,
24] o gﬂ 29] —3;1 Florida Statutes O ves [No
| ____ 8 Nameand Address of Curreni Registered Agent 10. Name and Address of New Regisiered Agent
81| Narne
KLElN, MlTCHELL D- B2| Strest Address (F.O. Box Numbar is Not Acceplable)
621 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009 83
84| Cry FL 85| Zip Code

|11, Pursuani 10 he provisions of Seclions 6070602 and 607, 1508, Fionda Slalules, the above named corperation submita s statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorizeds by the carporation's board of dirgctors. | hareby accept the appointment as registered agent. | am
fetrvuliar with, and accept the oblgations of, Section 607.0605, Florida Statutes.

SIGNATURE . . i I —
et @vd Wt o g g biciad e (MNOTE - Regstaed Agant Bighat Me faquired whon réinstating! DATE

Slge o' 1 r.[;—-:& or pr ntesd fani of rugi"ﬂ«:ru-_-{

| f2. T OFRICERSANDORECTORS [ 1, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i D [ DELETE 1ATILE ] Change ] Addilion
KA FOX, STEVEN 1.2 NAME
SIRIEL ADVHRESS 401 OCEAN BLVD 1.3 STREET ADDRESS
ovsae | NMAMIBEACHFL 14CITY-51-2P
Tt D [ OELETE 21TILE [ Change  [J Addition
Nt FOX, ROBERT 72 NAME
STREFT ADDRESS 229 OCEAN BLVD 23 STRELT ADDAESS
GTY-S1-2I N MIAMI BEACH FL - 24CITY-8T-20
1Lt [T DELETE 3 1TRLE [ Crange [ Addition
hear 32 Naw
SIREL ATDAESS 33 STREET ADDRESS

L _[‘T_\_‘VSI r?\F'V B N A UTY-ST-2IP
T [ DELETE PRRIT [ Crange [ Addilion
RAM: 4.2 NAME -

SIREE | ADDRZSS 4.3 SIREET ADDRESS

RS N o 44 CITY-ST-2IF
Tt [C] DELETE 5 1 TIME [[] Change  [] Addition
bt 5.2 NAME
STHIE | ADCRENS 53 STREET ADDRESS

| Cy-staw_ o X 54 CITy-81-21P
[N [] DELETE 6 1TIILE [ Change [ Additian
(B 62 NAME
SIHFET ALDRESS 63 STALET AGDRESS

| oy 5121 640TY-S1-2p

14. 1 do herebiy certify thal the information supphed with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statules. | further
certify that the information indicated on this annual report or supplementa! annual report is frue and accurate and that my signature shall have the same lagal effect as if made under
cavh: that | am an officer or director of ine corporation or the receivegeer trustee empowered 10 axocute this report as required by Chapter 607, Florida Sta'utes; and that my name
appedars in Block 12 or Block 13 # changed, or on an altachmepeith an address,

SIGNATURE: __i;j'W % STedss) Lok oS/ _dseoran

RE AND TYPED DRt PAINTED NAME 'OF SIGNING OFFICER OF DIRECTOR Daytime Pnona #

CR2E034 (12/95)




