SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

£, Corporation Name

STEVEN E. SELUB, M.D., PA

(3)

Principal Place of Business

153t W. 23RD STREET
MIAMI BEACH FL 33140

Mailing Address

1531 W. 23RD STREEY
MiAMI BEACH FL 33140

FILED
Sep 17 1997 8:00am
Secretary of State

AW AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Repor
1%19!1992 02/08/1996 .
2. Principal Place ol Business 28, Mailing Addross 4. FEI Number Applied For
| 4302 Alton Ra sl 132 3/ Ltray 85-0345161 Not Appicable
ite, . #, \ ite, Apt. #, . it
Sulte é&pt elc y Suite, Apt. #, elc 6. Cerlficate of Status Desired 0 $8.75 Additional
22 > i E f é/ o> E Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
E-l ﬂ{/,ﬁ ) ﬂ,a. et Fﬁf ;s‘l z’\/' [_q‘, b@{c;/r;{’z ((»*/ /T:Z__, Trust Fund Contribution Added 1o Fess
Zip y Counlry / I | Countfy B. This corparation owes or has paid the current year Inlangible
24 3 3(’ Cfc) 2_§l ? (4 {4 7L_2__9—1A337 }} <> 30_1 Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Cutrent Reglslered Agenl 10. Name and Address of New Registered Agent
HECHTMAN, BARRY . 81| Name
8900 S.W. 107TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176-1451
83
84| City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes

11, Pursvant io the provisions of Sections 8070502 and 607.1508, Flerida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterad agont, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appoiniment as registered

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee ompowoered to exacuta this report as required by Chapter 07, Florida Statules; and that my name

appears in Block 12 or Biock 13 if changed, or on an @W.
S o PR I S / R 2 N

SIGNATURE [

Signature. typod of printed nama of regisleied agont and 11k il applicable, (NO1E - Registerad Agont signatura requirad when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TTLE s L} Dreete 1ATILE Zas bdChange L] Adaition §’
NAME SELUB, STEVEN E. 12 NAME s TEVEA, ST LB §
streeTaporess | 1531 W, 23RD STREET s aoness | 139 3/ LURARY L 3
GTY-ST-2P MIAMI BEACH FL 14 0ITY-§T1- 2P Y b leratote £ . D2353523s Y
me 1 L3 DELETE 200ME ThH ’ [ change L1 Aadiiion | O
NAME SELUB, STEVEN E. 22 NaME Sy v 582 2
seeTaporess | $531 W, 23RD STREET 23S ADORESS | ¢ B 3 ¢ Ale A LD
CITY-5T-2P MIAMI BEACH FL 24 CITY-5T-7IP 1 LA A Dae  F e BP33es
TLE | RG] 31 7ILE 77 [ cChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADORESS
CITY-§T-2IP 34 CITY-§T-2IP
TME 1 DELETE A1 TITLE [ change 7 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21F 4.4 CITY-8T-2IP
TITE T DECETE 517IMLE [J change T Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ALDRESS
CiTY-8T-2IP 5.4 CITY-5T-2IP
TLE [Forete BATITLE [ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITV-§T-2IF
14, | do hereby certily tha! the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

?ﬁ:(//_ e S e B

4/)/‘] /A“ﬂ



