S $225.00

FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (5)
1. Cuorporation Name

th’-III[E)UMATOLOGY ASSOCIATES, P.A., MARK P. ETTINGER,

‘

FLORIDA DE PARTMENT OF STATL
Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

Mailing Address

618 E OCEAN BLVD #5 & #6
STUART FL 34594

Principal Place of Business

618 £ OCEAN BLVD #5 & #6
STUART FL 3404

28. Maiing Address
26]

Principal Place of Business

Slite, Apt. #, 6ic. Suite, Apt. #, elc.

&

City & State City & State

2]
73]
=

10,

Strecl Address {7 O\ Box Number is Not At

familiar with, and accept the obligations of, Section 607.0605, Flo-ida Statues.

28] B -
w Country iy T Ceumy
25] 29] L 2
9. Name and Address of Current Registered Agent T
: B1] Name
ETTINGER, MARK P. -
818 EAST OCEAN BLVD.
STUART FL 33494 8
84| City

11, Pursuan! 1o the provisions of Sections 607 0607 and 6071508, Flonda Statutes, the above namedd conporation subonits i statenienl for 1 pUpose
or registered agent, or both, in the Stale of Flarida. Such change was awthorized by the cotpocation’s buard of direators | hereby acoest the appoinlment as registored agsnt. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SiGNATURE: Mo D

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OF

ER OA DIRECTOR

A

4
- 59-1692055

5.

6.

TR

08/16/1976

Oate lfwﬁﬁc:|'|.1i1_r:ci-’e(i--<1'r- Guaifed |
FE1TNUTber

Certificate of Status Diesired

0

[

Election Campaign Financng
Trust Fund Contribution

8. This corporation has hability for intang tbile tax under & 193.032,

Yo

[[INo

Florcla Statutes

_Name and Address of New Reglstered Agent _

8a. Date of Last Report
012441985
Applied For
e }} Nat Appicable |
$8.75 Additional
Fee Required

$5.00 May Bo
Added to Fees

} i._.L PBJ FpCode |

ol chignging its registered office |

SIGNATURE ____ . . o
Signa‘ure, typed or printed name of registeres agerl and to i appboan e INOTE Fepeder e Agol 53 wture st sl ot et DIaTy

12, OFFICERS AND DIRECTORS 3 7T T T ADDIONS/CHANGE'S TO OFFICERS AND DIRECTORS N 12|

TITLE PD [C] beCeTe 1 1TILE [J Charga [ Addition

HAM: ETTINGER, MARK P 12 NME

st anoazss | 1373 N W COCONUT PT LANE 13 STHEET ADDRLSS

CITY-S1- 21 STUART, FLORIDA 00000 _ horvsiee ) ]

TITLE [ DELETE 7 UTINE [ Crange [ Addition

NAME 27 NAME

STREET ADDRESS PASIREL] ANOKE S5

CITY-6T-2IP . 2407-51-28 o ]

THLE [] DELFTE 31Tk [ Change [ Addition

NAME 33 NaME

STREET ADDRESS 39 SIREET ANDR: 55

Gy -sf-2p BAGY-SIAR ]

TITLE [C] DELFIE FRR [ Crangz [ Addition

KAME &7 NAME

STREET ADDRESS 43 SIREFT ADDRESS

CITY-ST-2iF o Resemrsrize 0 i e

THLE [J DELETE 5 1TILE [ Change [} Additon

KAME 52 NAME

STREET ADDRESS 53 STRELT ANDATSS

CITt-87-2IP 84CH7-5T- 71 ~ ) ]

TILE [] DELETE 6 17I7LE [ Crange  [] Additon

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADDALSS

CITY-57- 2P BACHY-ST-aiF

14. 10 hereby certify that the informaban supgied wih 1his fing s voluntarily furished and docs nal guaty fu the exemplion slated in Scction 1190703k, Florda Statules [ further
certity that the information indicatad on this annual report or supplemental annual repor & true and accurate and tha my sighature shall have the sanie loga’ effect as if made under
aath: that | am an officer or director of the corporation or the receiver or frustec empovwered to exocut this repart as requred by Chaplys 607, Florida Slatutes; and that my name

el 3¢ (wo7)283~8220

Letster 1 FPac

Do

X

CR2E034 (12/95)




