FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
comoranon Gy e e Feb 06 1997 8:00am
1997 ' l/ DIVISISEC(;ia(;L{:Ps(;ﬂiTIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # 5108éé (5)

1. Corporation Narme:

RHEUMATOLOGY ASSOCIATES, P.A., MARK P. ETTINGER,

Principal Place of Business Mailing Address ||||’|| I“I’ "I"IIIIIII“I ,|||| ||” Ill""“ I‘I"”l"'m' III” |||‘

618 E OCEAN BLVD #5 & #5 618 E OCEAN BLVD #5 & #6
STUART FL 34994 STUART FL 34994-2387
3. Date Incorporated or Qualitied 3a. Date of Last Raport
08/18/1976 01/22/1996
2. Principa! Piace of Basiness 2a. Malling Address 4. FEI Number Applied For
Fil 208 | E AS_I OCEK‘\J ESL\KEI 108[ E OCEﬂ U BLU D 59'1692055 ' Not Applicable
Suite, Ap1 ¥, elc. Suite, Apt. #, elc. B ) $8.75 Additiona!
2;] SOVTE 8 . ﬁ) ;l SU{T £ 3R 6. Certificate of Status Desired 3 Fee Required
City & State : . Gity & Stato 8. Elaction Campaign Financing $5.00 may Be
2 N 28] Trust Fund Contribution ] Addad to Faes
Zp Country Zip Country 8. This corporation has liabitity for inMangible 1ax under &. 199.032,
{\ I . .
24 qu 1 L 25] 2§| SLI Clcfé ;J.l Florida Statutes _m Yes []No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agent
ETTINGER, MARK P. 81| Name
618 EAST OCEAN BLVD. B2| Stregt Addrass (P.O. Box Numher is Not Ac
0. plable)
STUART FL 33434 K EOCERN RN # =8

83

B4( City FL as 5?[%0%86

1. Pursuant to the provisions of Secbons 607.0502 and 6071508, Flarida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the sppointmant as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . . e

?Slimd:\m: typed of prnked miame of registersd agent and tite it apphcable (NCTE: Registerect Agent signalure required when reinstating} DATE _
12, orf ICE,F_'?_S AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 S
MLE PD 1 DECETE 11 TILE T8 Crange [ Aadilion | &5
NAME ETTINGER, MARK P 1.2 NANE 3
sineer aoress | 1373 N W COCONUT PT LANE 1.3 STREET ADDRESS o
orv.ciar | STUART, FLORIDA 00000 acy.stzp 3ygay Y
I [J DELETE 217ImE [ J Change " [T Addiion | ©
HAME 2.2 NAME
STREET ADURESS 23 STREET ADDRESS
CHIY-50-2p 2 4 CITY-ST- 7P
TTLE (T DECETE 31 e _ [JChange ] Addition
HAME 2 NAME
STREEN ADDRESS 3.3 STREET ADDRESS
CIY-$T-7IP 34.CITY-ST-71P
WL [T DELETE A1THTLE [J change ] Agdition
NAME 4.2 NAME
STREET ADIRESS 43 STREET ADDRESS
CIlY- 81 2F 44 CITY-ST-2P
o ) ] DECETE 51TTLE CJ Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 51211 54CITY-ST-7IP
T ] pecete B1TITLE [J Change  [J Additicn
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CIry-S1- 7P 6.4 GITY -5T-2P
14. | do hereby cerlity that the information supplicd with this filing does not quality for the exemption stated in Seciion 119.07(3)i), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal sffect as if made under vath; that
I am an officer or direslor of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed. or on an atlachment with an address.

SIGNATURE: i Mo @ 0L IMs 1) Pras 2197 (521)'181-3000

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daytime Phono ¥




