FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 4 2 Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

1.

PRSUMENT # 543459 (2)

IDA SEBASTIANPILLAL, M.D., P.A.

A A

Principa! Piace of Businass Mailing Address
1520 10TH AVENUE NOARTH. STE A 1520 10TH AVENUE NORTH. STE A
LAKEWORTH FL 33460 LAKEWORTH FL 33460
3. Dale Incorporaled or Qualified | 38, Date of Last Report
i 08/22/1977 03/16/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
Eﬂ _Za 59‘1765580 V] Not Applicable
__ Suite. Apt. #, etc. Suite, Apt. 4, etc. 5. Cerificate of Status Desired 0 $8.75 Adqilional
221 _2_71 Fee Required
City & State 6. Elsction Campaign Financing $5.00 May Be
23 ?31 Trust Fund Contribution tJ Added to Fees
Zip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
m E] ;Q—I —3?] Fiorida Statutes B%s [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEBASTIAN, M D B2{ Sireel Address (P.O. Box Numbar is Mol Accaplatie)
4526 ST ANDREWS DR
BOYNTON BCH, FL &3
33436 84| City FL |ssl Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Fionida Statutes, the above-narmed corporation submits this staterment for the purpose of changing its regislered office
or registersd agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE. . . y - . -
Signature. typerd or printed naime of registered agent and tite 4 applicable (NOTE: Ragislared Agenl signature required whaen renstaling} DATE &‘)-
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
e PDS [ DLete L1 O Change [ Addition | =
hAME SEBASTIAN, IDA 1.2 NAME o
sweeraooress | 4528 ST ANDREWS DR 1.3 STREET ADDRESS S
CITY-SI1-2P BOYNTON BEACH, FL 33436 14 GITY-ST- 2P - &
TITE T BROELETE PRELTS T ( Thange [ Addition |
o SEBASTIAN, IDA 22nne guavaseelar  Liome < e
sties aooress | 4526 ST ANDREWS DR 23 STREET ADDRESS 15 20 to'™ Ave. NovlE Sw A-
£i1Y-S1- 2P BOYNTON BEACH, FL 33438 280ITY-5T- 79 Lo-kke woviR . ¢/ 33460
TITLE ] DELETE 31T [J Crange [ Addition
NAME 32 NAME .
SIREE] ADDRESS | 33 SIREET ADDRESS
| CiTy-st-2p 34 CITY-ST-21P
TMLE [J OELETE 4 1TINLE {0 Change [T Addilion
NAME 42 NAME
STREE ADDRESS 4.3 STREFT ADDAESS
CTY-ST-71P 44 CITY-ST-2P
TiTLE [] DELETE 5.1TMLE [ Change [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Clly-51-2IP 54 CITY-SI-2IP
nE [J DELETE 8 1TIMLE {7 Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-$T-717 64 CTY-81- 2

14. | do herehy certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3}{k), Florida Statutes. f further

St
- —
SIGNATURE: oA o IDA Seboctiom. J“"’ /6 9 2237

certify that the information indicated on this anmual report or supplemental annual report is frue ang accurate and that my signature shall have the same lega! effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address. P _1'36

SIGNATURE AMND TYPED OFf PRINTED NAME OF SIGHING OFFICER OF DIRECTOR - LT S Dale Dayunie Pnong #




