FILE NOW: FILING FEE AFTER MAY 1 If $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 600240 (6)

SERSNN—AN |

FLORDA namn‘ﬁml,g&sﬂf

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

PHILLIP 0. LICHTBLAU, M.D., P.A.

Pancipal Place of Business Wé\.'mwhng Address
1000 45T™H STREET 1000 45TH STREET
W PALM BEACH FL 33407 W PALM BEACH FL 33407
3. Date Incorporated or Qualiied | 3a. Date of Lasl Report
2. Principal Place of Busness T [ 26 Maling Address o 4. FEI Number Apphed For
?] - 261 _ 59'1 1 1 1424 Not Apphicable )
ites _# ) ie Sl #, ete iti
Sulte, Apt. ¢, elc | Sute AnL et 5. Certificate of Status Desirad (] $8'75 ’“’?"'0“"‘
;ﬂ 27] Fea Required
Cily & State [ Ciy & State 6. Flechon Gampaign Finanamg O $5.00 May Be
23 23] Frust Fund Contiibution Added to Fees
2\ Cauntry Ip - Country 8. This corparation has liability for intangible tax under s 199.032,
m ;S—I 29| 3(}| Florida Statutes [ ves [INe
9. Name and Address of Current Aegisiered Agent B i ] 10. Name and Address of New Regislered Agent T
B1| Name
LICHTBLAY, PHILIP O B2| Streel Address (.0 Box Numbor is Not Acceptabie) T
1000 45TH STREET - ]
WEST PALM BEACH FL 33407 83
84| Ciy FL 85 l Zip Gode

11, Pursuant ta the provisions of Seclions 600507 and 607 1508, Florida Stattes, the above namied Gorporation submits this statement for the purpose of changing s regsterad office
o regusterad agent, or both, in the Sta'e of Floncda Suck change was authonized by the corparation's poard of directons. | hereby accepl the appontment as registerad agent lamn
famihar vathy, and accept tne cblgations of, Saction E07.0505, Plonda Statutes

SIGNATURE - . I e R
Shar otuee, Tyfaas or G it D re ol rog T g ba e s TE B B A gl e el w e Tt Slatngs DAk ’LF)-
12. OFFICFRS AND DIREGTORS 13. ADDITICNS/CHANGES TO CFFIGEHS AND DIRECTONRS [N 12 )]
THLE “PD ) T D,,m,E,T_E____._.___, CATIE [ Change  [J Additon g
HAME LICHTBLAU, PHILIP 12 NAME 3
streer acoress | 1000 45TH STREET 13 SIREET ADDALSS 3
CITY-SI-2F WEST PALM BEACH FL . 14CHY-87- 1P E
: [C] DELETE 2 1T [J Chenge  [] Addron |3
NAME 22 hAME
STREET ADOIRESS 2 3STHEFT ADDRESS
Clly-ST.2p ) o 24 0TY-§1- o
TTLE [] DELETE 31 THLE [J Change  [] Addition
NAME 32 HAME
STREET ADORESS 33 STRFE | ADDRESS
Y8770 —— . Rascimy-si-ap
TILE [ DELETE 41TIRE {1 Crange  [] Addition
NAME 42 NAMF
STREET ADDRESS A3 STHEET ADDRESS
CINY-51-21P e 448I0Y-8T- 2P
TIME [J DELETE S TTIILE [ Changs  [] Addition
NAME 52 NAME
STREET ADDRESS 57 STRFET ADDRESS
CITY-SI-2¢P _ S40TY-ST-2P )
TITLE [Joatet € 1TIIE [ Change [ Aeklition
HAME 62 NAME
SIREET ADDRESS B3 STHEET ANGAESS
CiTy-S1-2P B3 CIY-ST-7iP

14. [ do hereby certify that the information supphad with this fing s valmtanly faniehad and does ool qualify for the exempton stated in Section 1 19.07(3)k). Flarida Statutes. | further |
certfy that the informabon ndcated on tris arnual report or supplementa’ annual report is trug and acearate and that My signatuce shall have the same legal eflect as it made undee
oatn; that | am an officar or dreclar of the carparat on o the receiver o Lstos empowered 10 exag is reiaon as required by Chapter 807, Fiorida Statutes: ang thal my name

appears in Biock 12 or Block 13 if changad, or o a0 allachmen® with an zghdress
L]
Ll 6-2890  40r-333-0486
S T T T T T T A

SIGNATURE}

; SIGNATURE AND Ty

SIGNING DFFICER OR DIRECTOR “h




