FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION " o B wortam Jan 28 1997 8:00am
A DIWSI(f:IC(;E::?O(:PS(;:tiTIONS Secretary Of State
DOCUMENT # 600240 (6)

1997
. Corporation Name

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

AW IR MD R

Principal Place of Business Mailing Address
1000 45TH STREET 1000 «5TH STREEY
W PALM BEACH FL 33407 W PALM BEACH FL 33407-2416
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
_‘E] o ;El 59-1111424 Not Applicable
Suvite, Apt #, elc Suite, Apl. 4, elc. ;
y—I vie. e o * i 5. Certificate of Siatus Desired ] 38'75 Additional
22 ;l Fea Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Confribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] 30] Florida Statules Oves Cno
6. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
UCHTBLAU, PHILIP O 81) Name ‘
1000 45TH STREET B2} Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
B3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ine State of Florida Such change was authorized by the corporation’s board of directors. | hetaby accept the appointmant as registered
agen:. | am lamiliar with, and accept the obligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE  _

Bt 0 4 Pl Fan G of g ent aed title f apphcabla (MOTE: Ragislared Agemt signalure required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WiLE PO WEES TATE [T Change L] Addition
HAME LICHTBLAU, PHILIP 1.2 NAME '

siceraocress | 1000 45TH STREET 1.3 STREET ADDRESS

orist e | WEST PALM BEACH FL LAY ST-TP

TmE ' [0 peLeTe 21T0LE [ Change [ Addition
NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

Y- 51-2p 2 4 CITY-ST- 2P )

e T T DELETE 31TILE [T change 1 Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-§T 7 34.CITY-51-2P

I T DECETE 41 TITLE LI Change L] Addition
NAME 42 NAME ,

STREFT ADDAZSS J 43 s7meer anonss

Cre-S1- 2P 44 CITY - 51- 2P

TIRE [T DELETE S1TINE [ change  LJ Addition
NAME 57 NAME '

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-71P 5.4 CI7Y-8T-2IP

TTLE [T DELETE 61TNLE CJ change L] Addition
HAME 62 NAME

STREET ADDAESS 63 STREET ADDAESS

G517 &4CiTY-ST-2P

14. | do hereby certily that the information supplied with this fing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicalec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
1 am an officer or director ol the corporation ar the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Stalules; and that my name
appears in Brack 1?2 or Block 13 if changed, or gn ag.atiachment with an a 55,

SIGNATURE : | ‘ SIGN#‘I‘IJR; AND TY- DO%AME oF SIGMNG.OFFICER oR DlREC‘Troa E. : m I//'Ig-pfe/q 7 “@WL

CR2E034 (9/96)



