FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 600326 (3)

1. Corporation Neme

FLAGLER MEDICAL ASSOCIATES, P.A.

FILED
Mar 31 1998 8:00am
Secretary of State

G AMERh

Principal Place of Business Mailing Address
2801 NORTH FLAGLER DRIVE 2801 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 334)7 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 12/29/1967
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
1] - 2 59-1199726 Not Applicabla
Suite, Apl ¥, atc. | Suile, Apl. 4, elc. o . $8.75 Additional
E ) ] I 6. Certificate of Status Desired O Fee Raquired
Cily & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 _ e ;a-| _ Tiust Fund Conlribution ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owas or has paid the current year Intangible
EI 25 ?9] 30 Personal Property Tax due June 30. E Yes [INo
9. Name and Address of Current Registered Agent 10, Name snd Addross of New Reglstersd Agant
RATTINGER, MARK D. M.D. 81| Namo
2801 N. FLAGLER DR. B2} Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33407
83
1]
84| City FL as| 2ip Code

agent. | am familiar with, and accepl the obligalions ol, Scction 607.0505, Florida Statutes
SIGNATURE

11. Pursuani o the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or hoth, in the State of Florida, Such change was authorizad by the corporation's board of directors, | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atiachnwﬁ__’
F-Y S S PF L Ol 9™

Signature. e 1 or prided nanie of g ..-,.3[{;&T.;:;ﬁ';.ﬁmr.—;m INGTE Registersd Agent signatura requied when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TME P G TATILE O Change ~ [T Adaition | 2
NAME RATTINGER, MARK D 1.2 NAME g
smecTaooress | @801 N. FLAGER OR. 13 STREET ADDAESS il
¢iTy-ST-2 WEST PALM BCH FL 14 CITY-51-2p b
TILE Vo "I veLeTe 21 MLE [J Change [ Addition [©
NAME STEINBERG, ROBERT A. 2.2 NAME
sreetaporess | 2801 N. FLAGLER DR. 2.3 STREET ADDRESS
QITy-5T-2P WPALMBCHFL 2 40Ty 5120
TILE T [T DELETE 31 TALE [OJchange [ Addition
NAME ROTHMAN, DAVID L. 32 NAME
sweer ooeess | 2801 N FLAGLER DRIVE 43 STREET ADDRESS
oTy-st-2 WEST PALM BCH FL 24 CITV-ST. 2P
TITLE [T otLETE 4T TILE O change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TILE T Toree 51TNLE [Jchange [ Addition
NAME 5.2 NAME w
STREET ADDRESS 5.3 STREET ADDRESS 3, 3, [
CITY-51-2P o 54 CITY-ST-2IP
T [ ortere B TILE SO0 =8 ¢ 2 1 HEhege [ Addition
NAME 52 NAME ~-04/01 /98~--01002--002
STREET ADDRESS 6.3 STREET ADDRESS k150, 00
CITY-51-2IP §4 CITY-51-21P
14. 1 hareby certify that the informahan supphed with this filtng does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian

inticaled on this annuai reporl or supplemental annual report is rue and accurate and that my signalure shall have the same lagal effect as if mado under oath; that | am an
officer or dirsctar of the corparation or Ihe receivor or lrustec empowerad to execule this report as required by Chaptar 667, Florida Statutes; and that my name appgars in

'3/),7'}4l/ e L7 avwn wais sl




