SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999,
AMOUNT DUE ON OR BEFORE 09/45/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90001 006 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 600326
FLAGLER MEDICAL ASSOCIATES, P.A. P

U

Principal Place of Business

26801 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

Mailing Address

2801 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33407

DO NCT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

12/29/1967
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 2] 59-1109726 Not Applicable
i . #, etc. ite, Apt, #, etc. . . Iti
Suite, Apt. #, etc Suite, Apt, #, elc 5. Centiflcate of Status Desired 0 $8.75 Additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI m Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year
’2_4; E] ;l ;l Intangible Pergonal Property. Yes D No

9. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

RATTINGER, MARK D. M.D.
2801 N. FLAGLER DR.
WEST PALM BCH FL 33407

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

agent. | am familiar with, and accept the cbligations

SIGNATURE

of, section 607.0505, Fiorida Statutes.

14. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, byped or printed name of registarad agent and title if appficable,

(NCTE: Registared Agant sigralure required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P D DELETE 1A TITLE D Change D Addition
NAME RATTINGER, MARK D 1.2 NAME

smeetanoress | 2801 N. FLAGER DR. + 3 STREET ADDRESS

CTYSTZIP WEST PALM BCH FL 14 CITY-ST.ZIP

e v . B [ oecere 21TmE U1 change [ Addiion
NAME STEINBERG, ROBERT A. 22NAME

streeranoress | 2801 N. FLAGLER DR. 23 STREET ADDRESS A

CITY.ST.ZIP W PALM BCH FL ZACITY.ST.ZP

TIMLE T [ ToeeTe 3. TITLE [ ] change ] Addition
NAME ROTHMAN, DAVID L. 3.2 NAME

smeeraooress [ 2801 N FLAGLER DRIVE 3.3 STREET ADDRESS

CITY.STZIP WEST PALM BCH FL 34 CITY.ST-ZIP

me [ 1peLeTe 41TILE [ change [] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

™me [Joee= 5ATITLE [ change [ ddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY.ST.2P 5.4 CITY-ST-2P

TME [ oetere 81TTLE [ crange [] Addition
NAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY.ST-2P 6.4 CITY.ST-ZIP

14, { hereby carti

that the information supplied with this filing does not qualify far the exemption stated in section 119.07{3)(), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ia%al effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if chg nged,

SIGNATURE:

lorida Statutes: and that my name appears

T ol AT BrE Al Toee b Boniter T AbiE ME S ICMIAe AEC D (D MO e~ TrD

Fiate

P i s B #

(LIS

CR2EQ34 (5/99)




SAHYLO-QI-E,
CENEYIS

HAGEDORN BUSINESS SERVICES, INC.
1520 10TH AVENUVE NO., SUITE E
LAKE WORTH, FL 33460
(561) 585-0038
FAX (561) 585-0950

July 19, 1999

Division of Corporations
Annual Reports Filings

P O Box 1500

Tallahassee, FI 32302-1500

RE: Flagler Medical Associates, PA
Document # 600326

Gentleman:

The above referenced client has requested we write a letter requesting
abatement of late fee on the filing of the annual report. The client never
received the initial filing report therefore, did not realize it was due until
they received the second notice.

Enclosed please find check in the amount of $150.00 which is the regular
fee for the filing.

Thank you for your cooperation in this matter.

Sincerely,

Trish Hagedorn
Bookkeeper



