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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 # 62617

1. Corporation Name

JOYNER & LICHTINGER, MD., P.A.

(7)

Principal Place of Business

1960 N.E. 47TH STREET
FORT LAUDERDALE FL 33308

Mailing Address

1960 NE. 47TH STREET
FORT LAUDERDALE FL 33308

FILED
Feb 02 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
06/05/1979
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

21 26] £9-1928248 Not Applcable

Sulte, Apt. ¥, aic. Suite, Apt. #, elc. i
:] P P 5. Certificate of Status Desired O $B'75 Addttional
122 ;I Fee Required

Clty & Stata Gty & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trus! Fund Contribution ] Added 1o Fees

Zip Country fip Country 8. This corporation owes or has paid the currgnt year Intangible
m ;B—J ;;l ;l Parsonal Properly Tax due June 30. Yes [ MNo

9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent

JOYNER, WILLIAM T., M.D.
1980 NE 47TH STREET
2ND FLR

FORT LAUDERDALE FL

B1| Name

B2| Street Address (P.Q. Box Number is Not Acceptable)

B3

84| Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
ofice or registerad agent, or both, in lhe Slate of Flarida. Such chan
agenl, | am lamiliar with, and accept the obligations of, Section 607 0508, Florida Statutes.

a Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
@ was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

CR2E034 (10/97)

SIGNATURE e
Signature. typed o printed nanwg of regiclerod agesl and LWie if appteable {NOTE - Registered Agend signalure raqured when rainstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | V) ] DLLETE T17ILE [Jcrange L Addilion
NAME JOYNER, WILLIAM T MD 12 NAME
sweeraponess | 1960 NE 47TH STREET, 2ND FLR 1.3 STREET ADDRESS
CITy-41.2P FT LAUDERDALE FL 14 CITY-51- 2P
TIME — 8D [T oiteE 21 TIILE [T change L Addition
NAME LICHTNGER, MOISES 22 NAME
steeraporess | 1960 N.E. 47TH ST, 2.3 STHEET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 2. 4CITY-S1- 7
TMLE [J DELETE 31TIE [J ¢hange T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - ST-21P 34, CTY-ST- 2P
TITLE [ DELETE 4.1 TILE [dchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T1-2IP 4ACITY-§1-2F
TITLE [T DELETE 5.1 THLE L change 2] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T-7IP 54 CITY-51-2IP
TITLE ] DECETE 6.1 TITLE [T change T Adgition
HANE £.2 NAME
STREET ADDRESS .2 STREET ADDRESS
EITY - 5T-21P B4 CIY-51-2IP

14. | hereby certity that the information supplied with this filin
indicated on this annual report or sppplemental anno
officer or director of the corporatiori or the receiver,

Block 12 or Block 134 chan@-ﬂﬁ n an atlac|
Pl TPLJTI.'nr

enl with an address.

s nol qualify Tor 1he exemplion stated in Seclion 119.07(3)(i), Florida Slalutes. | furlher certify that the informalion
vort is trug and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
truslee empowared 10 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in

SY
1.3 .9F Uit 7




