FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OFIT ; FLORIDA DEPARTMENT QF STAT
POmA Sandra B, Mor:hczms ; Jan 29 1 997 8 . Ooam

CORPORATION
Secrelary of State '

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # LO7115 (3)

. Corporal on Namge

PETER F. MERKLE, M.D., P.A.

R

Principa’ Place ¢ Busmess Mariing Address !
1101 E SAMPLE ROAD 1101 E SAMPLE ROAD
POMPANG BEAGH FL 33064 POMPANO BEACH FI. 33064-5113
us us
3. Date Incarporated or Qualified 3a. Date of Last Reporl
2. Princpal Place of Busmoss | 2a. hailing Address 4. FEI Number Appliad For
;ﬂ - 26] 65'0136946 Not Applicable
Suite, ApL. #, et Suito, Apt. #, etc ) ] $8.75 Additional
E m 5. Cerlificate of Status Desired ] Fee Required
Cily & Stato | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution [l Added 10 Feas
&9 __ Country | Zip Country 8. This corporation has liability for inlangitle tax under s. 199.032,
24 25| 29 30] Florida Statules Clves CINo
g. Name snd Address ol Current Registered Ageni 10, Name and Address of New Registered Agent
MERKLE, PETER &1] Name
]
1101 E SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions ol Emvhons G07.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing Its registered
office or regustereo agent. of bath, in the Slate of Flonda Sucn chan[g)e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal am lamiliar with. and accept the abligations of Seclion 607.0505, Florida Stawtes.

SIGNATLIRE

iy fi L ‘yu[ Fon paetedd deend agent wad (MOTE: Rogislared Agent signalure requited when reinstaning} DATE
12. ) OFFICERS AND [)IHFCTOHS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PSD LI DELETE 117LE [JChange ] Addition
NAMS MERKLE, PETER 1.2 NAME
st anoness | 1901 E SAMPLE ROAD 1.3 STREET ADDRESS
GiTy- ST 2F POMPANO BCH FL 14 CTY-ST- 2P
TILE [ aeLeTe 71 TILE [Tctange [T Addition
NAME 27 NAME
SISEET ADDRESS 2 3STREET ADDRESS
CY- 5T 2F 2 & OITY-ST-7IP
TILE [ 1 oeLete 11TME I Change L] Addition
HAME 37NAME
SIHEE T ATIDHESS 33 STREET ADDRESS
GiTY- 81 1 34, CITY-ST-7P
TILE [T oeete 417ILE [IChange ] Adaition
NAME 4. 2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
CFV-5)- 2 44 LITY-5T- 2P
THLE T hecEse 5110LE [Ftrange ] Addition
NAME 52 NAME
STHEC| ADVIRESS 53 STAEET ADDRESS
VST 1e 54 CiY-8T-2P
TILE TR 59 TMLE TJchange [ Addition
BAME 52 NAME
STREET AHDRESS 63 STREET ADDRESS
OFY-S1-7° /\ /-\ §40TY-ST-2P

nnual report is true and accurate and that my signature shall have the pame legal effect as if made under path; that
Irustee empowerad to execute this raport as required by Chipter 604 Florida Statutes; and thal my nama

ith an address. \‘* q;,,

FFIEA OR DIRECTOR Date ¥ Gayime Frano #

CR2E034 (9/96)



