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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # M23540

MARC Z. HAMMERMAN, M.D., P-A.

(1)

Principal Place ol Business Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

A

22 [27]

. Cenificate of Status Desired O

4310 SHERIDAN 81 4450 PLAYER ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33321
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/18/1985
2. Pringipal Place of Businoss 2a. Mailing Address 4. FE! Number Applié‘d_ln:br
(21] [26] 50-2602827 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, Blc. $8_75 Additional

Fee Required

City & State City & State 6. Elgclion Campaign Financing $5.00 May Be
Z—SI ;EI Trusl Fund Contribution Added 1o Fees
Zip Country | Zp Country B. This corporalion owes or has paid tha curregt year Intangible
;ﬂ ’gl 29] 5} Personal Properly Tax due June 30, Yes e
9, Name and Address of Current Reglstered Agent 10. Name end Addreas of New Registered Agent
HAMMERMAN, MARC 81 Name
4310 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City 85| Zip Code

FL

agent. | am farmiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of § londa. Such changs was aulhorized Dy the corporation’s board of direclors. | hereby accept 1he appointment as registered

indicated on this annual reporl ar supplemental annyil report is ife
officer or direclor ol the corporalion or the receivgr

Block 12 or Block 13 if changed, or on an altag

FYy s sy B! 3.0

Signature, lyped o r-u_m'wTEd nanw ur_réarsirjréc'i'.'a—a;n_l-a}fd tille i) B;)pﬂ(ﬂb{um [NOI_[TIEas-{s;e-'E-Eg-nm signatute taquirad whan reinstating) DAYE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PST [J oiETe 1A TITLE [Tchange [T addition :C-’_,
NAME HAMMERMAN, MARC Z. 1.2 NAME 3
STREET ADORESS ‘3'0 SHEmDAN ST 1.3 STREET ADORESS 8
GITY-ST- 2P HOLLYWOOD FL 14 0ITv-§1-2 &
TILE J orLETE 24 TNLF [I change [T Aadition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-51-2P
i IMEEGE 33IME T Changs L7 Addiion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 24P
TILE [T DELETE 41TMLE I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
cIry-ST-21P 44 CITY-§7-2I1
TNLE T veLeTe 5.4 TITLE [l crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 54 CITY- 81- 2P
TITLE T DELETE 6.1 TLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-5T-2I17 / 6.4 CITY- 8T- 2P
14, [ hereby certify thal tho information suppliod with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the information

1d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oyfered to execute this report as required by Chapter 607, Floridajtatutes; and that my name appears in

ol



