FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T2 FLORIDA DEPARTMENY OF STATE Feb 04 1 998 8 Ooam

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # M54524 (7)

1. Corporation Name

ELLEN ALDERMAN, R.P.T., P.A.

AR

Principal Place of Business Mailing Address
2001 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLVD.
GORAL GABLES FL 33134 CORAL GABLES FL 3314
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/25/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] K9-2828779 Not Agplicable
Sgite, Apt. #, elc. Suite, Apt. #, atc. :
r—-l P >—“‘ P $. Certificate of S1atus Desired O $8'75 Addltional
22 27 Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 mMay Bo
23 28 Trust Fund Contribution Added to Fees
Zip Couniry L Zip Country B. This corporation owes or has paid the curignt year Intangible
24 ;5—] 29 30 Personal Property Tax due June 30. Yos [INo
@, Name and Addrass of Current Reglstered Agent 10, Name and Address of Naw Registerad Apgent
ALDERMAN, ELLEN (P.A.) 81| Name
2801 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
B4( City FL 85| Zip Code
11. Pursvant to the pravisions of Sactions 607.0502 and 607. 1508, Florida Stafules, the above-named corparation submits this statement for the purpose of changing its registered

office or ragistered agert, or both, in 1he Stato of Florida. Such change was authorized by the corporalion's board of directors. | herehy accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE SO
Signature, fyped or printed nare of regstered agent and titls if appicable {NOTL : Angislored Agenl signalure requirgd when reinglaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T oe(ETE 11TME [JCrange L Addition
RAME ALDERMAN, ELLEN (P.A) 12 NAME
streeT aooress | 2801 PONCE DELEON BLVD. 1.3 STREET ACDRESS
CITY-5T-2P CORAL GABLES FL 1.4 GITY-§T-2P
TTLE L] DELETe 21 1L L] change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§1-2IP 2.4CTy-8T-21P
e 7 DEtETE 31TILE [Tchange [ Acdition
HAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
EITY-SI1-2IP 34, CITY-§7- 7P
TILE T DELETE 41 L LT change [ Addilion
NAME 4.2 NAME
STREET ADDRESS K 3 sreeer anoness
CITY-5T-21P 44 CITY-57-21P
TME [T oerere 517 LT change T Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
LITY-57-21P 54 CITY-571- 2P
TIME [ DELETE 61TILE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2IP

14, | hereby certif% that the information supplied with this filing doas not qualify for the exemplion stated in Seclion 118.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on thls annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officar or diractor of tha corporation of the receiver or trustee empowered to executé this repart as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, gg on an atlachment with an address.

ik E A esE & B - 4 4’/‘ .d?m\ -l




