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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
R e Jan 20 1998 8:00am

1998

Secretary of State

L

DOCUMENT # P92000009187 (5)

DRS. PENNER, SELTZER AND LEIGHTON, P-A.

Principal Place of Business Mailing Address

130 JF.K CIRCLE 130 LF.K. CIRCLE
SUITE 201 SUITE 201
ATLANTIS FL 33462 ATLANTIS FL 33462 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
12/01/1992
2. Principal Place of Business 2a. Mailing Address : 4. FE! Number Applied For
;1 65‘0376458 Not Applicable

Suite, Apt. #, etc, L

- 5. Certificate of Sfatus Desired [ $8.75 Auditional

Fee Required

Suite, Apt. #, etc.

Cily & State City & Stale 6.

Election Campaign Financing $5.00 May Be
Trust Fund Contribution . Added to Fees

B] 18] 18]

Zip Country Zip Country 8. This corporation owes or has pald the current year Iniangible

ol
23]
o

E] g‘ m ] Personal Property Tax due June 30. Clves [lno
9. Name and Addresg of Current Registored Agent 10. Name and Address of New Registered Agent
PENNER M.D., JEFFREY S. 81| Name
130 JFK DRIVE . 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 201 .
ATLANTIS FL 33462 L
84| City FL |a5| Zip Cods

11. Pursuant to the provisions of Sections B07,0502 and 607, 1508, Flarida Statutes, the above-named cargoration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was aulhor zed by the corparation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, ang accept the obligaticns of, Section 807.0505, Florica Slatutes

Block 12 or Blogk 13 if chalf

QICNATIIRE-X

aificer or director of the corpd atlc ar the recelver

SIGNATURE Signatuea, typed o prinied nama of registerad agent and titla i appEcable. (NOTE. Registorad Agent signalure required when rainstating) DATE -____ __

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11MTE [ ] Change [ Addilion
NAME PENNER, JEFFREY S M.D. 1,2 NAME

srreeraooness | 130 JUF.K. CIRCLE, SUITE 201 1.3 STREET ADDRESS

CITY-5T-2P ATLANTIS FL 33462 14 GITY-ST-2IP

TITLE v [ oeleTE 21 TITLE [ Change [ Addition
NAME SELTZER D.D., ANDREW A. 22 NAME

smeeraopeess | 130 JFK GIRCLE, #201 23 STREET ADDAESS

CITY-51-2F ATLANTIS FL 2.4 CITY-ST-ZP

MLE D 1 DELETE 31TMLE [ Change [ Addition
NAME LEIGHTON, MICHAEL M 32 NAME

smeeTaopress | 13- JFK CIRCLE, #201 3.3 STREET ADDRESS

CITY-51- 3P ATLANTIS FL 34, GITY-5T-2P B

TINE [T pELETE 41 TITLE T Tchange [ Additicn
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-Z2IP 24 GITY-ST-2IP o
TITLE [T DELETE 51TITLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADOAESS 5.3 STREET ADDRESS

CIvY-SI-1P 5.4 CITY-ST- 2P

THLE [_] pELETE 6.1 TITLE L] Change [T Addition
KAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

§ITY- 51- 2P 6.4 CITY-ST-ZIP

14, | hereby certily that the information supplied with this filing does nat qualify {or the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the lnformatlon

Indicated on this annual report ar supplemental annual report is true and accurate’and that my signature shall have the same legal effect as if macle under oath; that | am an
' t:u?ltee erggowfered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
meht with an address

CR2E034 (10/97)



