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

PROFYY ok "‘f"f‘@ . FLORIDA DEPARTMENT OF STATE .
RS @gm  merte- | Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # PQ7000024647 (4)
i - CONGEPTS INC.

TG

Principal Place of Business Mailing Addrass
2222 SOUTH TAMIAMI TRAIL #D 2222 SOUTH TAMIAMI TRAIL #D
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualified T
03/13/1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0744462 | ot Appiicable
Suite, Apt. #, etc, Suite, Apt. 4, etc. . 7S Additi
|——J o P ' P 5. Certificate of Status Desired O $B'75 Add.mmal
22 ;! Fea Required
City & Stale City & State 6. Eiection Campaign Financing $5.i]0 May Be
23 ;El Trust Fund Contribution |} Added to Faes
Zip Country Zip Couritry 8, This corporation owes or has paid the current yea:r Intangible
Z‘ ;5—1 29 ;\ Perscnal Property Tax due June 30. U ves ) [ No
9. Name and Address of Current Begistered Agent “10. Name and Address of New Registered Agent T
FAIRMAN, PHILIP § ESQ 81| tame :
1001 NORTH WASHINGTON BLVD. #205 82| Street Address (P.0. Box Number is Nat Acceptable) L
SARASOTA FL 34236 — S
3 -
84| City FL ‘as Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, In the State of Florlda. Such change was authorized by the corparation’s board of directors. | hereby accept tha appoimmeqt as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
t

SIGNATURE -
Signartue, lyped o prnted name of registered agent and litte if applicable. (NOTE: Registered Agent signature raquired when rainstaling) DATE ' -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER$ AND DIRECTORS IN 12 i
TITLE LT DELETE 11 TRE Sresidant o i " LlcChange [ Addition
NAVE 12NAME E¢ward L. Fzldman. M.D. ‘
STREET ADDRESS WSRETADDRESS 1 2222 S, Tamiami Traill. #p
Ciry-s1-21P 14 CITY-ST-21P Sarsasnta . FT ?ﬁ? 20
TITLE 3 DELETE 21 TILE ) [ Change [T addition
NAME 22 NAME '
STREET ADBRESS 2.3 STREET ADDRESS
CITY - 5T-ZIP 2 4 CHTY-5T-2P Y e -
TILE [T DELETE 3.1TIILE { | cChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2lp 34, CITY-ST- 217
TMLE [T DELETE 471 TITLE . { {Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-ST-2P 44 CITY-$T-2P _
TMLE [ DELETE 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS .
CITY-5T-21P 5.4 CITY- 5T-2P ]
e [ BELETE 6.1 71TLE [ IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS ) )
CITY-§T-2IP 6.4 CITY-5T-2Ip i
14, | hereby cerfity that the information supplied with this Tiling does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien

indicatéd on this annual report ar supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath: that [ am an
officer or director of the corporation or the receiver gupstee emppweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, ar on an attachret it /

SIGNATURE: il 2 E ) - /Az/ 53

Lo 4 F4 7 34
SIGMATURE AND TYRED 0OF PRINTED MAME OF SIGNING OFFICER OF DIRECTOR £ Date 1

CR2E034 (10/97)



