FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # V43554 (7)

Corporation Name

PAUL E. DERMER, M.D., P.A.

WM RARW AR

Princlpal Place of Business Mailing Addross
17101 NE. 15TH AVENUE 1701 NE. 19TH AVENUE
N. MIAM| BEACH FL 33162 N. MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1992
2. Principal Place of Business 28. Mailing Address 4.”FEl Number Applied For
1] 26] 650336536 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. #, ete.
ulte, Ap vie: fpt. . el 5. Certificate of Status Deslred ] $8.75 Addional
;;l ra Foa Required
City & State City & State 6. Elaction Campalgn Financing $5.00 Mey Be
_2;[ ;[ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:] 25 29 20 Petreanal Property Tax dua June 30. Clves OwNo
; 9. Name and Address of Current Reglistered Agent 10. Name and Address of Hew Registered Agent
DERMER, PAUL E. 81| Name
17101 NW. 19TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162
B3
8a[ Ciy FL ]as] Zip Code

3. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing lts registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as reglstered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigralure, typad or priiad name of regislored agert and s § ppphcable (NOTE: Registared Agant aignature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T peLETE 11 THLE T Change [T Agdition
HAME DERMER, PAUL E. 1.2 NAME
streevaponess | 17101 NW 19TH AVENUE 1.3 STREET ADDRESS
CIfY-5T-2IP N. MIAMI BEACH FL 14 GITY-§7- 29
TITLE T oeLeTe ZAVTLE TJ Change ] Addition
NAME 2.2 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITY-$7. 2P 2.4 GITY-ST- 2P
e T OELETE 31 TITLE [ change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
L 34.60Y-ST-2P
TMHE 3 ECETE 411MLE T Changs L] Addition
NAME 4.2 NAME
STRFET ADDRESS : 43 STREET ADDRESS
CTY-ST- 7P 440TY-ST-21P
TE [T peLETe 51TALE “[Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
OITY-51-2P 54 CITY-ST-2P
TLE |BpEGEH 61TITLE O ohange” [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAFSS
CITY-S1-2IP 6.4 CITY-ST-2IP

14. | hereby ceni!g that the information supplied with 1his filing doss not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or direclor of the ration of the repefiyr or trustee empowered (o execuls this raport es required by Chapter 607, Fiofida Statutes; and that my name eppears In

Biock 12 or Block 13 if ghangld, or on an a ent with an address,
SIGNATURE: /_ cul 3-12-99  305-990-1744

CR2E034 (10/97)



