FILE NOW: FILING FEE AFTER MAY 11S $225.00

PRO=IT 3 "*'e,; FLORIDA DEPARTMENT OF STATL
CORPORATION % e Sandra B Martban
ANNUAL REPORT : j‘S: Socretary of Stale

1996 'au_.,.\ | DIISION OF CORPORATIGNS

DOCUMENT # 601213 (2)

1. @orporation Nama:

JEROME P. BETTNER MD PA

S ——

Principal Place of Business l\.u-mg A’Mrbﬁs
1490 W. 49TH PL.. SUITE 410 1430 W. 49TH PL.. SINTE 410
HIALEAH FL 330t2 HIALEAH FL 33012
3. Date Incorporated or Quatified 3a. Date of Last Report o
2. Principal Place of Business o an i o Address T T TR RE Nomiber Appilied For
@ (=] e 59-1267027 P Not Applicable
' i,
Sutte, Apt. ¥, etc L Sile Apt # el 5. Cartficate of Stalus Desired £8. 75 Additional
E;l 27| - Fee Required
City & State | O E S 6. Elect.on Campangn Funancmg $5.00 May 8o
m @ o Trust Fund Gontribution a Added to Fees
Fa's] | Conntry | _ i Con Intr) B. This corporation has latilty for mla'ngubie tax under s 199.032,
24 25] 29] 301 Florida Statutes [ Yes [CINo
9. Name and Address of Current Registered Agent T T 10, Name and Address of New Flegistered Agent
B1| Name
BETTNER, JEROME P [82] Strest Address (P00 Box Number is Not Acceptatile)
1490 W. 49TH PLACE, SYTE400 i+ 0000000000 o ..
HIALEAH FL 33012 83
! 84| Cny FL 65[ Zip Code

11. Pursuant 1o the prowvisicns of Sadcie Q507 aned 607 5 Fior ol Statutes, he avove nan e corperation submits ths statement for tie pupose of changing its registered office”
or registered agant, or both in the State of Flrsich.t Sach clmn powas athorized by the corporalion’s board of directors, | hereby accept the appaintment as registered agent | am
famitar with, and accept the oblgations of, Seclan 607.0505, Frorida Statvtes

SIGNATURE

L DHeme bme e s ! L i ot et ey s i
12. T OFRICEHS AND OIRECTORS C F1a.  ADDIMONS/CHANGES TO OFFICERS AND DIREGIORS IN 19 g
TITLE [~1] D TELETE Pnne [ Change D “Adasion -
N BETTNER, JEROME P. 2o 3
STRELT ADGRESS 1490 W. 49TH PLACE 13STHEE ! ADHESS b
CilY-§1-2¢ HIALEAH FL _ Taoih g2 g
TLE 5 [[] DELETE 2 100 [ Cnawge ([ Addtien  |©
NAME YATES,BASIL 22N
STREEY ADDRESS 1490 W. 49TH PLACE TYSIRTED ADORESS
Iy -55-21P HIALEAH FL ) 24CHY-SI-0F e B
TILE 4] ] DeLELE KRR [ Changs [ Acdibon
NAME FARRELL,JAMES 32 HAME
SIREET ACDRESS 1490 W. 49TH PLACE 3% St | ADORE SN
CHfy - S1-71 HIALEAHFL ) o beecsimwe -
TILE D [ OELEIE 40T [3 Cnange ] Aadition
HAME YATES,BASIL 42 NAME
STREET ADCAESS 1490 W. 49TH PLACE 43 SINE T AGOAFYS
Gl -$1- 2P HIALEAH FL 43008120

T \ . G s P
:;:E [ DELETE :Nl:k:[ 1 0101 ‘:";]_ 1 Ei-ﬂ- ;l_ !:3— -%Cfnge [ Addikan
;Us/ea/s6-- 01020105

STREET ADDRESS SUSTREEL ANDRC:S $430 7
Cify ST-2P v e [ RALITE ST 2R
TITLE [JDecEle 5 THLE ZSarnal1 =41 TSR mge 3 Addtan
NAME B2 WA 15 G lll !.;'I-i-—f!l—ll:ng_,zg.?ﬁ
STRELY ACORESS E3SIKE ! ATDRENS Fxd 2250
0Ty -ST-21P BACITY 51 7P

: |1“ torteshied anc does nol ok ‘y fr e € I’lel i stated in Secton 119 O?('Wk) “Frorida Statutes. | furher
certify that the infarmation midicated an this ain dl annual rapuel s true and gaccorate and that my signature shall have the same legal efect as if made under
cath; that | an & 0ficer or drei o of L Covpoiation et reens o LUsoe €4 paerTi 10 exenute s repart as requeedd by Chapter 607, F onda Statotas, and that my name

appears in Bioc< 12 or Block 13 1f chaagea, or an an attaczhimant with an address
4
SIGNATURE: AL % e P Reitnee m D . 5/ /7 OS5 SAI-Fo4y
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING omcen OR DIRECTOR Chgtes Prene ¥

4. | do hereby cert ty that the FHOnTET N SupK e




