[FRTR R IV

FILED

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

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION : ”i%a Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90184 003 ***150.00

DOCUMENT # P94000075110

1. Corporation Name

SHACHNER & ZARAGOZA M.D., P.A.

Mailing Address

8130 ROYAL PALM BEACH BLVD SUITE 204
CORAL SPRINGS FL 33065

Principal Place of Business

8130 ROYAL PALM BEACH BLVD SUITE 204
CORAL SPRINGS FL 33065

RN R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

YCountry = 7 Zip Tountry

n] 53063  [w]

10/13/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] B! SO Rowmad fuln Blud [6] iSO Rowd Pl Blvd | 650525393 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) ] $8.75 Additional
;‘ & e , o l ;l Sieite ,DI 5. Certifcate of Status Desired [ Fee Required
City & State City & Stat T 6. Election Campaign Financing $5.00 MayBe |
: Eﬂ Co r u.Q “Sp i FCSTF:L' EE{" Ceo r:{i‘ S ¢hANS FL‘—“ " Trust Fund Confribution e Added to Fees

8. This corporation owes the current year intangible
Personal Properly Tax. Cves

[N

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
SHACHNER, MARK S MD 82| Street Address (P.O. B ber is Not Acceptable)
8130 ROYAL PALM BEACH BLVD SU'TE 204 treet ress (P.O. Box Number is Not Acceptable
CORAL SPRINGS FL 33065 - 1 4 So. ho»_\ [ FA TN v
Swite /0|
B4, City 85: Zip Code
Cor FL ADGLI

office or registered agent, or both, in the State of Florida. Such change was authorized by the cor

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

ol Sor |‘A§ $
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered

raffbn's board of. directors, |- hereby accept the appointment as registered —=-:

sonature /WM opt S Gl daner M0, A /?[??

Signature, yped or printed name of registerad agent and title if applicable. [NOTE~Registered Agent signature required when reinstating) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D T DELETE 1A TITLE [WChange [ Addition E
NAME SHACHNER, MARK S MD 1.2 NAME - -
streeT aporess| 8130 ROYAL PALM BEACH BLVD SUITE 204 1astrecTAonREss [ F© ﬂ-ﬂbu! Plm Plvd, Swrel ol S
CITY-ST-2IP CORAL SPRINGS FL 33085 14 CITY-ST-2P &
e T [J DELETE 24 TITLE [WChange (] Addition | O
NAKE SCACHNER, ROBIN 22NAME Shachner, fLobia 4
et aooress| 8130 ROYAL PALM ROAD #204 pssmesmsomess| 1 S @oad  Pudn Blvl Suae [of
CITY-ST-2P CORAL SPRINGS FL 2 4 CITY-ST- 2P
TIME S [ DELETE 34 TITLE [JChange ] Addtion
NAME ZARAGOZA, BERNARD J 32 NAME Shrsedeaer at R
streeraooress| 8130 ROYAL PALM BLVD #201 — - — - -l aaswreeTpooress [ B 1S 0"-@36‘_@.\"?“t n—Bivd, Switetor
erv.srze | ‘CORAL SPRINGS FL 94, CITY-ST-ZP
TIME [] DELETE 4.1 TITLE [JChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-ZIP
TME (] DELETE 5.4 TME [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5ACITY-ST-2P
TILE [J DELETE 61 TITLE [Jchange [} Addition
NAME 5.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and tl
officer or director of the corporation or the receiver or trustee empowerad to exeg
Block 12 or Block 13 if changed, or on an attachment with a address, wi

SIGNATURE: @?%?ém =

my signa
is report as required by Chapter 607, Florida Statules; and that my name appears in
er like empowered

in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ture shall have the same legal effect as if made under cath; that | am an

REQUNUFR S.Shachaer,Ms, W399 A5y~ 255 -0U)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dats Daytime Phone #



