SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

#1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISIGN OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

ation Name

HENRY A. SAIONTZ, M.D., P.A.

POCUMENT # 47868

(4)

AV AR T

Principal Place of Business

§ HARVARD GIRGLE
SUITE 104
WEST PALM BEAGH FL 334091970

Mailing Address
$ HARVARD CIRGLE

SUITE 104
WEST PALM BEACH FL 334091679

DO NOT WRITE IN THIS SPACE

[22] *Suite 111

8. Daile Incorporalod or Qualifisd 3a. Dale of Last Reporl
06/12/1975 11/04/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21]380 Columbia Dr. 6] 380 Columbia Dr. 591609909 Not Applicable
- ¥ elc. ite. AL . elc, "
Suite, Ap1. #, et Suite, Apt. ¥, el §. Certificale of Status Desirad O $8'75 Addtional

27] *Suite 111

Fee Roguired

City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] sWest Palm Beach, FL 28] » West Palm Beach, FL Trust Fund Contribution Added to Fees
Zip |__ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] + 33409 25_]Pa lm Bch ;;J ¢ 33409 ;('Tl Palm Bceh Personal Property Tax duo June 30, [yes [ No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
CASEY, PATRICK J. 81| Name
515 N FI.AGLER DR.. 18TH FL. 82| Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
83
84| City B5| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registergd
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 6070506, Florida Statutes.

[

QIRNATIIRE- ol N

SIGNATURE e e e, .

Signature, typad or printod nan e of tog stared agont and tle if appticable {NOTE - Fngislered Agort signalure required when reinslating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIBECTORS IN 12 ~
L TToecere 1A TLE mange T Aodition :Ei
HAME SAIONTZ, HENRY A. 1.2 NAME §
sweeet aporess | § HARVARD CIRCLE #104 1asmertaoniess | 380 Columbia Dr, #1171 g
orv-sr-ze | WEST PALM BEACH FL uorv-s-2¢_ | West Palm Beach, FL &
TILE T DELETE 21 1L 0 [ change [ Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-29 2.4 0ITY-51-2IP
THLE T Cecere 31TIME [ Change [ Addilion
NAME 3.2 NAME
$TREET ADDRESS 2.3 STREEY ADORESS
CITY-ST-ZIP 34, CITY-ST-2IP
THE - T piLee 1 TILE [thange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-S1- 2P
TmE [ DELFTE 5101LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5ACITY-§1-2IP
e ] pILETE GATILE TJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CITY-S1-7IP
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07(3)(i), Ficrida Statutes. | further certify that the

information indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporationjor the receiver or frusleg empowered to execute this report
appears in Blogk 12 or Block-13 if chaan Qron a i

an address.

b

;ir/equircd by Chapter 607, Florida Statutes; andg that my name

T 5155




