FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT :
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5195;/5

1. Corporation Nama

RAYMOND J. BEHAR, M.D., P.A.

(5)

Principal Place of Business Mailing Address

L]

5652 MEADOW LANE 5652 MEADDWLANE
NEW PORT RICHEY FL 348524006 NEW PORT RICHEY FL 34852
us 3. Date Incorporated or Qualified  { 3a. Date of Last Report
12/01/1976 02/20/1985
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Apphed For
21 6] 59-1701395 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. 5. Cortiicate of Status Desired O $8.75 Additional
?2] N ;l Fee Required
——: City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
53] E| Trust Fund Contribution a Added to Fees
Zip Country 2p Country 8. This corporation has liakili for intangible tax under s 199.032,
;‘ﬂ ;;I Z‘ E| Floriga Statutes tK\’es OnNe
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Reglstered Agent
T 81| Name
BEHAR, RAYMOND B2| Stroet Address (P.O. Box Number is Not Acceptable)
310 HIGH 8T.
NEW PORT RICHEY FL 33552 83
84| City FL ]esl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Fiorida Statutes, the above-named cor,

poration submits this statement for the purpose of changing its registered offlice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 ,0505, Forida Statutes.
SIGNATURE _ s R e e I
Signature, typed or prirtet name of registered agant and iitle if apphicatle. NOTE: Ragstered Agant Signat e reguired when reinstating! DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE ST ) DELETE 1.1TIMLE : [ Ghange  [J Addition
NAME CHOVNICK, STANLEY D. 1.2 NAME
sreeteooness | 5652 MEADOW LANE 13 STREET ADORESS
CITY-51-20 NEW PORT RICHEY FL. 14 CITY-57-2IP
i PD [ DELETE 2 1TIME [ Change  [] Addition
MAME BEHAR, RAYMOND J. 22 NAME
sieeraooress | 1732 HICKORY GATE DR, N. 23 STREET ADDAESS
CHY-S1-2 DUNEOIN FL 24 GiTY-81-2P
TILE [ DELETE 31 TITLE [] Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
|_C1TY-ST-2P 340TY-51-21P
THLE [ DELETE 4.171LE [ Change  [] Addition
NAME 4.2 NAME
STREE | ADDRESS 4.3STREET ADDRESS
| GiTy-sr-2p 44CiTY-ST- 2P
THLE [ DELETE 5 1THILE [3 Change [ Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 5.4CITY-51-2IP
TIT:E ] DELETE 6 1TILE [ Change ] Addition
HiME 5.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IF B4 CITY-ST-2P

appears in Block 12 or Block 13 i changed, or on an hment with an address.

SIGNATURE: _ /_

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Dule

Dayticre: Prone 4

14. | do hereby centify that tha information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same
cath; that | am an officer or director of the corporation ortha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my narne

d-Fe" 71

legal effect as if made under

CR2E034 (12/95)




