FILE NOW: FILING FEE

ert

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

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

519575

(5)

Princtpal Flace of Busingss

Mailing Address

FILED |
Jan 23 1997 8:00am

Secretary of State

O OO

5652 MEADOW LANE $652 MEADOWLANE
NEW PORT RICHEY FL 346524006 NEW PORT RICHEY FL 346524005
us
3. Date Incorporated of Qualified | 3a, Date of Last Report
12/01/1876 04/30/1966
2. Principal Place of Busingss 2a. Maihing Address 4, FEI Number Applied For
ETI ZE| 59'1701395 Not Applicable
Apt. #, elc Suite. Apt. #, atc. .
Ste, Apt #. et vie- Apt &, ol 5. Cerlificale of Status Desved [ $8.75 Addiiona
r;' m Fee Required
City & Srate . City & Sate 6. Elaction Campaign Financing $5.00 MayBe
2_3| ) 22] Trust Fund Contribution Added to Feos
Zin - Country 2ip Counlry 8. This corporation has liabitity for intangible tax under 8. 199.032,
(24] 25} 2] [30] Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10.

Name and Address of Naw Registered Agent

BEHAR, RAYMOND
310 HIGH ST.
NEW PORT RICHEY FL 33552

81| Name

82| Street Address (P.O. Box Mumber is Nol Acceptable)

83

84| City

FL

88 Zip Code

13. Pursuant (o the prov.sions of Sections 607.0502 and 607.1508, Florida Statules, 1he above-named corporation submits this stetemant for the purpose of changing its registared
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. [ am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e
Slgmeite typed of o ated vaene ol fget gent and e it appleable INCGITE Rapistered Agent signature required whan teinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I 5T [T ELETE 11TMLE [J Change ] Addition
NAME CHOVNICK, STANLEY D. 1.2 NAME
staser aponess | 5652 MEADOW LANE 1.5 STREET ADDRESS
CINY-ST-2IP NEW PORT RICHEY FL 1.4 GTY-ST- 7P
TLE PD T DELETE 23 TILE [T change ] Addition
NAME BEHAR, RAYMOND J. 22 NAME
srreet apcess | 1732 HICKORY GATE DR. N. 23 STAEET ADDRESS
CIlY-§1-2p DUNEDIN FL ~ 2.4 CITY-51-2P
e 1 DELETE 31TMLE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CIY-ST- 2P 34 CY-ST-2P
THFLE [T oevre 41 THLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ETr-51- P 44 STy -ST-2IP
e [ oeLeTe 51TITLE L) Change” ~ T_J Additian
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY- T2
TTLE 1 DELETE G1TIE L] Change — [_J Addition
NAME £2 NAME
STREED ADDRESS §3 STREET ADDRESS
QrY-S1-21F 64 CITY-5T-21P

appears in Block 12 or Blc»c%'

SIGNATURE: .

I 'am an officer or director of the: carporation or,

|1t D7

14. 1 do heraby cerlly that the information supphed with this filing does nat gualify for the exemption statad in Section 118.07(3)(i), Florida Statules. | further certify that the
informabon indicaled on this annual report or supplementa: annual report is true and accurate and that my signature shall have the same legat effect as it made under path; that
receiver or rusles empowered 10 exacute this repont as required by Chapter 807, Florida Statutes; and that my name

T Wam with an addrass

513 $¢2-956/1

SIGNAYURE AND TYPED DR FAINTED NAME OF BIGNING OFFICER DR DIREGTOR

Date

Dayume Phene #

P P

CR2E034 (9/96)



