FILED

o RPPF}())FI'_][ FLORIDA DEPARTMENT OF STATE

Ol RATION d Sandra B. Mortham

ANNUAL REPORT ; ,f-'" ; Secretary of Stata
1998 '«‘_‘,a DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DQCUMENT # 519575
RAYMOND J. BEHAR, MD. PA.

(5)

Principal Place of Business Mailing Address

RV

5652 MEADOW LANE 5652 MEADOWLANE
NEW PORT RICHEY FL 34652403 NEW PORT RICHEY FL 34652
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 12/01/1976
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 ) 59-1701395 Not Applicable
ite, ¥, slc. te, Apl #, elc. i
[—I Suite. Apt ¥, sl [~ Sute. Ap ol 5. Cartificate of Status Desired O $8'75 Additionat
22 2ﬂ ; Fes Required
City & State | Cily 8 Slate 6. Election Campaign Financing $5.00 May Be
—2;] ] ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry |__ &p Country B. This corporation owes or has paid the cyrem year Intangible
m 2_5] 291 30 Parsonal Property Tax due June 30, ss [ No
©. Name and Address of Current Regisiered Agent 10, Name and Address of New Heglsiored Agent

BEHAR, RAYMOND B1f Name

310 HIGH 8T. 82| Street Address (P.Q. Box Number is Not Acceplable)

NEW PORT RICHEY FL 33552

B3
84| City 85| Zip Code

FL

11, Pursuant 10 tha provisions of Soctions 607.0502 and &07.1508, Florida Statutes, the al
agent. | am familiar with, and aceept the ebhigations of, Section 607.0605, Florida Statutes.
SIGNMATURE

; ) i o above-namad corporation submits this statament for the purpose of changing its registered
office or registarad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

Siguatre, fyped o printed naime ol rojilured RGENE and ik o appicabic | (HOTE - Regisiered Agent signaire requirad when Ieinslating) DATE
12. OFF ICERS AND DIRLCTONRS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [34 [ priete 1.1 THLE LY change [ Addition
NAME CHOVNICK, STANLEY D. 1.2 NAME
stReet anoress | 5652 MEADOW LANE 1.3 STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 14 CITY-ST-2IP
WL PD [ oetere 211ME ] Change  [CJ Additian
NAME BEHAR, RAYMOND J. 27 NAME
steeeraooress | 1732 HICKORY GATE DR. N. 23 STREET ADDRESS
GHTY- ST 2P OUNEDIN FL 24 CITY-5T-2P
THLE T otLete 31 TILE T change [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34 CITY-SE- 7P
THLE CJ orcete 41TTLE [J'change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-51.2P
TITLE 7 DELETE 51 TITLE | Change [T Addilion
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-$T-2P ) i 54 CITY-5T-2P
TiMLE T oeLee 617MLE [ Change ™ ] Addition
NAME 62 NAME
STAEET ADDAESS 6.3 STREEY AIDRESS
iTY-ST-2 BACITY-51-2P

officer ar diroclor of the corporalion or the receiver or frustes empo

Block 12 or Block 13 if changed, W ad

SIGNATURE:

14, | heraby certify that tho information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
d 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

3-3-9§

CR2E034 (10/97)



