FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # 583533 (5)

. Corporation Name

PAUL F. ECKSTEIN, M.D., P.A.

A W e

202
PUNTA GORDA FL 33850 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifted

510365~ ST

Principal Place of Business Mailing Address
13 E, MARION AVENUE P.O. BOX 365
# PUNTA GORDA FL 33851035

2. Principal Place of Business 2a. Mailing Address Applied For
2 %] ©6 Box £JO3IES 59-1841212 Not Applcabie
Sulte, Apt. #. etc. Suile, Apt. #, etc. . ] $8.75 Additional
El ;;I 5. Certificate of Status Desired {J Fee Required
City & Stale City & Sate 8. Election Campaign Financing $5.00 May Bo
2 28 Trust Fund Conlribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;;l 30 Personal Property Tax due June 30, [lves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ECKSTEIN, PAUL F 81} Narme
2420 PALM TREE DR B2} Streat Addrass (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
83
84] City FL 85] Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar . and accapt the of tions of, Soction BO7.0506, Figrida Statutes.

SIGNATURE

CR2E034 (10/97)

Slnnﬂumrvl;q"\é rbllnlﬂd namg of Wored Eijnnl and (nin i applical olEtered Apenl signature requirad whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [ DELETE 11 7ML O Crange L] Addiion
NAME ECKSTYEIN, PAUL F. 1.2 NAME
smeeraporess | 2420 PALM TREE DR 1,3 STREET ADORESS
CITY-5T-2IP PUNTA GORDA FL 14 CITY-51- 2P
TME T T OELETE 21 TNLE T Change L] Addifion
NAME 22 NAME
STAEET ADDAESS 23 5TAFET ADDARESS
CITY-5T- 2P 2.4 0ITY-5T-2P
TE TJ DELETE LA TIILE : T [ Jchange L Addition
HAME 3.2 NAME
STREEY ADDAESS 33 STREET ADDAESS
CITY-ST- 2P 34, CITY-ST-2P
TITLE I CELETE 4 TILE [Tchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
GiTy-51- 2P 44CI7y-ST-2IP
TILE 5 DELETE SATILE ] Change” ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CiTY-ST-7P
THLE [ DeLETE 6.1 TITLE LI Change T Addltion
HAME 6.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP

14. | hereby certify 1hat the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this ansual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if ¢changed, or on an anachmont& n address.
I s e v =[G WL LO A A




