FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oION Or ConPOmATIONS Secretary of State

DOCUMENT # 600395 (8)

1. Corporation Name

ROBERT C. SIUDMAK, M.D., P.A.

¥1. Pursuant 10 the provisions of Sactions 607.0502 and 607 1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agont. 1 am famifiar with, and accept tho ohiigations of, Section 607.0505, Florida $atutes.

SIGNATURE _
Signalucs, lyped o prrked nama ol reg-stured agenl and utie it aprdirabin (NOTE Registered Agent signature required whaa isinslating) DATE
12, OFFICERS AND DIRE.CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE DPST [T DELETE 11 TTLE [J crange” [T Addition
NAME SIUOMAK, ROBERT C 1.2 NAME
smectaporess | 10344 BERMUDA DRIVE 1.2 STAEET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL LACITY-ST- 2P
TILE I oeLete 21 1ML [ Change ~ [J Addition
WAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 ACITY-ST-2IP
ME [T oetete $1TINLE [ change [} Addition
NAME 3.2 NAME
SIREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2# 34.GITY-5T-2IP
TIEE [T DELETE QTmE [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P l 44 CITY-5T-21P
me [T pecete 51THLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY-S1-29 4 GIFY-ST-2IP
TE [ oeceTe 61TIRLE ] Chenge [T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CHY-S1-21P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that tha information

indicated on this annual repart or supplomontal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or tho receiver or trustee empowored to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 if changed, o on an attachment withizmress.
T . ; v -_.‘_.——f'; ;"i‘/.";
QIGNATURE- vV A FCoid T34 / ;

Principal Place of Business Mailing Address
450 NORTH PARK RD - 2ND FLOOR 450 NORTH PARK RD - 280 FLOOR
HOLLYWOOD FL 33021 HOLLYWOOD FL 332021
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualified
07/02/1968
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 2 59-1212934 Not Applcabie
Suite, Apt. #, eic. Suite, ApL #, alc i
e Ap uite, Ap 5. Cenificate of Status Desired [l $8.75 Addiional
—El ;l Fee Required
City & State Cry & Stale 8. Elsction Campaign Financing $5.00 May Bo
E ;;] Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;l E] ;1 m Personal Property Tax due June 30. Yes [J No
9. Name and Address of Current Ragistered Agant 10, Name and Address of New Registered Agent
REINSTEIN, JOEL ESQ 81| Name
5358 TOWN CENTER ROAD 82| Strest Address (P.O, Box Number is Not Acceptabls)
SUITE 801
BOCA RATON FL 33488 83
84| City FL JasJ Zip Code

CR2E034 (10/97)



