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

PROFIT r,. 3 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # 600443 (6)

. Corporation Name

AARON PERLMAN, M.D., P.A.

A A

Principal Place of Businoss Maiing Address
8353 SW 124TH ST. 8353 SW 124TH ST.
MIAM! FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 09/05/1968
2. Principal Place of Businoss 28, Maving Address 4. FEI Number Appliad Far
2 2‘;] 53-1218123 Not Applicabie
Suite, Apt. #, atc Suite. Apt #. etc. i
-——] P P 6. Certificate of Status Desired ] $8.75 Additional
22 ﬂ Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 may Bo
23 28] Trust Fund Gontribution Added to Fees
Zp Country | Country 8. This carporation owes or has paid the current year Intangible
;4_' ;;I . 29] o ?Jl Parsanal Property Tax due June 30. Oves Omo
9. Name end Address of Current Registerad Agent 10, Nams and Address of New Registered Agent
PERLMAN, A M 81 Name
1
7250 SW 133 TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL
83
84| City FL 85| Zip Code
1. Pursuant 10 the provisions of Sochans 607 0402 and 6071608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho otligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . ... e e e
Hignatuce typindh of Db Banas 0 enpgedeted agesd and Bile o gggilcabie (NOTE Aegistaran Agonl signahire requred whan rainstatingy DATE
12, OF# ICERS ANL DIRECTORS I . ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DeLene 1A7IME [ change [T Additian
NAME PERLMAN, A M 12 NAME
stacer aooress | 8353 SW 124 STREET 13 STREET ADDRESS
eny-51- 2P MIAMI FL 14CITY-51-2P
TTLE [T Decete 21T0LE [Tchange [ Addition
NAME 22 KAME
STREET ADORESS 2.3 STREET ADDRESS
cony-S1- 79 o 2 4CITY-ST-2IP
TMLE [ DeLete 3.1 TITLE [ cnange [ Additian
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY -3T-21F 34, CIvY-81-21P
TITLE [J orcete 41TI0LE : [T Change T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST- 1P ~ 44 CITY-ST-2P
TLE T peceTe 51TME [Jchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP . S4LITY-ST1-2IP
e [T oELETE 61TILE [Tthange [T Addition
NAME B.2 NAME
STREET ADDAESS £.3 STREE1 ADDRESS
LiTY-5T- 2P B84 CITY-ST-2IF
14. Thereby certily thal the informanon supplied with this filing dogeTomsality for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify thal the information

indicated on this annual raport or supplemental annual report iy true antyaccurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer ar director of the corporation or the rceiyer of trustee erkpowered lo @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on g
1{/3-3/??/

SIGNATURE: X




