0259529

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

PROFIT
o msemmensesns | Feb 19,1999 8:00 am
ANNUAL REPORT Secretary of State \ Secretary of State

1999

DIVISION OF CORPORATIONS | 02-19-1999 90097 025 ***150.00

1. Corporation Name 600451
HUGH S. UNGER, MD., PA. .
Principal Place of Business Mailing Address i
21000 NE 28TH AVE 21000 NE 28TH AVE
STE 1 STE 14
AVENTURA FL 33180-1421 AVENTURA FL 33180-1421 . DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualifed
09/18/1968 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
1] I 59-1220931 ot Agpieabie | |
= Sui Rete,. -~ - Suite, Apt, &, otc., ; . . ” _
Site. Apt. #, etc ute, Apt. #, ete 5. Cenrifcate of Status Desired O $8'75 Adqluonal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 : El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
E‘ ' [_E! 2_91, m Personat Property-Tax. ﬁ Yes  [ONo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name -
PLOUCHA, LAWRENCE M ESQUIRE _
1946 TYLER STREET 82| Street Address (P.C. Box Number is Not Accaptable)
HOLLYWOOD FL 33025 5 =
™~
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, 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 Flanida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

y-fey the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
ual report is trie and accyrate and that my signature shall have the same legal effectfs if made under oath; that | am an
ge empowered to gxecute this report as required by Chapter 807, Floridf Stajutes; and that my name appears in

SIGNATURE ¢
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE 5

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TRE DPS Tl DELETE 19TLE . ClChenge  [JAddfion | =
NAME UNGER, HUGH, § 12 NAME ) 3
sweeraooress| 21000 NE 28TH AVE STE 104 13 STREET ADDRESS g
CITY-ST-2IP AVENTURA Fi. 33180 14 GITY-ST-ZP P
TITLE [ DELETE 21 TITLE [JChange  [JAddition | ©
NAME 7 22NAME !
STREETADORESS| o o A e AORESS - - - .-
CITY-ST-2IP 2.4 OITY-ST-ZIP
TIE [ DELETE 1A TME : [JChange [ Addition
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS

| omv-srzp ' 34.CITY-ST-2P
TME [J DELETE 41 TITLE [JChange [ Addition
NAME 4. 2NAME |
STREET ADDRESS 43 STREET ADDRESS ‘
GITY-ST-ZIP 44 CITY-5T-ZIP ) ‘
TME [ DELETE 51 7TLE [OChange [ Addition i
NAME 52NAME
STREETADDRESS 5.3 $TREET ADORESS
CrTy-5T-2P 54 CITY-5T-2P
TITLE [J DELETE 6.1TITLE [C] Change 7 Addition .
NAME 8.2 NAME P
STREET ADORESS 6.3 STREET ADDRESS l )
GITY-ST-2ZP ﬁ / e 64 GITY-ST-ZP ' ‘ i

14. | hereby certify that tha information gupbligd
indicated on this annual reportpor ,
officer or director of the col tick

(!

AAATUIE SEQUIRED P8 2477 RBos-737-1%

XFURE AND TYPED @R PRINTED NAME GF_SIGNING OFFICER OR DIRECTOR N 7. . Daytima Phone # i
= = g = - S e ¢ e T e e o ool
— M P 1

SIGNATURE:




