- F“.E ‘NOW:TFIUNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secretary of State
1997 DWISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 60092 (1)

. Corporation Namg

DRS. GERONEMUS AND COLIN, PROFESSIONAL ASSOCIATI

™ | AHORRE A

F'rmcipjﬁi nace of BUsincss Mailing Address
2300 N E 9TH 8T 2300 N E 9TH 5T
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-352%
3. Date incorporated or Quatified | 8a. Date of | ast Report
04/02/1969 06/19/1696
| 2. Princpal Plae of Business ) 28, Malling Address 4, FEI Number Applied For
21] - ;;I 59'1234” Not Applicable
Suite, Ap # et Suite, ApL. #, etc. B ] $8.75 Additional
22 ';7] 5. Caerlificate of StaEus Desired | Fee Required
| City & State | City & Stale 6. Elgction Campalgn Financing $5.00 may Bo
_"2}]%‘_‘“*7 e 28] Trust Fund Contribution Added to Fegs
_Zip __ Country 2ip Country 8. This corporation has hability for intangible tex under s 199032,
@,_.. e ,25] 20 30] Florida Statutes Oves [dno
__9. Nams and Address of Current Regletered Agent 10. Name and Addrass of New Registered Agent
RICHARD GERONEMUS, DDS 61} Name
2300 N E 8TH ST 82| Street Address (P O. Box Number is Not Acceplable}
FY LAUDERDALE, FL
33304 83
84| Cily FL 85| Zip Code

. Pursianl 10 W provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
ofice o registernd agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent | an famibar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR e
S tpano printd nees OF e stered agerl and e it appl cally (NOTE. Registerad Agant signature requirdd when rainslating) DATE
OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ oeLee 11 TLE Tl changs [ Addition
Newt GERONEMUS, RICHARD 1.2 NAME
sieer apones | 2300 NE B STREET 1.3 STREET ADDRESS
CIY-S1 2F FORT LAUDERDM-E- FLm 14 CITY-§7-21P
T ' - T orcETE 21TITLE I Change L] Addilion
HANE COLIN, MARK R 2.7 NAME
siveer arorss | 2300 N E 9 STREET 23 STREET ADDRESS
| GiTY-StAe ,,EO_RT I‘AWM'E' FL00000 2 4LAaY-St-7p s .
TnLF L] peceTe 39 TLE [l cnange T[] Addition
NAME 32 NAME
STRELT AUDRESS 33 STREET ADDRESS
CIY-S§1-71P o 34 GITY-51-21p :
e ) bEceTe L1 T0LE L] Change ] Addition
NAME 4,2 NAME
SIREFT ARG S5 43 STREET ADDRESS
CTY-S1-21 o 44CIY-S1.21p
Tt L) DFLETE 5ATIE [FChange T Addition
NAME 5.2 NAME
SIREF1 ADDRESS 5.3 STREET ADDRESS
| crrseae | 5A4LITY-ST- 2P
VILE L1 DELEVE 61 THLF T change ] Adaition
NAM; 62 NAME
STHEEY ATDRESS §.3 STREET ADDRESS
G S1-A B4 CIY-§T-2IP

14, 1 do horeby cerbiy that the informaton supphed with this t4ing does not qualiy for the exernption stated in Section 119.07(3)i), Florida Statutes. | lurlher certify that the
information melicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer ar droctor of t ration of the feceivprpr trustea empowsrad 1o exec i Tapon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 f ePpnged, or on gy aphchment with an address

SIGNATURE: o) S T L 3/2, o T~ Stolo-/28 ]
SIONATURE AND TYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR / !/ [ Dale Davtime Phona ¥

PP

CR2E034 (9/96)



