FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O D FLORIDA DEPARTMENT OF STATE .
COHTORFAI\LON Ll Sarire B Marthom ADI' 16 1998 8:00am

ANNUAL REPORT Secratary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 601731 (3)
REID, DEJESUS, LENTZ AND ASSOCIATES, P.A.

KRR BN

Principal Place of Businoss Mailing Address
14577 SOUTHERN BLVD PO BOX 1067
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1969
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Appliad For
21 ;;l 59:12&1632 Not Applicable
Suite, Apt. #, et Suile, Apt. #, ato. i
vl A © wie. Ap © §. Certificale of Status Desired O $8.75 Aaditionai
2 —2_71 Fee fequired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E] TBI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current ysar Intangible
—2:] ?5] ;;l ;6] Personal Property Tax due June 30. m Yos O no
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SPRINKLE, PHILIP M ), ESQ ame
777 8. FLA@.EH DRIVE 82| Street Addrass (P.O. Box Number is Not Acceptabie)
SUITE 800 EASY =
WEST PALM BEACH FL 33401
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.15608, Flonida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Seclion 607 0505, Florida Statules.

SIGNATURE

Signature, typed of pening namo of regisledad aparl and bitio it applicable (NOTE Registered Agent signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLETE 11TIMLE " change  [] Addition
i REID, LAWRENCE R 12NAMe
streeTanoress | 14577 SOUTHERN BLVD 1.3 STREET ADDRESS
CiTY-ST- 7P LOXAHATCHEE FI 33470 14 CITY-51-2IP
ITLE S T 1 DELETE 21TMLE CJchange T addition
HAME LENTZ, ROBERT M.D. 2.2 WAME
sacer aoDiEss | 14577 SOUTHERN BLVD. 23 STREET ADORESS
CIFY-S1- 2P LOXAHATCHEE FL 2 4CIY-§1-2IP
TLE 1 [T bELeTE 11TITLE TJChange ] Addition
NAME DEJESUS, JOSE A M.D. 3.2 HAME
stReeTaonress | 14577 SOUTHERN BLVD. 2.3 STREET ADDRESS
THY-S1- 29 LOXAHATCHEE FL 1.4 CIIY-ST- 2P
TITLE [ DELETE 41TTLE T change [T Adoition
NAME 4.2 NANE
STREET ADDRESS 4.3 SYREET ADCRESS
GITY-S1-71P 4.4 CITY-ST- 2P
TILE [ DELETE 51TITLE [ chenge  [J Addition
NAME 5.2 NAME
STREE 1 ADDRESS 53 STREET ADDRESS
CITY - ST- 21 540ITY-$T-2P
TINE T DELETE 61TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6ACITY-ST-2P

14. | hereby cermz that theo information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corpoeration or the recoiver of trustes empawerad to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changawm\am with an address.
' . SRR W /S RN U S A
SIANMATIIOE. A e AL T

CR2E034 (10/97)



