FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 603827 (7)
DECTER NEIL, M.D., P.A.

Principal Prace of Business

118 JFK CIR
ATLANTIS FL 33462

Mailing Address

118 JFK GiR
ATLANTIS FL 334626608

FILED
Feb 03 1997 8:00am
Secretary of State

KA AR

3. Date Incorporated or Gualified

09/05/1972

Ja. Date of Last Report

01/26/1996

2. Principal Place of Business 2a. Mailing Address

21] e 20]

4. FEI Number

. 59-1425283

Applied For
Not Applicable

Suite, Apt #, elc
22] 27|

Suile, Apt. #, etc

' $8.75 Additional

5. Certiticate of Status Desired Fee Required

City & Stale | Gity & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added 1o Fees

Zip __ Country | dip Country 8. This corporation has ligbitity for jntangible tay under s. 199,032,
24] 25| 2] [30] Florida Statutes Olves [Fno

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
DECTER.NEIL 81| Neme
118 JFK CIR 82| Street Address {P.O. Box Number is Not Acceptable)
ATLANTIS FL 33462
83
.| 04 Cny FL 85( Zip Code

agent. | am familiar with, and accept the: obligations of, Section 607.0508. Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508; Florida $atutes, lhe abwe—named eorpq)rallon hubmns this statement for the purposs of changing its regisiered
office or registered agent, or both, in the State of Florida’ Such changd was au’thorl.zéd by the; c_orpcrra!lon's boa{d of directors. | hereby accept the appointmant as ragistered

CR2E034 (9/96)

Siprahen, lyped & pondee eams of tegitered agant and Lie | app cable. {NOTE Registerad Agent sigralure required when reirstaling) DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD o ] CELETE 11TILE [J Change L] Agdition
NAKE DECTER,NEIL 1.2 NAME
sweet anoress | 4§98 JFK CIRCLE 1.3 STREET ADDRESS
OITY-5T- 2P ATLANTIS FL o 14iTY-§1- 2P
TITCE [T oEcETe 21 TMLE [T change [T Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-§T- 2P
T ] DEETE 31 TITE ¢thange L] Addition
NAME 3.2 NAME
STREET AGDRLSS 3.3 STREET ADDRESS
CHY- 1.2 34, OITY-§T- 7P
TILE [T preete 41TILE T[] Change L] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY-S1- 2P 4.4 CITY-5T- 2P
TILE - [ Jorsre 51 TILE [T change 7 Addition
KAME B 52 NAME
STREE] ADCRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST1-2IP
HTLE [T oeLete E1TILE [T change L[ Addtion
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 20 64 CITY-81- 1P

appears in Biock 12 or Block 13 if changed, or on an ajachment with an address.

SIGNATURE: '

14. | do hereby cerity that the information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report of supplemental annuat report is true and acgurate and that my signature shall have the same lega! effect as If made under path; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

N/ 24 1497 _St1-964-9140

| /i//){ o By LI
BIGNATURE AND 1YPED OR PRINTES N, E OF SIGNING OFFICER DH DIRECTOR

Daytime Phone #



