asijer”

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT e
CORPORATION
ANNUAL REPORT

1998 S

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

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # 603857

1. Corporation Name

DECTER NEIL, MD., P.A.

(7)

GO AR BTG

Malling Address

118 JFK CIR
ATLANTIS FL 33462

Principat Place of Business

118 JFK CIR
ATLANTIS FL 33462

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 69-1425293 Not Applicable
Suite, Apl. #, eic. Suite, Apl. # elc. . sa_?s Additiona!
22 ;l 5. Cerllflcate,of Status Desired O Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 MayBs
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the currepi year Intanpible
m ;E] ;I 30 Personal Proparty Tax due June 30. vos [ No

9. Name and Address of Current Registerad Agent

10. Name and Addross of New Reglstered Agent

DECTER NEIL 81| Name
118 JFK CIR 82| Street Address (P.O. Box Number is Not Acceptabla)
ATLANTIS FL 33452 5
84| City FL 85| Zip Code

1. Pursupant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the a

office or segistered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
agen!. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bova-named corporation subrnits this statement for the purpose of changing its registerad

14, | hereby certf

Block 12 or Block 13 if char d.?jn an atlachmant with an address,

PSP LTI ra - .r#‘ Y aas A

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am fin
officer or director of the corporation or the receiver or truslee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appaars if

N DECTER M D

SIGNATURE

Signature, typad or printed name of registerad agenl and litle ¥ apphcable {NOTE: Registered Agent eignature raquired when rainstating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ g
me PD ] becEre 11 TITLE T hange [T Addition | =,
NANE OECTER NEIL 1.2 NAME §
stheetapoess | 418 JFK CIRCLE 1.3 STREET ADORESS 8
CITY-5T- 2P ATLANTIS FL 140ITY-51- 2P o
TILE L] DELETE 21TITE [Tchange [ Addition O
NAME 22 NAME
STREET ADDRESS L 2.3 STREET ADDRESS
CITY-ST-21P 2 4CIY-§T-71P
e [T oceere FRE “[TcChange [ Addition
KAME 3.2 NAME
STREET ADDAFSS 33 STREET ADDAESS
CiTY-ST-21P 34.CITY-ST-7P ,
TITLE [T becETe 41TTLE [ Change L] Addition |/
NAME 4.7 NAME .
STREET ADDRESS 43 STREET ADORESS :
CITY-ST-21p 44 CITY-ST- 2P _
TIRLE [T oeLETE 51 TILE LI Change  {_J Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3STREET ADDRESS | : \ ey
CITY-ST-2IP o sagny-grzp | e e T T I
LE T 7 DELETE 6.3 TITLE 7 B {Tchange: L. Addilin
NAME 62 NAME ' {‘
STAEET ADDRESS 63 STREET ADDRESS
CIFY-51- 2P 64 CITY-SF- 7P

that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)0), Flcrida Statutes. | further certify that tha informaftion

o sl Ae LL1 OLE ATikoa



