FILED

i PROFIT
CORPORATION

ANNUAL REFPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

Feb 05 1998 8:00am

POGEMENT # 603887

DONALD ZELMAN, MD., PA.  —

()

LT S B VAN

Secretary of State
IR

Mailing Address )

201 NW 82ND AVE,
STE 102
PLANTATION FL 33324

Principat Piace of Business

201 NW 82ND AVE.
STE 102
PLANTATION FL 33324

= i il

3. Date Incorporated or Qualified

11/03/1972
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
1] 53-1420972 Nat Applicable

Suite, Apt. #, etc. Suite, ﬁm. #, etc.

22]

$8.75 Additiona
Fee Required

0

5. Certificate of Stalus Desired

s] ]3]

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
zsl Trust Fund Contribution ... Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald thhﬁn? year Intangible
_ZZI 25 EI ;t;l Personal Property Tax due Jung 30. ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZELMAN, DONALD 81| Name
7140 SW 7THH ST. 82! Street Address {(P.0. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| City Zip Code

FL [

11. Pursuant o tha provisions of Sectlons 6070502 and 607.1508, Florida Statutes, the a
agent. | am familiar with, and accept the obligations of, Sectian 607.

bove-named corporation submils this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change O\Eajs__' authogzed by the carporation's board of direciors. | hereby accept the appeintment as registered
, Florida Statutes.

SIGNATURE:

SIGNATURE -
Slgrature, yped of printed name of registered agent and title if apghcabla. j (NOTE: Registered Agent signature raquired when reinstating) R DaTE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12

THLE D L] DELETE 11TITLE [JChange [ Addition

NAME ZELMAN, DONALD 1.2 NAME

sTReeT anoress | 7140 SW. 7TH ST. 1.3 STAEET ADDAESS

GITY-S1-2IF FT. LAUDERDALE FL 14 GITY-5T-ZP

TITLE [T DeLeTE 2.1 THLE LI change LI Addition

NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADPAESS

LITY - 5T 2IF . 2, 4 ITY - 5T-2IP

TIRE T DELETE 31 THLE LI change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-83-ZIP 34, CITY-5T-2P

THTLE I DELETE 41TITLE [_] Change [ Addition

NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

CITY-ST-219 44 CITY-ST-2IP

TILE [ 1 DELETE 51 TIMLE [ Ichenge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- ZIP _ 54 CITY-ST-2P

TLE L] DerEre 6.1 TITLE L1 Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-5T-2IP 6.4 CITY - ST-ZIP

14, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. [ further certify that the Information
indicated on this annual repor or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or ustee empowered to execute this report as required by Chapter 807, Floridg Statutes; and that my name appears in
Block 12 or Biock 13 ¢ , OF on an attachrman pn address.

Y22 Yoo

CR2E034 (10/97)

LR



