Aot

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slate S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 604214 (7)

1. Corporation

RICHARD DELLERSON M.D., P.A.

AR

Principal Place of Businoss Maiting Address

3501 JOHNSON 8T 3401 HOLLYWOOD BLVD.

HOLLYWOOD FL 33021 % HOLLYWOOD FIRE RESCUE

HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
03/16/1873
2. Pringlppl Place of Businegs 20, Mailing Address ) 4. FEI Mumber Appliad For
e cd €l 59-1516035 Mot Applicable

Suite, Aptf#, atc Suile, Apt. #, elc.

O $8.75 Additional

&, Certificate of Status Desired
22| / .. ’ p ol 5/}'4’. Eﬂ I Y Fes Required

Sy & Stale . B City & State 6. Eleclion Campaign Financing $5_00 May Be
/ . (Y] 28] Trust Fund Contribution ] Addod to Faes
®ountiy | Zip Country 8. This cotporation owes or has paid the currepf year Intangible
| 29] ;I Personal Property Tax dus June 30. Yos Mo
9. Name and Address of Currenl Replstered Agent 10. Name and Address of New Reglstered Agent
DELLERSON, RICHARD 81 Name @3 S, De/ / D
y ' ( .

HOLLYWOOD FL 33021 bl

d
“ Im) tollywead Elvd

84) City

“ 3551

11. Pursuant 10 the provisions ol Sections 6070502 and G07.1508, Florida Statutes, the ebove-named corporglion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with. and accept 1he obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

SIGNAITC typed o prnted e o 16

"r‘-lr-rl-n‘_|r-|-1":a7u1wt'*m:-'; ap}-ir.i{huffi' (NOTE: Registarad Agont signature required when reinstatng) DATE

12, OrFICE RS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P O oriete 11 T0LE T thange T Addition
NAME DELLERSON, RICHARD 12 NAME

STREET ADDRESS 3501 JOHNSON STREET 1.3 STREET ANDRESS

CITY-ST-2P HOLLYWOOD FL . 1.4 CITY-ST- 2P

TME ] DELETE 21 TLE [ Jchange L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21P B B 2 4 CITY-ST-2IP ‘

TITLE [T DELETE 31T0LE d change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADBRESS

CITY-51-2P 3.4 CITY-8T-2IF

THLE [] DELETE 41 LE "Ll change T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP _ L 44 CTY-S1-29

TILE [T DELETE 5.1 WILE [T Change L] Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CITY - 5T-2IP 54 ClIY-ST-2IP .
e [T DECETE 110ME [Jchange L Addition
NAME &2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St-2IP 64 CITY-ST-7IP

14, 1 hereby certify thal the information supplied with this liling does not qualify 1or the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual renet of supplemantal annual repor s tfrua and accurale and that my signature shall have the sama legal effect as if made under oath; thal [ &m an

Block 12 or Block 13 il eflingod, or on an atigehnhen 1 addrass,

officar or director of the cgfporation or “‘W" fruslee empowsred to execute this report as required by Chapler 607, Florida Statutes; and 1hal my name appears in

e NP SO R S

F. 1V. sSSP LRI .Y " 4

PROFIT '_\q, FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CR2E034 (10/97)



