R s S i e

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

PROFIT giE s,
CORPORATION :
ANNUAL REPORT

1998

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

DOCUMENT # 643108 (4)
ELLIOT ZACKER, D.P.M., P.A.

FILED
Apr 27 1998 8:00am
Secretary of State

A MRORAW AW

Principal Place of Businoss @:g Address s
13455 MILITARY TRL 13458 MILITARY-TRL
Y BEACH FL 33484 DELRAY -BEACH FL 33484
DELRAY BEAC //A DO NOT WRITE IN THIS SPACE
3. Dale Incorporatod or Qualified
S 10/19/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 2] 70/ Moeqn ATLANTIC D&. 592818108 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, olc.
uie. ApL . 8l oy e A e 5. Certificate of Status Desired [ $8.75 Addtional
Ez—l o 21' o Fee Required
City & State City & Slale §. Elsction Campaign Financing $5.00 Ma
- . ' y Be
23] o 2_!;] Zf_fl\"zﬁ ~a FAO RiD Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the currept year Intangible
m El . ____2;[__ é ) Vé -~ ;ﬂ Pﬁ m BGA it Personal Property Tax due June 30. ves  [INo
§._Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
ZACKER, ELLIOT, DPM. 81] Mame
701 N. ATLAN"C DRIVE B2! Street Address (P.0O. Box Number is Not Acceptable)
LANTANA FL 33462
B3
84| Cily FL las Zip Code

11. Pursuant to the provisions of Seclians 607 0502 and 607 1608, Flourida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or balh, 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 accepl the ohhgalions ol, Seclion 607.0%05, F lorida Statutes,

SIGNATURE

Signmtare. typad of printed narre of legistored B2 and 110 1 appleatie (NOTE- Rogistorod Agent signature required whan reinsiating) DATE

12, OFTIGERS AND DIRE CTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

b

TIMLE () [J ortete 1.1 TIILE [JChange L] Addition
NAME ZACKER, ELLIOT, DP.M. 1.2 NAME
sweeranoress [ 101 N. ATLANTIC DR 1.3 STREET ADDRESS

. |_orysr-zp LANTANA FL 14 CITY- §1-2

e I OELETE 21TILE [dchange [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-2 ) L B 2 ACITY-ST- 7P
TIILE o “TToeiee 37 TLE [Tonange [ Addition
NAME 32 NAME
STREET ADDRESS 39 STAEET ADDRESS
CITY- ST-2P 3.4, CITY-ST-ZIP
TNLE ] DELETE 417ILE [T Grange ™ [J Addition
NAME 4. 2 HAME

1 sweer apoRess I 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-2IP
e TT oeLete 51TILE [ Change £ Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o . 5.4 CITY-51-2IP
TITLE [ DECETE 6.1 TILE " Change [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-5T-7IP

= it emmeredry oot oin ) vamey e

Inthcaled on this annual reporl or supplemental ann ehort is lruc and a

officar or diragtor of the: corporalion T iy
Block 12 or Biock 13 if changed. ogOn an atlacHi,
-~ :

o

14, | hereby certify that 1ho information supplied \Ml% dogs nol qualify for the exemption stated in Section 119.07{3Xi}. Florida Stalutes. | further certify That the Iniormaton
or i

:urate and that my signature shall have tha same legal effect as il made under oath, that | am an
) execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

,/1‘/}{4(/ .



