FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT ;
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretarty of State

DIVISION OF CORPORATIONS

DOCUMENT # FOQBé‘I

1. Corporahion Narse

RAVITSKY AND HANNEY, D.O., P.A.

©)

Principé;' Piace of Busmess
2051 45TH STREET

SUITE 105
WEST PALM BEACH FL 33407

Maiing Address

2051 45TH STREEY
SUITE 109
WEST PALM BEACH FL 33407-2083

FILED

Apr 04 1997 8:00am
Secretary of State

RO O G RO

3. Date Incorporated or Qualified

3s. Date of Last Repaort

- 10/20/1980 01/23/1896
| 2. Principa’ Place of Business 2a. Mailing Address 4. FE| Number Applied For
;l _____ E] 59'2034323 Not Applicable

Suite, K;-nl #, el

Suite, Apt. #, Btc.

0

8. Certificate of Status Desired

$8.75 additional

SIGNATURE

2;| ;;l Fee Reqguirad
R Cry & St __ Cily 8 State 6. Election Campaign Financing $5.00 May Bo
2;1 B 28—] Trust Fund Contribution Added to Fees
e Country _dip Country 8. This corporation has hability for intangible tax under s. 199.032,
2, 25 28] 0] Fiorida Stalutes Oves Do
N .. B._Name and Address of Current Reglstered Agent 10._Name and Address of New Reglistered Agent

RAVITSKY, MICHAEL A., D.0. B1] ‘Name

2051 45TH STREET '[82] Streel Address (P.0. Box Number is Not Accepiable)

SUITE 109 .

WEST PALM BEACH FL 34307 83

84| Cay FL 85| Zip Code
1. Pursuani 10 1he provisions ol Sections 607 0602 and 607.1508, Fiorida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [am famihar with, and accep! the obligations of, Section 607.0505, Florida $tatules.

appears i Biock 12 or Block 13 if 2

SIGNATURE:X

SIGMATURE A

YPED DR PRINTEG NAME (§

information inticated on this annual repart of supplamental annuat re@ort is tn
L am an officer or direclor of the corporation or the receiver or trust
o0, or on an

chment

TN

SKINING GFFICER OR DIRECTOR

[ oy or g vt el e stared agent s tile ¥ applcatle (NOTE: Fegisterad Agent Signature requlred when reirstaling) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [T oelee 11T [ change L] Addition
KA RAVITSKY, MICHAEL A. 1.2 NAME
simeer aooiss | 2081 45TH STREET #108 1.3 STREET ADDRESS
City-5 2 W. PALM BEACH FL 14CTY-53-29
TILE § [T peLETE 21 THLE [ Change T Addition
NiiE HANNEY, DENNIS E. 22 NAME
swertaooriss | 2051 45TH STREET #1098 2.3 STREET ADDRESS
arvsioe | W, PALM BEACH FL 2 40Ty -51-2P
[THY: LT DECETE 31TITLE [ Change  [_J Addition
HAME | I
STREET ADDRISYS 3 3 STAEET ADDRESS
| eesear | 34.CIFY-ST- 2P
TniE L] DELETE 4TIME [T crange ] Aadition
KW & 2 NAKE
STREET ADLFEAS 4 3 STREET ADDRESS
CiIY-$1-1p 44 CITY-51-2Ip
ek [J OkceTe 51TILE [J change L] Addition
KAME 5.2 NAME
STREET ARDRL 6 5.3 STAEET ADIDRESS
Cily-§1-71p 54 CITY-51-2P
g B [J DELETE 6.1 TITLE [T crange L] Addition
NAME £.2 NAME
STAEED ADORESS 5.3 STREET ADDRESS
en-siae | /\ 6.4 CITY-5T- 2P
14. | do hereby corify that the mformation supplied with 1his filing does noj&ualily thr the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

and accurate and that my signature shall have the same legal effect as if made under oath; that
red to execule this report as required by Chapler 607, Florida Statutes: and that my name

d)1]ay_S6l-848-2797

Daylime Frone 8

CR2E034 (9/96)



