FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F1162

Corporation Marre:

HERBERT L. WACHTEL, M.D., P.A.

(5)

Prinmpal7ITI;L;,_E!—(-)iw[,iLJl5‘;‘inA| i Mailing Addrass

FILED
Jan 22 1997 8:00am
Secretary of State

R

[21] (26]

808 NE 9TH AVENUE 809 NE BTH AVENUE
DELRAY BEACH FL 3ME3-2872 DELRAY BEACH FL 33483-5730
3. Date Incorporated or Qualitied Ja. Date of Last Report
o o 01/01/1981 01/29/1996
2. Puncipal Place of Busiress - 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

59:2061938

Suite, Apl. #, etc,

] Suite, Apl. 4, efc,
22 S B 2]

N

PRI [ LR N

¢ 1} Bitattiicate of Status Desired

0 $8.75 Addtional

Fae Required

'

City & Bute ity & State

2 S 28]

B. Elaction Campaign Finanging
Trust Fund Contribution

$5.00 May Be
Addad to Fees

Zip Caurntry | A3
2] 25 2] 30]

Country

B. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes [ves e

10. Name and Address of New Reglistered Agent

Streel Address (P.C. Box Number is Not Acceptable)

85| Zip Code

FL

8. Name and Address of Current Reglstered Agent
WACHTEL, HERBERT L., M.D. 81} Name
909 PALM TRAIL 3
OELRAY BEACH FL
a3
B4; City
1. Pursuant 1o the provisions of Se

aflice or registeresd agent or bo
agenl Tam farmihaswih, and azcepl the obligalions of, Section 607 0508, Florida Statutes.

SIGNATURE _ .. .

ans 607 0502 and 607 1508, Flarda Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
- the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

CR2E034 (9/96)

S0, Tzt o it e o0 ieee L gen and Ul appiic ke (NOTE- Fegistered Agenl signalure requiréd when relnstaling) DATE
12 CF FICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oecere LITITLE [T Change [ Addition
HAME WACHTEL, HERBERT L., MD 1.2 NAME
staees aonaess | 908 PALM TRAIL 1 % STREET ADDRESS
CIY-5i- 7P DELRAY BEACH FL 1.4 CITY-8T-2IP
e ST [J oeceTe 21 TITLE [J Change™ ] Audilion
NAME WACHTEL, LENORE E 22 NAME
starer aiess | 56 909 PALM TRAIL 2 3STREET ADDRESS
LTe-S1 7P DELRAY BEACHFL 2 4CITY-5T-2P
TITLE [T DELETE 21TME ) change T Aduition
KA 32 NAME
STREFT ALORESS 33 STREET ADDAESS
Ty §1-21F o 44, LITY-S1- 7P
TIE [T neuede 41 TILE [Jthange [ Addition
NAME 4 2 NAME
S'REET ADDFESS | 43 STREET ADDRESS
CTY-51. 7.7 ] e A4CHY-ST-2IP
Tt LT oFLETE 51TLE [J Change  [_J Addition
HAME 5.2 NAME
SIRFFT AZDRESS 5.3 STREET ADDRESS
CY 517 - o §.4 CITY -ST-2IP
THLE CTBefE 6.1 TTiE [ Crange ] Addition
Nt 5.2 NAME ’
SIFEET ADIRESS £.3 STREET ADDRESS
CI'Y-51-2IF 64 CiTY-SI-2IP

appears n Biock 12 or Baek 13 1 changad. or on an aglachmanl wiy an addre;

14. { do hercby corlify that 'irlrfa'-:iﬂlx:am|e|’_ao'| suppiicd with this filing does not qualiy for the exemption stated in Section 119.07¢3)(), Florigda Statutes. | further certify that the
informat-on idicated o this annual report o7 supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

13167 501-v7% 233

SIGNATURE: /

SIGNATURE AND TYPED OFl PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Fnone ¥ L4



