i

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Qf State

1998 DIVISION OF CORPORATIONS

DQCUMENT # F11629 (5)
HERBERT L. WACHTEL, M.D., P.A.

NN

Principal Place of Business Mailing Address
909 NE 9TH AVENUE 909 NE 9TH AVENUE
ACH FL 33483-2872 LRAY BEACH F -2B72
DELRAY BEAG g3 0E BEACH FL 334832 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] S"00 WE Kaw Jexrreelzs] §00 NE Keay Tecrece 59-005 1938 Nol Applicable
e, Apl. #, 8ic. 7 Suito, Apl. #, etc. 7 I it
Sulle, Apl. . &1c = ute. fpt. . ee §. Certificate of Stalus Desired [ $8.75 addiional
22 zﬂ Foe Requlred
Cﬁ & State R City & State - 8. Eleclion Campaign Financing $5.00 May Be
;a-l oce a‘)l'pg . F IA ’ _2;1 "Eo [=¥-% o h }’ /"\ Trusl Fund Contribution O Added to Fees
Zip Courtry” ~ * “2p Churiry 8. This gorparation owes or has paid the current year Intangible
2l 33431 |25) U 5@ #3373, El Y 9/9 Personal Property Tax due June 30. ID’fevs0 [ No
" 9. Name and Address bf Current Reglstered Agent 10. Name and Address of New Registered Agent
WACHTEL, HERBERT L., M.D. 81| Name
208 PALM TRAIL B2 Street Address {P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL
83
84 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglsiered agent, or bolh, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
&gent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE . e - _
Signature, typad or pripled namwo of reqstersd agent anct e if applicabic (NCTL Rngisinmg Agont signature fequired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD ] DELETE 1OTLE LT change T Asdition

NAME WACHTEL, HERBERT L., MD 12 Name

streeTaponess | 808 PALM TRAIL 13 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 140ITY-§1- 2P

TITLE ST [ becETe 21 TILE LT Change [T acdition

AW WACHTEL, LENORE E 22 NAME

STREETADORESS | % 909 PALM TRAIL 2.3 STREFT ADDRESS

CITY-51-2P DELRAY BEACH FL 2.4 LITY-5T- 2P

TLE [T oELETe L1TLE [l change [T addttion

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY- ST-2P 34.0TY- 51 2P

TILE 1 petere 41TTLE [ change [T Addition

NAME 4 2 Name

STREET ADDRESS 43 STAEET ADDAESS

CITY-51-2IP 44CiTy-$1- 2P

TITLE [T DELETE 51TITLE [T change 1 Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-ST-2P

TITLE 7 DELETE 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS | 6.3 STRFET ADDRESS

CITY- ST- 7P v 6.4 CITY -51- 2IP

14. | hereby certily thal the information supplied with this Tling doss not qualify for the examplion staled in Section 119.07(3)(3}, Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or dirgclor of the corparation or the receiver or rustee empowerad Lo execute this raporl as required by Chapter B07, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, o: on an allachment with an addresgl

-}ZJ:/(A i - ﬂ,é/ Pl A 7 L e 2

BIARIA T I ™=, /

CR2E034 (10/97)



