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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \_f;' Secretary of State

DIVISION OF CORPORATIONS

1998 oG &

DOCUMENT # F32892

1. Corporation Name

JOSEPH F. PAPA, P.A.

(4)

Mailing Address

1300 NORTH FEDERAL HWY. STE 107
BOCA RATON FL 33432

Principal Place of Business

1300 NORTH FEDERAL HWY. STE 107
BOCA RATON FL 331402

FILED
Feb 11 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/30/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
3 E] R9-2091871 Not Applicable

Suite, Apt. #, atc. Suite, Apl. 4, etc.

27]

0 $8.75 Additional

. { f i
5. Certificate of Stalus Desired Fee Required

City & State City & State

28]

55.00 May Be

6. Election Campaign Financing

23 Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
m m a S—DJ Personal Property Tax due Juna 30, IE ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
PAPA, JOSEPH F 81} Nama
1300 N FED HWY. STE 107 B2] Strest Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33432 5
84| City FL 85| Zip Code

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Purguant to 1he provisions of Secticns 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Block 12 or Block 13 if changed, or on an attachment with an address,

Caro s AR g

SIMATIIDE.

Signalure, lyped & printed nerne al registared agent and nlls || appiicabin (NO1t: Registered Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiNLE PD T pELETE 11 TILE [J Change  T_1 Acdition =
NAME PAPA, JOSEPH F 1.2 NAME %
smeerAporess | 1300 N FED HWY, STE 107 13 STREET ADDRESS o
CiTY.§T- 2P BOCA RATON FL 14T -§1-21P o
TINE [T oeLete 21 TITLE [Jchange ] Addition |&2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITy-81-2IP
TNLE [T oeete 31TILE [ change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS ‘ 3.3 STREET ADDRESS
CITY-81-2P 3.4 CITY-81-21P
TIRE "] DELETE 41 TITLE [Tcrange  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITy-ST-21P
TIMiE CTorcete 5.ETITLE [T change [ Addnion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-21P
e [T DELETE 6.1TIMLE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2IP 6.4 CiTy-5T1-2IP
14, | hareby certify that the information supplied with this iling does not qualify for the exemption stated in Scclion 118.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on 1hls annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dgireclor of the corparation or the rocsiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Y Py



