” FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1, Corporalion Name

MELVIN E. PANN, M.D., P.A.

DOCUMENT # _F459.‘-‘.‘| |

(7).

Frrir [me..m;“ Of Bhasines:s
742 NORTH UMIVERSITY DR,

SUITE 304
TAMARAG FL 33321

Mailing Address

7421 NORTH UNIVERSITY DR
SUITE 304
TAMARAG FL 33321-2860

FILED
Feb 20 1997 8:00am
Secretary of State

R

D

3a. Dale of Last Repont

03/20/1996

3. Date Incorporated or Gualified

10/01/1981

(T2 Poncipal Face of Business 2a. Malng Address 4. FEI Number Applied For

= 26/ 59-2128686 Nol Applicable
Suiter, Apt &, et Sute, At #, etc i

= " { - : 5. Cerlificate of Status Desired ] $8'75 Additional

LZ_ e 27] Fee Required

TG & Cily & Slate 6. Election Campaign Financing $5.00 may Be

_23—]_, S E‘ Trust Fund Contribution Added to Fees

L . Gonrtry Lfw Gounry 8. This corporation has liability fogdnglble tax under s. 199.032,

-ZjLi i 251 29] ;5] Florida Stalutes Yes [ No

[ 9. Name and Address of Current Regislered Agent 70, Name and Address of New Reglstersd Agent
PANN, MELVIN E. MD 81| Name
11173 N'w' ATH CDURT B2| Street Address (P.O. Box Number is Not Acceplabla)
CORAL SPRINGS FL 33071
83
B4| City FL 85| Zip Code

CR2E034 (9/96)

11. 1l 10 e provisons of Sections GU? 0502 and 607, 1608, Fiorida Statutes, the above-named carporation submits this statsrnent for the purpose of changing ils registered
o o ragistered waent, on both, o s State of Florida Such change wag authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent Lam familan wih, and aceept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURF . Lo S,
Lt e 30t 2ot ek b bt aggenl wnd bl poicatdy (KOTE: Hegstered Agent signature recuired whan reinsiating) DATE
12, " OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
kmf IMP“ e T L—_| DELETE 11TITLE L] Change L_..l Addition
Akt | PANN, MELWN E MD 1.2 NAME
s o - 7428 NQRTH UNIVERSITY DR 1 3 STREET ADDRESS
Gy ST TAMARAC FL 44 CITY - 5T-IP
e T [T DEETE  BEE [Jchange L3 Addition
NAME 2.2 NAME
STHEE ALDFES 2 A STREET ADDRESS
R L S Z4CIy-S7-10
Thie T DELETE 31 TILE [T Change ] Addition
haM- 3.2 NAME
STHIEE AR L 3.3 STREET ADDRESS
L PR 34, OIFY-ST- TP
ek CToecee 2T TIE [ Change T Addition
NAA: 4.2 NAME
SIHEET ALDAESS 43 STREET ADDRESS
Gily-57 AW 4.4 CITY-ST- 2IP
ST [ peLeTe 5.1TTLE [TChange ] Adattion
Fonas 5.2 NAME
STFFFT Rt < 5.3 STREET ADDRESS
| sl 5.4CITy-ST- 2P
T LI DELETE E1TmE [JCrange T_J Addition
NAME £ 2 NAME
SiRIEE ANDRE LY, 63 STREET ADDRESS
Y-S 64 LITY-ST-2P

ity that e larmatian supphod with s Ting daes not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
inforarion ind cated an s anmusl reporl o supplemental annua’ report 1s 1rue and accurate and that my signature shall have the same laga!l effect a8 if made under cath; that
| an ofiear of degelar of thee corporalon ar the roceiver or ruslee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Biock 12 or Blogk 130t ch;mgci or g atlachment with an ad?{ﬂeﬁvfhf ﬂa M- D } 0
- ' H . . ..-. ' : - ‘0
SIGNATURES, SN, MP T 25117 qﬁ?ab b0

SIGNATURE AHD TYPED R PRWTED NAME OF SIGNING DFFIGER OR DIRECTOR " Date

14, | dis horwby




