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

O o FLORDA DEPAFTHENT O STATE Feb 06 1997 8:00am
DIVISICS):Jc:Fta(r}i)ﬂP%i::TIONS Secretary Of State

ANNUAL REPORT
1997
POCUMENT # F5221 (6)

WALTER B. WORHACZ, M.D., P.A. '

__ 0 A

Principal Place of Busmoss Mailing Address
5601 N. DIXIE HGHWAY. SUITE 202 5601 N. DIXIE HIGHWAY. SUITE )2
G/O WALTER B. WORHACZ C/O WALTER B. WORHACZ
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333344118
3. Date Incorporated or Qualified | 3a. Data of Lasl Report
11/01/1981 (02/00/1896
TF‘rincipa‘f Place of Busingss 28, Mailing Address 4. FEI Number Applied For
2 26 592133825 Not Applicable
Suile, Apt. #, atc. Suite, Apt #, etc. N ) $B75 Additional
Eﬁ 2—?] -1 B, Certificale of Status Desired 0 Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
2__3|_ E;I Trust Fund Contribution J Added 1o Fees
Zip }w Couniry AL Country B. This corporation has liabiity for intangible tax under s, 199.032,
}_:L 25} 20 30 Florida Statites Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Raglistersd Agent
WORHACZ, WALTER B. 81| Name
5601 N. DIXIE HIGHWAY, SUITE 202 82| Street Address (P.O. Box Number ig Not Acceptable)
FT. LAUDERDALE FL 33334
[:X]
B4 City FL 85] Zip Code

11, Pursuant to the provisions of Secltions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statament for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby aceept the appointrent as registered
agenl. | am familar with, and accept Ihe obligations of, Section 6070505, Floriga Statutes,

CR2E034 (9/96)

SIGNATURE _ - .
Slgnatare, typsed o printed niasne of regicnred agen: and tig f applicatle (NOTE Rapistered Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12
[ e TP |GG 11 TITLE [ Change L Addition
RAVE WORHACZ, WALTER B 1.2 NAWE
steen ooress | 5601 N DIXIE HWY 202 1.3 STREEY ADDRESS
onv.srze | FT LAUD, FL 00000 14 CITY-§T-2P
TTLE T DELETE Z1TMLE T Change L] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 5TREET ADDRESS
Cy-S1-2F | . 2. LITY-§T-21P :
L [ OELETE 3TITLE _ ‘ [ Change ~ [ Addition
HAME 3.2 NAME ’
STREET ACORESS 3 3 STREET ADDAESS
GITY- §7- 2P 34.CITY- S7-2IP
T T DECeTE 41 HILE . _ [ Change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CIty-51-2IP 44 ITY-57- 2P
TILE | R EIETS S1TITLE . [JChange [ Addilion
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54 CITY-$T- 2P
LE [ DELETE 6.1 TITLE LT Changs [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET AUDRESS
Cily.51-2IP 6.4 CITY-ST-2IP
14, | do hereby certily thal the informatron supplied with this fling does not qualily for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal elfect as if made under cath; that
L am an officer or girector of 1he corporation o 1he receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Eﬂlocyangod. or on an aWan address. &
SIGNATURE: elle 15 7I0aes o G- \(Z%h“’ TR

. SI%K&E‘P&&R\E?N\-@W&”% D | | Tiaw | it pmg;m”




