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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

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State _ Secretary Of State

1998 DIVISION OF CORPDRATIONS

DOCUMENT # F68663 (6)
HILTON BECKER, M.D., P.A.

(A FAEE TR T

Principal Place of Business Mailing Address
5458 TOWN CENTER ROAD 5458 TOWN CENTER ROAD
STE. 101 STE 101
BOCA RATON FL 33406 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorparaled or Qualified
02/01/1962
2. Principal Place of Businoss | 28. Maiing Address 4. FEI Number Applied For
2 28] 59-2163797 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ete. iti
P — P 5. Certificate of Status Desired D $8'75 Additionat
_I 2;' Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May B
E 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yaar Inlangible
m 25 El E’ﬂ Personal Property Tax due June 30. [Tyes OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1
REINGOLD, BRUCE J CPA Name
9033 GLADES ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
BGCA RATON FL 33437 =
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sectiens 607 0502 and 6071508, Florida Stalutes, the above-named carporation submits this statemonl for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda, Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e - —

Signaturs, typod or punkad name of registord agent ard il # 5 (NOYE Regislimed Agent signalute roguired when reinstaling] DATE
12. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ briete 11 TTLE T changs ] Aadition
KAME BECKER, HILTON MD I 1.2 NAME
sweerappress | 5458 TOWN CENTER RDAD #101 1.3 STREET ADDRESS
CIrY-ST-2P BOCA RATON FL 14 CIY-S1-7IP
TILE [T bELETE 21TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
IfY-S1-2P 2 4CHIY-S1-2IP
HILE - [T vECETE 3T [trange L] Addition
NAME 32 NAME
STREET ADDRESS 33SIRETT ADDRESS
GIrY-SY- 2P 34 CTY-ST-21P
TNLE [ ofleTE 41 TLE [dcrange [ Addtion
NAME 4 7 NAMSE
STAEET ADDRESS 43 STHEET ADDRESS
CITY-5T- 2P o 44 0ITY-81-21P
TITE [J DELETE S TLE L] Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Cily-S1-2p 54 CITY-S1- 2P
1 e T DrLETE B17TLE [J Change [T Addition
NAME 62 NAMC
STREET ADDRESS 6. SIREET ADDRESS
CITY-ST-ZIP N 84 001Y-5T-2p

) ih 1Kds iling does not quality for the exemption stated in Seclian 119.07(3)(1), Florida Statutas. | furlher cerlify that the intormation
indicatad on this annuzal report or supp! nual rey or! is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or diregtor of the corporation erod 10 execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

14, | hareby cerlify thal the information supplic

Block 12 or Block 13 if changad, : i addpdss. 56/- 394/~ 66 =6

s . ‘f,n}/‘\(‘) P R N N

CR2E034 (10/97)



