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

| conronmton oo | Jan 26 1998 8:00am
: ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
- | DOCUMENT # F75743 (7)

1, Corporation Name

-H- MICHAEL SELTZER, M.D., P.A.

%
¥

MR

Principal Place of Business Mailing Address

% H. MICHAEL SELTZER, M.D. % H. MICHAEL SELTZER, M.D.

804 DUNLAWTON AVE. 604 DUNLAWTON AVE.

+- | PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/09/1982

2. Principat Place of Business 2a. Mailing Address 4. FEI Mumber Applied For

26 $9-2200200 Nol Applicable
Suite, Apt. #, etc. Suito, Apt. #, atc. i
P P §, Cenificate of Status Desired O $8'75 Adc!nlonal

27 Fea Fequired

: City & State City & State 6. Election Campargn Financing $5.00 may Be

T |29 —2—8-] Trust Fund Contribution [ Added to Fees

Zip Country Zip Country 8. This carporation owes or has paid the currant year Intangible

: 4 ;;l 29 30 Personal Praperty Tax due June 30. M Yos Na

= LN-me and Address of Current Reglstered Agenl 1. Name and Address of New Reglstersd Agent

SELTZER, H. MICHAEL, MD., PA, 94| Name

B804 DUNLAWTON AVE. 82| Sweet Address (P.O. Box Number is Nat Acceptable)

PORT QRANGE FL 82019

= 83

85| Zip Code

84; City FL

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

? agent. | am tamiliar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,
i SIGNATURE e
= Signalure, iypad o prinled vama ol sogrileted agont ands ke & aogleable [NOTE. Rogstered Agant signature requied when renstating) DATE
; 2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H THE [T oeceTe LATILE [Tchange  [J Addition
Tl e SELTZER, H. MICHAEL, M.D 12 NAME
2| seevaooress | O04 DUNLAWTON AVE. 1.4 STAEET ADDRESS
OTY-ST- 2P PORT ORANGE FL 14.071-ST-7p
TITLE [ pecete 21 TINLE [ Jcrange  [J Addition
NAME 22 NAME
: SYREET ADRESS 2.3 STREFT ADDRESS
.. |_eny-s1-2Ip .. 2.4CH1Y-5T-2IP
THLE 1 prLete 31 TILE [ Change [T Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 4 CITY-ST-21P
TITLE [T DECETE 49 THLE [T Changs [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CTY-ST. 77
HILE ] DELETE 59TIME [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GirY-5T- 1P 54CTY-ST-2IP
- —
s e ‘i N D,EIT;E.;[—‘E“;.-W,J IV A . UJChange [ Addilion
e LT 7N BT NAME .
RO ! i S I L L
J * ’ i 6.4 STHEET ADDRESS - S
GITY - ST-ZIP 64 CITY-ST-2IP

14. | hareby canlity that the information supplied with this hiing does not qualify for the exermption staled in Section 119.07(3)(i}, Florida Statutes | further cerify that the information
indicated on this annual report or supplementat annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of irustee empowered t7me this reporl as required by Chapter 607, Morida Jatutes; and thal my name appears in

Block 12 or Block 13 if changed. gr on B8R altagpment with address.
glGNA'runE{H > mﬂ/ %/[/ & »Z@?/\ [ d] (15)7/

CR2E034 (10/97)




