MAY 1 1S $550.00

_ FILE NOW: FILING FEE AFTER

DOCUMENT #

1. Corporalion Namg

ORRIN S. STERN M.D., P.A.

(6)

PROFIT <3 FLORIDA DEPARTMENT OF STATE
CORPORATION BT i Sandra B, Mortham
ANNUAL REPORT > jret Secretary of State
1997 \ DIVISION OF CORPORATIONS
F76936

Mailing Address

850 GLADES RD
BOCA RATON FL 3343

850 GLADES RD

BOCA RATON FL 334316408

FILED

Apr 29 1997 8:00am

Secretary of State

DR R R

3. Data Incorporated or Quetified

3a. Date ol Last Report

04/20/1982 04/26/1996
F_?‘ Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26 59-2184961 Not Applicable
_ Suite, Apt #, etc Suite, Apt. #, efc. N ] $8.75 additional
%2 —e?l 5. Certificate of Status Dasired O Fes Required
., Gy sute | . Cily &Btale 8. Elaction Campalgn Financing $5.00 May Bo
_?E]___,_ 28] Trust Fund Contribyution Addad to Fess

W’

" Country

2ip

[26]

30]

Country

8. This corporation has liability for Intangible tax under 5. 199.032,

Florida Statutes

Yos

Do

9. Name and Address of Current Reglstered Agent

1p, Name and Address of New Registered Agent

FL

STERN, ORRIN S MD 81| Name
i S A 82| Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33431 -
84) City 85| Zp Code

11, Pursuant to the provisions ol Seclions 6070502 and 6071608, Fiorida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
afhce of registered agent, or bath, in the: Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent tam far:har with, and accepl the obligations of, Section 607.0505, Florida Statutes.

information indicated on this anr
I am ar off.cor or director of the
appears in Block 12 or Bloo

SIGNATURE:

grporation or

4-22-97

SIGNATURE
Sigriatare typaod o prlad name of rigisteed agerit anid title if applicable, (NOTE: Regislored Agenl signahse required when reinstating) DAYE
T' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P - [ ToeiEre 14 70TLE L1 Changs ™[] Addition
NAVE STERN, ORRIN § 12 NAME
sineet aooness | 950 GLADES RD. 1.3 STREET ADDRESS
CIry-s1-20 BOCA RATON, FL 00000 14 CITY-ST- 7P
TMLE ) T DELETE 21 TILE [Jchange L] Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
gITy-51- 710 2. 4CITY-51-21P
T h T T DELETE 3HINLE " [T Change ] Adition
NAME 32 NAME
SIRFET ADDRISS 33 STREET ADDRESS
L@I’_S_L'Z_'L ‘{,,,_,,,_., a4 CITy-ST-2p
TITLE [1 DELETE 4.4 TIRLE [ Change LT Addition
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IF 44 0ITY-ST-2IP
TIE [T BeLETE 511TME I Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiY-gt-2p 54 CITY-§T-2IF
e | MR 63 TILE [T Change L] Addition
HAME 6.2 HAME
STREE | ADORFSS 6.3 STREET ADDRESS
LA Y (L S G4 CINY-ST-2P -
14. 1 do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

t raport of supplemental annuat report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that
Biver or trus_r.a? omp%v:’erad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
with an address.

0rrin'$§ Btern 561~368-9455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Date

Daytime Prone
0312587

CR2EQ34 (9/96)



