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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

+. Corporation Name

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

F76936

(6)

Principal Piace of Business

t | 950 GUADES AD
BOCA RATON FL 3343

E

Mailing Addross

950 GLADES RD
BOCA RATON FL 33431

FILED

O
e | Apr23 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

5 04/20/1982

H

! 2. Principal Place of Businoss | 2a. Mailing Addrass 4, FEI Number Appligd For
Pz _ 26| 59-2184961 Not Applicable
. Suite, Apt. #, etc. Sue, Apl. #, elc, |

’ o e 6. Corlificate of Status Desied L] $8.75 aaditional
! E‘ _ 27] - Fee Raquired
I City & Slate . City & State 6. Claction Campaign Financing $5.00 may Be
i [2s] 28] Trus! Fund Contrioution Added to Fees

: _| Zip Country on Country 8. This corparation owes or hag paid the current year Intangible

24

25]

2] [20]

Personal Properly Tax tue June 30. Oves [Jno

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

STERN, ORRIN § MD

B1| Name

850 Q-ADES RD 82§ Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City Zip Code

FL |

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Flanda Stalules, the above-named carporation submits this statement for the purpose of changing its regisierad
office or registered agent, or bolh, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohhigations ol, Seclion 607.0505, Flerida Stalutes,

¥
*. | SIGNATURE - .
:; Signalure. lyped o pringngd name of rogistered agent and litle it apgilicable (NOTE: Angislered Agent signature roquired when reinglatng) DATE r:
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | Tme - DP {T DELETE LUTIE [ change [ Addition |
'g{- NAME STERN, ORRIN S 1.2 NAME §
“ | smeevaporess | 950 GLADES RD. 1.3 STAEET ADDAESS &
CTY-ST-2IP BOCA RATON, FL 00000 140TY-51-2P &
TITLE [ DeLETE 21 TILE [J change  TJ Addition | O
v | MAME 22 NAME
| STREET ADCRESS 2.3 STREET ADDRESS
-+ | CiTY-ST-2IP 2.4CITY-S7- 2P
Eo0 Tme Y DECETE 3.ATITLE U] Change [T Addition
NAME 37 NAME
£ | STREET ADDRESS | 23 seeT ApoRess
1
CITY-ST-2IP 3.4 CiTY-8T-2IP
TME I DELETE 41710LE [ Change 1 Additien
o | vewE 4.2 NAME
FJ STREET ADDRESS 43 STREET ADDRESS
. | CTY-ST-2IP 44 CITY-ST-2F
;o f TILE [ DELETE 51 THLE [ Change L] Addilion
;! NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
Y- 8121 5.4 CITY- 5T-2IP
TALE T Y OELETE 6.1 TILE LI change LI Aodilion
NAME 6.2 NAME
- | STREET ADDAESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY - §T-2IP
ji 14, | hereby certlfy that the information supplicd withfthis filing does nol quality for the exempption slaled in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicaled on this annual reporl ar quuplomcmdl ]

nuat reporl is Jert and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporaliap LOr trustec owared 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, ot with fress.

/M’I - ﬂ;w@w pra ’ﬂ7‘7g

QIGNATILIRE:



