O

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # FO9711 (6)

1. Corperation Name

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

JAMES E. VANEK, M.D., P.A.

F‘m-c:ipal Place of Busingss Mailing Address )
1419 N FLAGER DR #4900 1411 N FLAGER DR #4900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Repart
09/16/1982 10/13/1995
2. Principal Place of Business | 2a. Mailing Address ! 4, Fer Number Applied For
[21] 26] ) ) 59-2219749 Not Applicable
| Suite, Apl. #, etc. - Suite, Apl. 4, etc. B. Corficale of Status Dosred 0 58.75 Adc!iiional
22| 27| 17 B Fee Required
| City & State | City 8 Stale 6. Eloction Campaign Financing 0 $5.00 May Be
Eﬂ za! 7 7 TrusE Fund Corjlnhuhon Added to Feas
Zip Gounlry Z1p | Country 8. This corporation has liability for intangible tax under s 19%.032,
24 25 |29 30| Flonda Statutes O ves [MNo
9. Name and Addiess of Current Registered Agent __ B 10. Name and Address of New Repistered Agent
81} Name
VANEK, JAMES E. 82| Strect Address (P.O. Box Number s Not Acceptable)
1411 N FLAGER DR #4500 | ] ~ L
WEST PALM BEACH FL 33401 &3
84| Ciy FL ‘ssl Zip Code

139, Furstant to the provisions of Sections 607.0507 S BO7 1508 Florida Statutes, e Above namied corporation subaiits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | herety accept the appointment as registered agent. | am
farniliar with, and accepl the obligations of, Secton 6070505, Horida Statutes

SIGNATURE L L . i o L R . e
. Sigruiture. tpedd or i ted nanie of regrtorsd agaT: 3 Wi I appl cabi o g ars Aol Sadial i el liucs W10 (420 o DATE &

12. OFFICERS AND DIRECTORS 13. AGDIIONS/CHANGE S 10 OFFICERS AND DIRLCTORS IN 12 o
jﬁlnﬁ ’ PD [} DILETE 1__H_HTF— N o [] thange [} Addition g

NAME VANEK, JAMES E 12 NEME 3

areeer anuress | 1491 N FLAGER DR #4900 13 STREET AZDRESS &
| cimvesi-ze W PALM BEACH, FL 00000 140Ny -§1-2P i

TiTLE [} DELETE 21N N [0 Change  [[] Agdition o

NAME 2 2 hWAME

STRLET ATORESS 2 3 STREET AODRESS

CITy -51-21F ~ ] 24CTY-§1-2F .

TILE [Y DELETE 3 1TILE (O Chaage [ Addition

NAKE 32 NAME

STREE] ADDRESS 33 STREFT ADDRESS

CIfY-SI-ZP B 34CNY-S1-7F o

TILE [CJ DECETE 4 1TIMLE [) Change  [[] Addition

NEME 42 HAME

STREET ADDRESS 43 STRIFT ADDRESS

CiTY - $1-2IF 44CTY-51- 712 )

TiILE [] DELETE 5 1TITLE {7] Change (] Addition

KA 52 NAME

STREET ADDRESS 53 SIREEL ADDRESS

ClTy-$1- 71 54 CITY-S- 2P )

1LE [ DELETE & 1ILE [] Change  [] Addition

NAME £2 NAME

SIRTET ADORESS £ STHEE ATORESS

CHY-§T-21F BACHY-S1-TP o

14, | do hareby cerlity that the information supplied with this fiing is voluntarily fumished and does not Quaify for The exemption stated n Section 119.07(3)(K), Florida Statutes. | further
certify that the infanmation indicated on this annual repor or supplemental annual repart is true and acourate ana that my sgnature shall have the same legal eflect as if made under
oath: that | am an officer or directar of the corporation or the receiver or lruslec empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or Black 13 if changed, or on g4 attachment with an address
SIGNATURE:  ><o J MO Aames vavee Oees alshie  ueatiery

TVPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR " Daler Dy Prone k




