-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Secretary of Stale

BIVISION OF CORPORATIONS

1.

' DOCUMENT #

Corporation Name

STUART HANTMAN, M.D., P.A.

(4)

Principal Place of Business

1801 UMVERSITY DRIVE, SUITE #208
CORAL SPRINGS FL 3301

Mailing Address

180t UNIVERSITY DRIVE. SUITE #2068
CORAL SPRINGS FL 3307

3. Date Incorporated or Qualified 3a. Date of Last Reporl

. 02/17/1983 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
f21] 28] 59-2278011 Not Appiicable
| Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Add'itional
22! . ;;l o Fee Required
| Gily & State City & State 6. Election Campaign Financing 85.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
b Country a0 Country 8. This corporation has liability for intangitle tax under s 199.032,
2;1 ;51 ;gl ;ﬂ Florida Statutes D’gs [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

GREEN' ARTHUR J. 82| Street Address (PO, Box Number is Not Acceptable)

1801 UNIVERSITY DRIVE

SUITE #208 83

CORAL SPRINGS FL 33071 oo e

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE ___ ) L R . i
| Sigiature, typed or printed name of registerad age and tita o appl Cale: (NOTE: Registared Apanl sigrialurp required when reinglatng! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 o
TILF PD ] DELETE 11 TILE [J changs ] Addition g
MAME HANTMAN, STUART, M.D. 12 NAME 3
STREET ABDHESS 382 N.W. 112TH AVENUE 1.3 STREET ADORESS 2
CTy-51-2i CORAL SPRINGS FL 1ACITY-ST-2IP E
Tni [ DELETE 2 1TITLE [JChange [ Addition O
RAME 22 NAME
STREF T ADDRESS 23 STREET ADDRESS -
L CTy-siae 24 LITY-St- 2P
TIILE [ DELETE 3 1TIILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CIY-ST-21P_ 34CITr-51-2
TLE ] DELETE 4.1TTLE [) Change ] Addition
NAME 42 NAME
SIREE! ADDRESS 43 STREET ADDRESS
CITY-§I- 2IP 44C1Y-§1-2p
TULE ] DELETE 5 1TIL.E [J Cnange  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| _CHY-SI-2iP 54 CITV-§T-7IP
THLE [J DELETE B3 TITE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy ST-Zif 64 CITY-ST-2p

4. | do hereby corlity that the information suppliad with this filng is voluntarily furnished and does not qualify far tha exemgption stated in Section
certity thal the information indicated on this annual report or supplermental annual repart is true and accurate and that my signaturg shall have
ocath; that | am an officer or director of the corporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bl

SIGNATURE: _

119.07(3)k), Florida Statutes. | further
the same legal effect as if made under

13 if changed, gr on ar?tlachment with an address.
-~
J—»\,cwrjj GwFaton, M-D,

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime: Phone &

NS foanrs Hastmad  4-23Gb HSTs5Au



