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

col e et | ADT02 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G61250 (8)
DR. LYNN MIGDAL D.C., P.A.

MRV AR

Principal Place of Business Maiting Address
%0 GEORGE BUSH BLVD 300 GEORGE BUSH BLVD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
09/27/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] £4-7395499 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. i
ut 3 c ulte. Ap ete 6. Cortificate of Status Desired [:] $8'75 Adr.!monal
22 E] Fee Required
City & State City & State 6. Election Campaign Finangcing $5.00 May 8o
23 E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?5] ?9] 30 Parsonal Property Tax due June 30. [ Yes [ no
@, Name and Address of Current Reglstered Agent 1¢, Name and Address of New Registered Agent
MIGDAL, DR. LYNN 81| Name
300 GEORGE BUSH BLVD 82| Sireel Address (P.O. Box Number is Not Acceplable)
DELRAY BCH FL 33483
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.050?2 and 07,1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ______ -
Signature. typnd o printed namo ol registeract agent and tille il applcabile. (NOTE: Rogisterad Agent signature raguirad when rainslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 1

TILE PST 1 oeLere 11TTLE [Jchange [T Addition

NAME MIGDAL, LYNN DR, 1.2 NAME

stager anoress | 300 GEORGE BUSH BLVD 1.3 STREET ADORESS

CITY-ST-2IP DELRAY BCH FL 14CITY-S1- 7P

TITLE D 1 pELETE 2.1 TNLE [ Change -] Addition

NAME MIGDAL, LYNN DR. 22 NAME

staeeT anDress | 300 GEQRGE BUSH BLVD 2 3STREET ADDRESS

CTY-51-2IP DELRAY BCH FL 2 4GITY-ST-7IF

TITiE [T okLetE 31TALE [ change T Additin

NAME : 4.2 NAME

STAEET ADDRI:S 4.3 STREET ADDRESS

oITY - S1- 2IF 4. CITY-§1- 2P

TMe TCJ DELETE 41 TIE [ crange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

OITY-S1-2IP 44 CITY-5T-2)P

TITtE ] oeLete 51TMLE [ chenge [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CHTY-ST- 2P 5.4 CITY-ST- 2P -

TILE [ DELETE 6.4 TILE [ Jchange ] Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-5T-ZIP

14. | hereby certily that the infarmation supplied with this fiting does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on 1his annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

the receiver or trustee empowered to oxecute this report as required by Chapter 607, Floriga Statutes; and fhat my name appears in

an allachment wilh an address.

‘A A o~ Er 2l g

cfficer or director of the corporatio
Biock 12 or Block 13 if changed,

SISAMATIIDIE. V



