F|LE'NOW'. FiUNG FEE AFTER MAY 1ST IS 550.00 e
| 9 L FILED

- PROFIT FLORIDA DEPARTMENT OF STATE I
_ CORPORATION orino Harrls ~ - Jan 28, 1999 8:00am
ANNUAL REPORT Sacretary of State S ’
DIVISION OF CORPORATIONS ecretary of State

1999 |
DOCUMENT# G61250 ’ . | . -- 01-28-199% 90019 001 ***150.00

(AR

DR. LYNN MIGDAL D.C., PA '

Principal Place of Business ] - “: ' Mailing Address

200 GEORGE BUSH.BLVD~ . ' %00 GEORGE BUSH BLVD ‘ .
DELRAY BEACH-FL 33483 ' DELRAY BEACH FL 33483 ' . :
us . > ! us o . : DO NOT WRITE IN THIS SPAGE

3. Date Incorparated of Qualifed

08/27/1983

4. FEI Number
59-2325429°

5. Certifcate of Status Desired O

Thmeare | ¢
[ | Not Applicable | ©
$8.75 Additional :

.Fee Required

$5.00 May Be
Added to Fees
g. This corporation owes the current year Intangible
Personal Property Tax. OYes
10. Name and Address of New Reg istarad Agent

2. Prncipal Place of Business, Mailing Address

Sulte, Apt. #, etc.

6. Election Campaign Financing O
Trust Fund Contribution

. MIGDAL, DR LYNN

*i. 300 GEORGE BUSH BLVD Y
DELRAY BCH FL 33483 2
L i 4 ‘-
‘-_Puréj.-gant“t'iv::l .e: pr;Jvisions of Sections! 807 0502 and 6ﬁ7.1508,‘FlbriHa Statutes, the above-named corporation submits this statement for the purpose of changing its ragisfered “
L office of registered agent, or both, in the State of Florida. Such change was ‘authorized by the corporation’s poard of directors. | hereby accept the appointment as registered '
. agent.|am familiar with, and accept t?e obligations of, Section 607.9505. Florida Statutes. ’ ' .
SIGNATURE _ ' ' . ‘ g
. Tignatwrs, typad of printed name of registered agent ard titie ff applicable. (NOTE: Registered Agent Bignature required whan reinsiating) - . - . DATE - - 8 —
/ﬂ, B OFFICERS AND DIRECTORS 13.. ADDlTlONSICHANGES TO OFFICERS AND‘DlRECTORS IN12 o
TITLE pST [l DELETE 14TME T T i [JChange L] Addiion =
NAME MIGDAL, LYNN DR. N L 3
streeT anoRess| 300 GEORGE BUSH BLVD 13 STREET ADDRESS Q-
DELRAY BCH FL Y iacmysrze 2
D ' {1 DELETE 24 TME : ) ] Cnange Q.
MIGDAL, LYNN DR. B :
00 GEORGE BUSH BLVD ' 2 STREET ADDRESS
DELRAY BCHFL .7 ° 2 ACTY-§T-28 ,
. N [ DELETE 11 TRE . o [ Change ] Addition
g 3.2 NAME . C
33 STREETADORESS
34, CITY-ST-ZP
[ DELETE 41 TINE
WE o ] 4.2 NAME
STREET ADDRESS| LT o . 43 STREET ADDRESS
CiTy-ST-2ZP 4,4 CITY-ST-ZF
[ DELETE 51 TME
' 5.2 NAME
e e 5.3 STREET ADDRESS |-~
54 CiTY-ST-2IP
[ DELETE 6.1 TME
B2NANE
. 6.3 STREET ADDRESS
CY-S1-2P .Tj" : 64 CITY-ST-2P

Statutes. | further certify that the information

14. | hereby certify-that'the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida
indicated on.this annyal report of supplemental annual report is rue and accurate and that my signature shail have the
officer ar director of the orporation or the raceiver or trustee empowered to execute this report as required by Chapter
Block 12 or Block 13 iw, or on,an attachment with an address, with all other like empewered. i

ct: REQUIRED

——————— NG OFFICER OR DIRECTOR

same legal sffect as if made under oathy; that | am an
§07, Florida Statutes. and that my name appears in

-
P Y L



