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

PROFIT "‘1} F LOAIDA DEPARTMENT OF STATE
CORPORATION - ‘gll Sandra B. Mortham

ANNUAL REPORT

1998

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G61375

1. Corporation Name

LARRY S. CHARME, M.D., P.A.

(3)

us

Principal Piace of Business
8970 CENTRAL PARK 8LVD
an

BOCA RATON FL 33428

_" _Mailmg Addrose

BOCA RATON FL 33428
Us

9970 CENTRAL PARK BLVD
a2

FILED
Apr 14 1998 8:00am
Secretary of State

VMR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/27/1983

[21]

2. Principal Place ol Busingss

| 2a. Maiing Address

22]

Suite, Apl. #, Blc.

Suite _A_p? W, otc.

|27]

4, FEI Number

59-2326345

5. Certificate of Stalus Desired

Applied for |
Not Applicable
0O $8.75 Additional

Fee Requlred

23

City & State

City & State

6. Election Campaign Financing $5.00 MayBe
Trust Fund Contribulion Added to Fees

Zip

i

30]

Country

8. This corporation cwes or has paid the current year Intangible
Personal Property Tax due Juna 30. D Yes D No

re
CHARME, LARRY §.
7408 MAHOGANY BEND PLACE
BOCA RATON FL 33434

81| Name

10. Name and Address of New Reglstered Agent

B2} Street Address (P.O. Box Number is Notl Acceptable}

83

84| City

Zip Code

FL

SIGNATURE

11. Pursuanl to the provisions of Scclions 607,

0% and 6071608, Flonida Stalules, the above-named corporation submits 1his slalement for the purpose of changing (s regisiered
office or registercd agent, or hoth, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar wilh, and accepl the ohligabons of, Section 607 0505, Florida Statutes.

Eigralure. |,};_._c':§.|é_,.iiu.-‘n rame o reggrdeted agerd ;nrurﬂ [0 !!;.;z;_':l 4:{.l.>k?:_ " TTTINOU Ragistored Agent sgnalure rag sred when rainslaling) DATE -
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGIGRS IN 12 o
TITLE OF T T [oae 11 ML T change” £ Adgiton | £
NAME CHARME, LARRY § 1.2 NAME 8
streer aoorss | 7406 MAHOGANY BEND PLACE 13 SIREET ADORFSS o
CiTY-ST-ZiP BOCARATONFL B 14CIY- §7- 2P &
TIILE T oecere 24 TIF [ change T Addition (O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2 e 2 4C0Y-ST- 7P
TME ] ptekae 31TALE [ change ] Additian
NAME | PRI
STREET ADDRESS 3.3 STREET ADOIRESS
BITY-5T- 2P 34 CITY-S1. 2P
TmLE T o +1TILE [ Change ] Addilion
NAME 47 HAME
STREET ADDRESS 4.3 STRECT ADDRESS
CrY-§Y-2Ip _ 44CITY-S1-2F
TIME o [ I 23T 1171 [change [ Addition
NAME 5.2 NAME
STAEET ADDRESS § 3 SIRELT ADDRESS
Gy -5T-7IP 5.4 GITY-§1- 2P
THTLE T T Tlotee B ITALE T Change 1 Addition
NAME 62 NAME
STREET ADOAESS L 6.3 STRECT ADDRESS
CITY-§7- 1P B4 CITY-ST-2IP

OIrMATIIDE.

14, | heraby certify thal tha information supphed with 1his liling docs not qualify for the exemption stated in Seclion 118.07(3){i), Florida Statules. | further certify 1hat the information
indicated on this annual report o supplemaental annual reporl s true and accurale and thal my signature shall have the same legal effoct as if made under cath; hat | am an
officer or director of 1hn carporation ar the: receiver o truslee ghpowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my namo appeatrs in
Biack 12 or Block 13 i changed. or or%lnunw -Mddrcss.

I

Y

D2 )92 o7 7o

yrd



