FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A %f"‘\\
: o

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Slate
[)IVIS\ON_ OF CORPORATIONS,

DOCUMENT # (355393

1. Corporation Name

PETER M. PEARLMAN, M.D., P.A.

()

Principal Place of Business

5258 LINTON BLVD
DELRAY BCH FL 33484

Mailing Address

5256 LINTON BLVD
DELRAY BCH FL 334846516

FILED
Feb 18 1997 8:00am
Secretary of State

AN MOAA R

25

29

30]

3. Date Incorporated or Qualified 3a. Date of Last Report
11/01/1983 07/15/1996
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
215 EI 59-2337784 Not Applicable
Suile, Apl. #, etc. Suile, Apl. #, elc. .
“ P P 5. Certificate of Status Desired D $a 75 Addtional
22\ ;?I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
23/ 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country )

. This corporation has liabrlity Wr ipsngible tax under 5. 199.032,
Florida Statutes Yes [JnNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Regletered Agent

PEARLMAN, CHARLES

700 S.E. THIRD AVENUE
SUITE #300

7. LAUDERDALE FL 33316

B1| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85| Zip Code

FL

11. Pursuant 1o tho provisions of Sections 607 0502 and 507.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in the State of Florida. Sueh change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes

SIGNATURE
Signature, lypred of pric-iee name of registercd agont and title it apphicable (NOTE: Registered Agent signature reguired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [ DECETE L1TITLE [ crange [T Addition
NAME PEARLMAN, PETER M 1.7 NAME
sweet aporess | 5258 LINTON BLVD 1.3 STREET ADDRESS
LTy -ST- 2P DELRAY BCH FL 1.4 OTY-5- 2P
TILE [T DELETE 21 TILE [T crange [ Agdition
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
GiTY-S1- 2P 2 4CITY-8T- 2P
TILE [T DELETE 31 TILE [ change [ Acdition
NAME 32 NAME
STHEET ADDRESS 33 STREET ABORESS
GITY-ST-7P 34 CITY-57-7PP
THLE [Jouer 41 TITLE [ change ] Addition
NAME 4.2 NAME
SREE! ADDRESS 43 STREET ADORESS
GITY-S1-2P 44 CITY-5T-2IP
TILE ] pELETE 51TITLE [T thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20F 54 CTY-51- 2P
TILE 3 DELETE 6.1TLE [T change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP 6.4 CITY-ST- 1P

I am an officer or director of the corp
appears in Block 12 or Block 13 if ¢

\/

y N

lachment with an address

el

14. 1 do hereby cerlity that the information supplied with this filing does nal gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same tegal effect as it made under oath, that
oratiop or the receiver or trustee empawered Lo execute this repart as required by Chapter 607, Florida Stalutes; and thal my name
or on an
i ’ )

£/~

ﬂA_ /‘ pr— L e,

L g g

CR2E034 (8/96)



