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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpciation Name

EIKE L. PARL, MD., P.A.

G67365

(8)

Principal Place of Business

4101 NW. 4TH STREEY

Mailing Address
4101 N.W. 4TH STREEY

FILED
Apr 15 1998 8:00am
Secretary of State

OB O

SUITE 104 SUITE 104
PLANTATION FL §3317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified
11/01/1983
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
26] 592425159 "> Not Applicable

Suite, Apt. #, efc.

R =

Suite, Apl. 4, elc.

;I 5,

' $8.75 Additional

Cartificate of Status Desired Fao Required

City & State

City & State 6
26]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution Added to Fees

2ip Counlry
4 |25

HEE

zip Country 8
26] 30]

. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, EI Yes [:] No

LAVENDER, JOEL R., ESQ.
2300 E. LAS OLAS BLVD
SUITE 400

FT. LAUDERDALE FL 33301

%. Name and Address 'Bi-Currer]i_Ele_gl_s_te-fad Agert

-

0.

Name and Address of New Reglstered Agent

81| Name

B2/ Sireet Address (P

.(}. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11, Pursuant fo the provisions of Sections 6070502 and 607 15608, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agent, or bath, in the State of Flonda, Such change was autharized by the corporation’s b
afent. | am familar with, and accept the obligations of, Section 607

505, Flarida Stalutes.

oard of direclors. | hareby accept 1he appaintment as regislerad

O

s e ie B s

SIGNATURE S

) SIgnatro. typod o priniad nard of repstire agint and i ® applceahle (NOTE Registered Agem signaturs requesd when reinstating) DATE P~
12, - OFFICERS AND [JIF{E-C'I QRS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 g
TILE P [T oEee LITILE T Crange [ Addition =
NAME PARL, EIKE L, MD 1.2 NAME é
seeTaporess | 4901 NW 4TH ST 1.3 STREET ADORESS g
OITY-ST- 2P PLANTATION FL 14 CITY-ST-2IP &
TITLE [T DELETE 21TITLE " change L1 Addition |O
NAME 2.2 NAME
STREET ADDRES3 2.5 STREET ADDAESS
GiTY - ST- 2P 2 4CITY-51-7P
TIME [T peLeTe 3.4 TILE - . ~[Jchange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34 CIY-S1- 2P
TLE CJ bELere 41708 “[¢hange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy - §T- 2P 44 CITY-ST- 2P
TTLE L] DELETE £1THLE . [J change  [J Addition
NAME 5.2 NAME ) L L{ ( ')/
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-20P 5.4 CITY-5T-2IP
TME [T DELETE 5.1 TIILE ST 50 L W ange [T Aadition
NAME 62 NAME -04/15%/ 93~ 01 02 5-~003
STREEY ADDRESS 63 STREET ADDRESS w1500, 00
OTY-5T-2IP 64 CITY-ST- 7P
14. | hereby cerlify that the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cartify that the information

indicated on thls annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an

officer or director of 1ha corporation or the recoiver or truslee empowerad to execute this 733 required by Chgpter 607, Florida Statutes; and that my name appears in
OINA AT I, - L N S Y I M B /

Block 12 or Block 13 if changod. or on an atlachiienl with an address




