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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris

1.

DOCUMENT # (367365

Corporation Name

EIKE L. PARL, M.D., P.A.

Principal Place of Business

4101 NW. 4TH STREET
SUITE 104
PLANTATION FL 33317

Mailing Address

SUITE 104

4101 N.W. 4TH STREET

PLANTATION FL 31317

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90153 035 ***150.00

R HEIRITATA AR RPN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/01/1983

2.

1]

Principal Place of Business

26]

2a. Mailing Address

. FEI Number

Applied Far
Mot Applicable

59-2425159

22

Suiie, Apt. B, elc.
|27]

23]

City & State i Cuy & State

28]

Suite, Apt. £, etc

. Certifcate of Status Desired

$8.75 Addtional

Fee Required

O

. Election Campaign Financing - -

$5.00 May Be
Added to Fees

Trust Fung Contnbution

dip Country Zip Country 8. This corporation owes the current year Intangible
;l [El ;a m Personal Property Tax [ ves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAVENDER, JOEL R., ESQ.
2300 E. LAS OLAS BLVD B2| Street Address (P O. Box Number 1s Not Acceptable)
SUITE 400 83
FT. LAUDERDALE FL 33301 i e
ity 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Flonda Statules, the
office or registered agent, or both, in the State of Florida Such change was authorize

agent | am familiar with and accept the obligakons of, Section 607 0505, Flonda Statutes

above-named corporalion submits this statement for the purpose of changing its registered
d by the corporation’'s board of direclors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, fyped or prnted name af ragistered agent 3 el appicasis THOTE Regstared Aqerl siqraturs renuisd #1en renstalang) DATE,
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 12
TITLE DP ] DELETE 11 TITLE [JChange  [] Addtion
NAKE PARL, EIKE L, MD 12 NAKE
sTReeT Aooress| 4101 NW 4TH ST 13 STREET ADDRESS
CITY-ST- 7P PLANTATION FL 14GITY-5T- 210
TITLE [J DELETE 2L TITLE ] Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY.ST. 7P o _ o 2 4CITV.5T. 2P
TILE [ ] DELETE FiT.F | [ JChange {1 Acddion
NAME 32 HAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP L o fascnrsier
TILE ["] DELETE 41 FITLE [J Change [ Acdition
NAME 2+ 7 NAME
STREETADDRESS 13 5TRECT ADDRESS
CITY-ST-ZP 440ITV-5T-2P
TITLE ] DELETE 51 TITLE [C] Change 17] Aodion
NAME 52 NAME
STREET ADDRESS 5 1 STREET ADDRESS
CITY-S7-2IP 53 0T8T 2P
TITLE ] DELETE 513ITLE [~] Change [ Addition
NAME 52 RALE
STREET ADDRESS 63 STREETADDRESS
CITY-ST- 2P B4 CITY-8T.219

14. \ hereby cerify that the information supphied with this filing daes not quatify for
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that

SIGNATURE:

the exemplion stated in Section 119.07(3)(). Florida Statutes, | further certity that the infermation

| am an

officer or director of the corporation or the recerver or trustee empowered 10 execute His report as required by Chapter 607, Florida Statutes: and thal my name appears in

Black 12 or Block 13 if changed, or on attgchment with apradgr

. with all other ke empowered

Ta b9 /{/Sv"'}kf'/-

SIGNATURE,‘ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T \7 Bavime Biode

e d

CR2E034 (11/98)

3220



