FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

PROFIT &
CORPORATION 7
ANNUAL REPORT

1997

DOCUMENT # (7888 (2)

1, Corporation Name

FARO, MOTTA AND ANDERSON, M.D., P.A.

Principal Place of Business Mailing Address

FILED |
Jan 24 1997 8:00am
Secretary of State

A O

3370 BURNS ROAD 3370 BURNS ROAD
SUITE 206 SUITE 206
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104327
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
12/30/1983 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 582356749 Not Applicable
Suite, Apt #, el Suite, Apt. #, elc. i
- S ¢ Y P 6. Certificate of Status Desired 0 38'75 Additional
2;;' i Q_ﬂ Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 may Bo
23 e 2;] Trust Fund Contribution Added 1o Fees
Zp Country 7 Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes [Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
FARQ, RICHARD §. MD. 81| Name
3370 BURNS ROAD 82| Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 206
PALM BEACH GARDENS FL 33410 8
84| City FL 88| Zip Code

11. Pursuant 1o the

agenl. | ar familiar wvath, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

wisions of Seclions 607 0502 and 607.1508 Florida Statules, 1he above-named corporalion submils this statement fof the purpose of changing its registered
ollice or registerad sgent, or bolh, in the Stale of Forida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

S rE gt i geeved i el feg storod agunt antl bl apolcanie INOTE: Aoy stered Ageat signature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P [Tonen 1A TIMLE [ Jctange [ Addition
NANE FARO, RICHARD S.MD 17 NAME
steeer sooress | 3370 BURNS RD STE. 208 1.3 STREET ADDRESS
Ty - 57 71p PALM BEACH G. FL 14 CITY-ST-2P
THILE v [ oewene ZATITLE Il Change  LJ Addition
NANE MOTTA,JOSEPH MD 22 NAME
swiet aooress | 3370 BURNS RD, STE. 206 23 STREET ADDRESS
erv-sie | PALMBEACH G. FL - 2 4CITY-ST-2P
T T [_] DeceTe 31 TIMLE [JChange ] Additian
hAME ANDERSON,ROBERT J.,MD 3.2 NAME
sreeraooeess | 3370 BURNS RD, STE 208 3.3 STREET ADDRESS
CiTY-ST- 2P PALM BEACH G. FL 34 CITY-51-2IP
TILE [3 oFLete 41 THLE [Jchange L] Additian
NAME 4 2NAME
STREEL ADDR:SS 43STREET ADDRESS
LTS P o 44 CITY-5T- 2
T | BFEEH 51 MTLE [CFehange [ Addition
NAYE 5.2 NAME
STREET ADDR?SS 53 STREET ADDRESS
LTy -S1- 2 ) 5.4 CITY-S7- 2P
TINE U DECETE 6.1 WL [ JChange T Addition
NAME 52 NAME
SIRELT ADDAESS £ STREET ADDRESS
CAry- ST TP 6.4 CITY-ST- 7P

14, 1 go herevy cedily that the informalion supplied wih this filing daes not qualify for the exempticn stated in Section 119.07{3)(#), Florida Statutes. | further certify thal 1he i

information indicaled on this annual r
Lam an officer o direclor ol the coy,
appears n Hlock 17 or Block 13 g4

SIGNATURE:

qed, o pn an atlachmenpwit address.

=y or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that
o or the recelvar or trygjee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name

E OF SIGNING OFFICER OR MRECTGR

SIG| URE AND TYPED OR PRINTED )

[ate Layrme Fhong #



