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

PROFIT
CORPORATION
ANNUAL REPORT

1998

3 FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

G78885
FARO, MOTTA AND ANDERSON, M.D., P.A.

(2)

Principal Place of Business
3370 BURNS ROAD

Mailing Address
3370 BURNS ROAD

FILED
Jan 28 1998 8:00am
Secretary of State

(AU IR TRRR

SUITE 206 SUITE 206
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE iN THIS SPACE.
us us 3. Date Incarporated or Qualified
12/30/1983 -
Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
26 59-2356749 Not Applicable

Suite, Apt #, elc Suite, Apt. #, alc.

22] 27]

® $8.75 Additional

5. Certificate of Status Desired Fee Required

City & State

2] 28]

City & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution Added to Feas

Zip Country Zip Cauntry

m ol
m = = m

8. This corparation owes or has paid the curent year Intangible
Parsonal Praperly Tax due June 30. Lk Yes O no

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable}

g. Name and Address of Current Reglstered Agent
FARD, RICHARD S. M.D. 81| Name
3370 BURNS ROAD 22
SUITE 206
PALM BEACH GARDENS FL 33410 83
84| City

Zip Code

FL |*

agent. | am familiar with, and accept the obiigations of, Saction 607.0505, Florida Statutes,

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signahie, typed or printad name of registered agent and tite it applicable. (NOTE: Regislared Agent signature required when relnsiating) DATE
12, QFFICERS AND DIRECTORS . 13. ADDITIONS!CHANGES TC OFFICERS AND DIRECTCRS I 12
THLE P [T DELETE 1.1 THTLE [fChange 1 Addition
NAME FARQ, RICHARD S.MD 1.2 NAME
smeeT aporiss | 3370 BURNS RD STE. 206 1.3 STREET ADDRESS
Y- 5T-2P PALM BEACH G. FL 14 GITY-5T-2P
TLE v [T DELETE 21 TILE [T Change  [_] Addition
NAME MOTTA,JOSEPH, MD 22 NAME
STREET ADDRESS 3370 BURNS RD, STE. 206 2.3 STREET ADDRESS
CiTy-81-26 PALM BEACH G. FL 2. 4CITY-8T-2P
TILE ) 1 [T peLete 34 TITLE ) ] Change L] Addilion
NAME ANDERSON,ROBERT J.,MD 3.2 NAME
smeeranpress | 3370 BURNS RD, STE 206 3.3 STREET ADDRESS
CITY - 5T 2F PALM BEACH G. FL 34, CITY-ST-7P
TITLE [_] DELETE 41WILE [ Change 3 Additin
NAME 4.2 NAME
STREET ADERESS 43 STREET ADDRESS
GITY - ST-2IP 44 CIY-§T- 2P
TITLE 1_J oELeTe 5.1 TITLE [JChange [ Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDHESS
CITY-ST-21P 54 CITY-ST-2P )
TITLE i I DELETE 54 TLE T'Tchange {1 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y -5t-2p 6.4 CITY-ST- I

indicated on

Biock 12 or Block 13 if changed, or on an attachment with an a

SIGNATIHIRE-

14, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
is annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officar or director of the corpgzation or the receiver or trugtee empowered to exesule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in

Josepl Mo7la #1
: Y/

D. ,
;/;2 STl L2L-589/

CR2E034 (10/97)



