FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of Site Secretary of State

DIVISION OF CORPORATIONS

. 1997
DOCUMENT # G85567 (7)
WILLIAM A. FLIGNOR, MD., P.A.

ARV R

Pruuc«-;):nl Flace of Busingss Mailing Address
5501 NORTH DIXIE HIGHWAY 5601 NORTH DIXIE HIGHWAY
SUITE 204. NORTH RIDGE MEDICAL PLAZA SUITE 204. NORTH RIDGE MEDICAL PLAZA
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 333344148
3. Date Incorporated of Qualified | 38, Date of Last Report
"2, Prncipal Place of Bugingss 2a, Mailing Address 4. FEI Number Applied For
EE] 2] 58-2401522 Not Appiicable
Sulle, Apt #, otc. Suite, Apt. #, etc. - - i $8.75 Additional
;;] ;;I 5. Centificate of Status Desired 0 Fee Required
| Gy & Stale City & State 8. Election Campaign Financing $5.00 May e
a0 - “ 28 Trust Fund Contribution 0 Added 10 Fees
L , Country L Country 8. This corperation has liabliity fof intangfble tax under s. 199.032,
Eﬂ.%‘vw. e 25[ 2] PSFJ Florida Statutes Yes [J No
| B Nameand Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
SOLKOFF, JEROME IRA 81| Name
18'00 WEST HILLSBORO BI'VD 82| Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 211 ‘
DEERFIELD BEACH FL 33441 83
84] City FL 85| Zip Code
11. Parsuant to 1he provisions of Seclions 607 0502 and 6071508, Frorida Statutes, the above-named corporalion submits this statemsnt for the purpose of changing iis registered

office or registered agent or poth, in the State of Florida. Sych change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent | anifamnihas with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

5 fefdd o printend farw of reg-stored agent and o ¢ appheable [NOTE: Registered Agent signature raquired whan feinstating) DAYE

(42, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T P ) DILETE TITRE TdCharge 1] Addilion
N FLIGNOR, WILLIAM A. 1.2 NAME
swerraocress | 7125 NW 62ND TERR 13 SIREET ADBRESS
eIy S1-2 PARKLAND FL 14 CTY-51-2P
wme | T oeLete 21 TMLE ) Change 1] Addilion
NAME 22 NAME
STHEET ADDHESS 2.3 STREET ADDRESS
CIy-§1-210 2 A CITY-SF-2P
THILE [7J veLete 11 TLE - L] Chang: ] Addition
HAME 3ZNAME
STREET ADDRESS 3% STREET ADDRESS
oie-stae ) 34, CITY-ST- 2P :
TILE [J beeETE 41T0LE _ LI Change ~ ] Additon
NAME 4 2 NAME
SIREE | ADIHESS 4.3 STREET ADDRESS

stz | 44 CITY-8T- 7P
TIE (] DewTe 51T0LE . T change ~ L] Addition
NaMt 6.2 NAME o
SIREE] ADORESS 5.3 STREET ADDRESS
Y -S1-2W 5.4 GITy-5T-2IP
I [T orcere 6. TITLE [ change L] Addition
HAME 6.0 NAME
STREET ADUAESS 6.3 STREET ADDRESS
covesz | 6.4 CITY-SI-2iP
14, | do horeby cerlify that the information supphad with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal. the

informatian indicated on Ihis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or direclor ol the corporalion or the receiver or trus powered to execule this report as reauired by Chapler m;hFlorida Statutes; and that my name

appears in Block 12 or Block 13,if changegedr on an attachpen dress. g | Wwam fA. F LTG0 ﬂ, b,
SIGNATURE: . 'ém'niﬂét{s(ﬁn TYPED OR PRINTED NAN 6;'% / ‘ ’ C"{.a/'//é 7 (?\gninPZiznw/o

0289261

FLORIDA DEPARTMENT QF STATE Apr 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



