FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B 77L;i:|DA DEPARTMENT OF STATE Mal' 1 2 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G85567 (7)

1. Corporation Name

WILLIAM A. FLIGNOR, M.D.. P.A.

L T T

Principal Place of Businoss Mailing Address
00T NORTA DIXTE FRGHWAY 5601 NORTH DIXIE HIGHWAY
SHFFF-AW. NORTH-RIDOE-MEDICAT PLAZA SUITE 204. NORTH RIDGE MEDICAL PLAZA
FI-LAYPEROALE EL 33304 FT. LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/20/1984
. Principal Place al Businos: za M?Au o Address 4. FEl Number Apptied For
53990 Cosoral Creck herk B By T3R5 59-2401522 Not Appicable
Suite. Apl. #, olc. Sujta, Ap1. #, elc. Contifi  Status Desi N $8.75 Additional
—2—21 / 0“. §. Certificate of Status Desired Fso Required
City & Siate - & Stat 6. Election Campaign Financing $5.00 May Be
23 7 | 28] ﬁ’la I‘g ﬂj{‘ F [G Trust Fund Contribution O Added lo Fees
Zi A 3 Country 8. This corporation owes or has paid the cyrrent year Intangible
m 33 066 29]33773 ‘/-27 ao (/M Personal Property Tax due June 30, H%Yes (I Ne

3

Q. Name and Addre_s_s of (3urreni Heglsteted Agem 10. Name and Address of New Reglstered Agent

SOLKOFF, JEROME IRA 81) Name
1600 WEST HILLSBORO BLVD. 82| Suent Address (P.O. Box Number is Not Accaplable)
SUITE 211
DEERFIELD BEACH FL 33441 83
84| City FL ]ss’ Zip Code

1. Pursuant 1o the provisions of Soclions 6070502 and GO7 1408, T londa Slatutos, the above-namad Corporation submits this staternant for the purpose of changing its registered

office or rogistered agent, or both, i the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. Farm farpilar with, god scegpt the obiligalians of, Soection 07.0505, Flarida Statlules.
SIGNATURE _ M —-/3. / 2 “ Przs/ dr. _f' - o -3/‘? s
Stynlare |,. e ook ngat ol () (Hlla AL A RTTY n‘ apa sheatals (MOIE: Fley gw:nmd gont sngnatum required when reinslaling) DATE
12, T OFFIGHRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE - "TIoedie 11 TLE [ Chamge [ J Acdition
NAME FUIGNOR, WILLIAM A. 1.2 NAME
seeranoress | 7125 NW 62ND TERR 13 SIAFET ADDAESS
CTY-S1- 2P PARKLAND Ft, 14 CITY-§T-2IP
HILE T - U_DELUE 21TINE U Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST1-2P e 2 40NY-ST-2iP
TILE ot 31LE ] Crange ] Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -5T-2iF 34 CITY-ST-21P
me | e e T [T otie: TTILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY- SI- 2P 44CITY-51-2P )
TITLE et o A EET SATILE [J Change 1] Addition
NAME 52 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
Cy-51-21P 5.4 CITY-S1- 21
TILE T T T T T T e 6.1 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- §1-2iP B 6.4CI1%-§T-2IP

e —— 1
14. | hareby cerlily thal the information supplied with 1his ling daes nal gually for 1he exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual reporl s tewo and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
olficer or director of the corporation of he: raceiver or tustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changeyl, itz e willy a0 adgcss
SIGNATURE: _ P A ? L d Pesiior” 3/ff K?J'??J"'M(é

SIGNATYRE AND TYFET O NAM BIGNING OFFIGER OR DIRECTOR TDaytre Phone # QI00080

CR2E034 (10/97)



