FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT B 2 FLORIDA DEPARTMENT OF STATE
CORPORATION A{ b _, e, 3 Sandra B. Mortham
ANNUAL REPORT i R ::-' Secrelary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SUSAN PULS, MD., P.A.

HO2683 (1)

Principal Place of Businoss

Mailing Addrass

FILED
May 08 1997 8:00am
Secretary of State

A

SEERERS

, Bffips jor

497 Parsuant 10 the proyllsions of Seclions 607,00 C
£ or nt; &r both, in the Stafe’of Flarida, Such chang
~agent. 1 gm fantifiar Wi h_\,&nd_ accept tho obligations of, Soction 607.0506, Florida Stalules,

N Slanivune

egislemd-‘a%é

. | 2150 LAKE (DA ROAD. SUITE § 2150 LAKE IDA ROAD, SUITE 5
- | DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-2443
3. Date Incorporated or Qualified 3a. Date of Last Report
e R 05/02/1984 01/13/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEf Number Applied For
el 59-2411591 Not Apricabie
,ApL #, alc. Suite, #, etc. i
Sulte. Ap o o U AL #. elo 5, Cerlificale of Status Desired [ $B'75 Addilional
2?| Fes Requirad
City & State Cily & State 6. Eleclion Campalgn Financing $5.00 May Be
EI Truel Fund Cantribution O Added to Fess
Zip Counlry e | Country 8. This corporation has liability fogt;/ngible tax under s, 199.032,
26] ~ 29] 30} o Florida Stalutes Yos [ No
9. Name and Address of Cur[gp! nglg!efgdﬁgent 10, Name and Address of Now Reglstered Agent
PULS, SUSAN M.D. B1] Namc
2150 LAKE‘DA RD" SUITE b B2] Sirect Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445

B3

B4 Cily

Zip Code |

T

62 and 6671508, Tiorids Stalutes, s above-named carporalion submits Thisrsidlormont Tor 19 pURpose of Changing 18 Tegislored
© was &uithoriped by the corporalion’s board of directors. | hereby accepl the appointment as registered

Bignalure, lypod or priniod namo of regislatod agord and e i appl catin | (NGHE - Fegisttred Agart signalure requted when renstatingl DATE

12. OFFICERS AND DIREGTORS [ 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE POT T veteit 11102k (T hange [T ddtion | &5
NAME PULS, SUSAN M.D. 12 NAME §
stacer aooness | 2950 LAKE IDA RD #5 13 SIHEET ADDAESS a
cmv-sr-ze | DELRAY BEACH FL 140572 &
TiME L3 T 73 L [ change [ Addition | O
NAME MACMULLEN, NANCY 22 NAME
STREET ADDRESS 2‘50 LAKE |DA RD, ‘5 24 STREET ADDRESS
omv-st-ze | DELRAY BCH. FL 2 ACTY-SI-7P i
TITE MV RYSTT: T Charge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P ) K sdcnvsrae
TITLE [ DELeTE 41 TALE L] change  [_] Addition
NAME 49 HAME
STREET ADDRESS 43 STREEI ADDRISS
CITY-ST-2p 44 01Y-5T- 79
TINE T Deteie S1TMLE [J Change T Addition
NAME 52 NAME

<] STREET ADRESS 53 STREET ADDRESS
- QY- St-21p 54 CITY-5T-70p
THLE [T beteTe 61 TMLE [T change T_T Addition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREE] ADDRESS
CATY-ST- 21 BACITY-81-7IP

14, 1 do hareby certify that 1ha Information supplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tho
information indicated on this annual report or su!:plemema\ annual reporlis true ang accurale and thal my signature shall have the same logal eflect as if made under oath; that
I am an officer or diroctor of the corporation or the receiver or trustee empgwered 10 execute this repor as required by Chapler 607, Fiorida Sialutes; and thal my name
appears In Block 12 or Biock 13 if changed, or on an allachman} wi%
/J‘

rF Y7 . S SP LRI .1 "

Cr e iy s

FOSS.




