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

s | Apr 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 402683 (1)
SUSAN PULS, M.D., P.A.

ikt o

b T e v LA ane

SIS(:‘L\KE IDA ROAD. SUITE 5 2150 LAKE IDA ROAD. SUITE 5

i R

: DELRAY BEAGH FL 33445 DELRAY BEACH FL 3445 DO NOT WRITE IN THIS SPACE

T 3. Date Incorporated or Qualified

i — 05/02/1984

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

. [z1] QS ALLAMAnDA DX (3] 9506 ALLAmMANDAE DI 59-9411591 Not Applicable

o Suite, Apl. #, etc. Suile, Apl. &, elc. " ) $8.75 Aaditional

i

' 22 u ;] 5. Certificate of Status Desirad O Fee Required

" City & State City & State 8. Election Campaign Financing $5.00 May Be
. . y

; @ D&{,M M ; pl—— ?8] iDed Yo M t L Trust Fund Contribution ] Added to Fess

- Zip N Country Zip Country B. This corporation owes or has paid the current year Intangible

! m 3 348’3 ;I UW ;\ > 3%‘3 r:;a L)S/’} Personal Property Tax due June 30, [ Yes (5

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

PULS, SUSAN M.D. | Neme  SusANW  AULS M.D.

4 2150 LAKEIDA RD., SUITE § 82| Strest addres P.0. Box Number_is Nol Acceptable)

;}L DELRAY BEACH FL. 33445 ’ - q CAvr DA D

ke

i

T 84| City 85] Zip Code

i edriy Beoes FLI lg‘gsﬂ;

i 11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accep! the appointmanl as registered

agent. | am lamiliar with, and accept W“ig tians of, Section 607 0505, Florida Statutes. /‘ir
sionature A A4 ‘V-‘é" “/ 3

Signature, lypad or prioted name of togsknted aert ang ik il appht.able {NOTE Rogrsterad Agant BignBIure requirad when renstating DATE

1 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

£ | me POT [T DELETE 11T0E [ Change™ L] Addition

3| e PULS, SUSAN M.D. 12 KAME

* steeraponess [ 2150 LAKE IDA RD #5 1.3 STREET ADDRESS

i | omv-st-ae DELRAY BEACH FL 14 CITY-5T-2P

;r" TE S "I DELETE 217MiE [J Change L] Addition

B | e MACMULLEN, NANCY 2.2 NAME :

& staeer aooaess | 2150 LAKE IDA RD., #5 2.3 STREET ADDRESS

4 | orv-staw DELRAY BCH. FL 2. 40ITY-5T-21p

) e [T DELETE 11 TITLE Jchange L] Addition
NAME 3.2 HAME

\ STREET ADDRESS 3.3 STREET ADDRESS

Pt cmr-st-ar a4, CITY-S1-ZIP

S Tme [T DELETE A1TITLE [J change 1T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F SACITY-ST-2P
mie [ oeiETe 51 TIT:E [(dchange L] Addition
NAME 5.2 RAME

% STREET ADDRESS 5.3 STREET ADDRESS

H CIy-S1- 2P 54 CITY-ST-2IP

E e [J pELeTe 6.1 TMtE : TJ Thange ~ T_] Addition

;!L NAME 6.2 NAME

4 | STREET ADDRESS 6.3 STREET ADDRESS

| _cmy-sT-z0 64 CITY-§T-2IP

14. | heraby certify that the information supphed with this filing does nol gualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
ingdicaled on this annual report or supplemardal annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the receiver ar trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with apaddress

| CIAMATIIDE. ANt v A A J,(j!/. oL f//.s /‘t‘J' Bbl- 2 -o0dY

CRZEC34 (10/97)



