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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 27 1 99 8 8 . OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT
Secretary of State

1998
PQGUMENT # (8)
COLLETTA, WIDEROFF, KLEIN & ROSS, MDS, PA.

: 0N A

Principal Place of Busingss Mailing Address
1050 NW 15TH ST STE 216A 1050 NW 15TH ST STE 216A
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
. 06/27/1984
2. Principal Place of Business _2a. Mailing Addrass 4. FEI Number Applieg For
7 _. ?5] h9-2420026 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. i
~—[ - P j wen e - 6. Caonificate of Status Desired O 58'75 Additlonal
2 27 Fee Requtired
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
23] — 28] Trust Fund Contribution O Added to Fees
Zip Country __op Country 8. This corporation pwes or has pald the current year Itangible
m m e 29] E Personal Property Tax due June 30. OvYes DOHo
9. Namae and Address of (_:_;_lf_l_'o_r_l_t__ﬁggl_s_tgrod Agent 40. Name and Address of New Reglistered Agent
LAVENDER, JOEL R. 81) Name
507 SE 11 CT 82| Strest Address (P.O. Box Number is Not Acceplabls)
FORT LAUDERDALE FL 33318 -
84/ City FL 85| Zip Code

11. Pursuant to the provisions of Sectrons 607.0502 and 607.1508, Florida Statules. the above-named corporation subrnits this stalement for the purpose of changing its registered
office or registered agont, or both. in the State of Flonida_ Such chango was authatized by the corporation's board of directors. | hersby accept the appainiment as registered
agent. | am famibar with, and accopt the obligatons of, Sechon 607.0505, Florida Statutes

SIGNATURE

Blgoalure. Pypsect o goinledd narme o regmlmnn aget and Uik 1| apheate (NDTE Registered Agent signature requirad when remstaling] DATE
12, T OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt oP ] DELETE 11TIME [Jchange [ Aadition
NAME COLLETTA, JOSEPH A, M.D 1.2 NAME
stneer aopaess | 1050 NW 15TH ST #218A 1.3 STREET ADDRESS
Gry-s1-2IP BOCA RATON FL 1.4 CHTY-ST- 7P
TILE DS [T becere 21 TILE [T Change  [J Addttion
HAME WIOEROFF, JONATHAN, MD. 2.2 NAME
streeranpress | 1050 NW 15TH ST #216A 2.3 STREET ADDRESS
CiTy-ST-2P BOCARATONFL 2, ALITY-ST-7P
e D T okt eTe 31I0LE T Change ] Addition
NAME KLEIN, MATTHEW, M.D. 3.2 NAME
streeTaDoRess | 1050 NW 15TH ST #216A 3.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL N 34 CITY-5T-2P
TILE D [T oELeTe 41 TITLE [J Change ~ [_] Addition
HAME ROSS, ANDREW M.D. 4.2 HAME
streeTaposess | 1050 NW 15TH ST #216A 4.3 STREET ADDRESS
LiTy-§1- 1P BOCA RATON FL 44 CITY-5T-2P
TIRE LT DELETE 5.1 THLE [ Change T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SE-2P 5.4 CITY-51-ZIP
TIE -] Derene 6.1 TITLE [T cnange L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CY-ST-2% 4 CITY-ST-2IP

14. | hereby cerlify that the infarmation supplied with this filing dobs not qualify for the examﬁtion staled in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
indicaled on this annual report or supglobyonial annual repor is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an
cthcer or direclor of the corporation g d to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changgd. or ¢ All: ) )
N2 I ANl A 2357 999))

QILNATIIDE:

CR2E034 (10/97)



