FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Fiy FLOHI:::;ET:T&T:::: STATE J an 22 1 997 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H19316 (9)

1. Corparation Nare

DEAN D. MERGENTHALER, M.D., P.A,

I

NAMEMIWAR

Principal Place of Business Mailing Address
11211 PROSPERITY FARMS RD. SUITE 106 11211 PROSPERITY FARMS RD. SUITE 108
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FI 33410-3448
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/31/1984 03/11/1996
2. Principal Place of Basiness | 28. Mading Address 4. FEI Number Applied For
21 26| 592437732 Not Applicable
Suite, Apt #. elc, Suite, Apl. #, ele.
e ¢ I e ap 5. Certificate of Status Desired O $8.75 adatona!
22 2T| Fee Required
City & State ity & State ‘ €. Elaction Campaign Financing $5.00 May Be
23 T 25] Trust Fund Contribution [ Added to Fees
4 __ Gourtry L Country 8. This corporation has liability fog injangible tax under s. 199.032,
24 25| 29| 30] Florida Statutes y‘:es { No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regitered Agent
MMNTHN.ER. DEAN D., M.D. 81| Name ]
11211 PROSPERITY FARMS ROAD' STE 108 82| Street Address {P.O. Box Number is Not Acceptlable)
PALM BEACH GARDENS FL 33410
Ba
N ! I.i’
gd4! City FL 85| Zip Code

11 Pursuant o the prov sions of Sechons 607, 0102 and 607 1508, Fiorida Stalules, he above-named corporation submils this statemant for 1he purpose of changing Tts regretared
office or registered agent, of bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0504, Florida Statutes,

CR2E034 (9/96)

SIGNATURE I R
Bhgratare Liped of P ebsd s of repstesod s et gad We it appl cabie INQTE Registerad Agant signature requirezt when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE 1] (] DELETE T1TITLE Ll Change L Addition
NAME MERGENTHALER, DEAN D..MD 1.2 NAME
srarer aopniss | $211 PROSPERITY FARMS RD 1.3 STREET ADDRESS
CITY-ST- 2P PALM BEACH GARDENS FL 14 CITY-§T-2IP
TILE PST [ DELETE 29 TITLE El Change L] Addition
NAME MERGENTHALER, DEAN D.MD 22 NAME
srareraoness | 1211 PROSPERITY FARMS RD 23 STREET ADDRESS
CHY-51-2IP Pﬁ}l;M BEACH GARDENS FL 2 4GITY-S1- 21
T [T oeLETE 31TILE [JChange L] Addition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-S1- JiF R 34 CITY-ST-ZIP
TiLE [J ofLeTe ATTIRE L] Change ] Additicn
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2iF ] 44 CITY-ST-7IP
M T - [T vetere 51 TINE [J Change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1- 2 N 54 CHTY-S1-2iP
THILE T bELETE 6.4 TILE [J change ™ [J Addiion
NAME 5.2 HAME
STREET ADDIRESS £.3 STREET ADDRESS
CITY. §T-2IF 6.4 CITY-ST-2IP

14. | do hereby cerlify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmaron indicalad on this annual report o supplenental annual report is true and accurate and thal my signature shali have the same legal effect as if mage under path; that
I am an officer or director of the corporation or the receiver or truslee empowered to execule this report as requireo by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 changerd, or on an atlachrmenr with an address.

SIGNATURE: Qe e 2> ¢ P ve ey BT 397 s La7sHed

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING IFFICER OR DIREGTOR Date Daytima Phono #




