FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| { PROFIT SUnL
CORPORATION
ANNUAL REPORT

1996 :

] #Q\,‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State

DIVISION OF GORFORATIONS

DOCUMENT # H23279 (3)

1. Corporation Name

ANTONIO COURT, MD., P.A.

ARG

Principal Place of Business h{aihng Address
GO ANTOMIO COURT. M.D. G/O ANTONIO COURT. M.D.
1760 N. CONGRESS AVE. #204 1760 N. CONGRESS AVE. #204
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 - :
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/28/1984 04/27/1995
2. Frincipal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 B jasl o . 50-2368157 Not Applicable
Sulte Apt. #, eic. _.., Sulte. Apt. #, elc. 5. Cerfifcate of Status Desired [ $8.75 Additonal
;2—[ - zfl Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 mMay Be
23 28| Trust Fund Gontribution 0 Addod to Faes
Zip | Country __dp Country 8. This corporation has liability for intangibie 1ax under s 199.032,
;ﬂ ':51 . 29] i - Slﬂ Florida Statutes B3 ves [INo
g, Hame &nd Address of Current Regislered Agent 10. Name snd Address of New Reglstered Agent
811 Narne
COURT- ANT 0N|O| M.D. 82| Strest Address (P.O. Box Number is Not Acceptable)
1760 N. CONGRESS AVE. #204
WEST PALM BEACH FL 33409 83
84| City FL 85t Zip Code

familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 807.0£02 and 607 1608, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing its registered coffice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. t am

SIGNATURE o e e - . . e e R SO SO i
Sigrat.ee, typad o printid name of registans ajet end ik i apphoate HCTEE - Fegisteranl Agent signature requlved whar: re DATL

12. OFFICERS AND DIRECTORS ‘ 13. ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS N 12

TITLE DP L] DELETE IRIH: [ Cange [ Addition

NAME COURT, ANTONIO, M.D. 12 NAME

sweeraeess | 1760 N CONGRESS AVE 204 14 STREE] ADDRESS

LITY-8T-2IP WEST PALM BEACH FL N 1ACITY-ST-2IP

TINE [} DELETE 2110 [7) Changs [} Addition

NAME 2 7 KAME

STREET ANDRESS 23 STREET ADDRESS

GITY-ST-2P e 2ACIY-§T-21

TILE [ DELETE 3 1TIE [ Change [T} Additian

NAME 37 NAME

STREET AJORESS 33 STRFET ADORESS

CITy-ST-2IP _ L 34 CNY-ST-2P

TITLE [7) DELETE 4 1TITLE [ Change  [7] Addition

NAME 42 NAME

STAEET ACDAESS 43 STREET ALORESS

CIY-51-2P ) o 44C1Ty-S1-2F

TITLE [[] DELETE 5 1 TILE [] Chargs [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P N ~ 5.4 CITY-51- ZiF

TITLE [] OELEIE 61 THLE [] Change [} Addition

NAME £ 2 HAME

STREE] ADDRESS 6.3 STRCE | ADDRESS

CHTY-ST-2 6.4 CITY-51-2IP

14. | cdo hereby certify that the information supplied witn this fitnig is volunlarily fuenishesd and does net qualify

appears in Block 12 or Block 13 1f changadgyh an address.
' L dl £Z>
SIGNATURE: . |
[

N TYPED OR PRIHTED NAME OF SIGNING OFFICER ORR DIRECTOR

for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further

certify that the information indicated on s annual seport or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that 1 am an officer or dresior of the comoralon or the receiver Or trustee empaverad to execute this réport as required by Chapter

7, Florida Statutes; and that my name

-.[i-'d'ﬂ_‘m(} Pnore #

7 («07) 1283777

CR2E034 (12/95)




