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_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Y

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 NS , / DIVISION OF CORPORATIONS

PROFIT A . «7 FLORIDA DEPARTMENT OF STATE Apl’ 3 O 1 9 9 8 8 O O am

DOCUMENT # H30535 (9)

1. Corporalion Namo

ALBERY R. CIOFFI, M.D., P.A.

ONSRAESAGE AR

Principal Place of Business Mailing Address
THO NW. 18T COURT 7710 NW. 71ST COURT
#1103 #100
TAMARAC FL 3332t TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3, Dats Incorporated or Qualified
- 11/20/1984
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21] . o] NOT APPLICABLE Not Applicable
Suite, Apt. 4, efc. Suite, ApL. #, alc, it
2l P Hie. AP ¢ 5. Cerlificate of Status Desired O $8.75 acditional
22 2—';1 Fee Required
City & Stale . City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Confribution O Added to Fees
i Zip Country L Country 8. This corporation owes or has paid lhe\g&lent yeat intangible
m ;’;I - 29} ;I Personal Property Tax dua June 30. Yes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regletered Agent
ENTIN, RICHARD C. 81 Name
8411 WEST OA'KLAND PARK. Bl-VD- 82] Street Address (P.O. Box Number is Not Acceplabtle)
SUITE 100
SUNRISE FL 33351 e
84| City FL 85 Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agenl, or bath, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - I
Slgnature, typed or pradad pre o » and ano Lo 4 anplealde (NOTE - Registered Agent signature required when Teinstating) DATE
12. OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO B 1 DELETE IRRIT [J'change [ Adartion
HAME CIOFFI, ALBERT R. MD 12NAME
steeeT Anriss | B005 NW 97TH DR. 1.3 STREET ADORESS
GITY-ST- 2P PARKLAND FL 14CITY-5T- 2P
TMLE K3 T veteE 24 V01LE [Tchange ] Addition
NAME CIOFF1, DONNA L. 22 NAME
streeT appress | 8005 NW 97TH DR. 23 STREET ADDRESS
CTY-5T1-21P PARKLAND FL 2.4 CITY-ST- 7P
TILE [T DELETE 31TILE [ 1 change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-21P 24 CINY-5T-21P
TiTLE 1 DECETE L1TME [T Change [ Acdition
NAME 4.2 NAME -
STREEY ADDRESS 13 STHEET ADDRESS
CAY- Y- 7P _ 44CV-ST-2IP
ME T TT oeLETe 51 1ILE [OJ Change 1] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-SY- 2P L 54 CITY-ST-21P
TITLE [T DELETE 5.1 TILE 1T Crange LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IF 6.4 CITY - 5T-2IP

CR2E034 (10/97)

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementa’ annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an

officer or diractor of the corporation of the receivor mirﬂqlee ermpowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an lm?nom h an adgress,
IRAMATIHIDE. Mﬂn], -

10” 0 2092100 QRUTAILS (AN



