gy g i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT F{ ORIDA DEPARTMENT OF S1ATE May 2 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

oo ovons comemios Secretary of State

DOCUMENT # (6)

‘4, Cerporation Name
T T Maing Address ) ’ l"ll“ Ml Wll hl“ “Hl “"l ||” MH MH I‘m |||“ mH Mu |m

" DR. STEVEN PAUL, P.A.

‘Pringipal Place of Businoss

8006 WILES RD. 8008 WILES RD, _
GORAL BPRINGS FL 330678606 CORAL SPRINGS FL 33067-2059
3. Dafe Incorporated or Quaiiiied | 8a, Dalo of Last Reporl
. o . » i 11/27/1984 05/01/189%6 y
2. Principal Place of Business | 2a. Mailing Address ‘ 4, FEI Number | [Applied For
21 I e 50-2468749 - Not Apnlicaho |
"~ Sulte, Apt. #, elc. Suile. Apt. 4 ele. i - e A
o AP - whe A e 6. Cerlificale of Stalus Dosired O 53'75 Additional
EI = 2?] o . Fee Requirad
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
E;] - 2;] . - : Trust Fund Contribution Addaed 10 Feas
Zp | Country . Tip ¢0UWV 8. This corporation has liability for inlangitle 1ax ander 8. 199.032,
Zl 2gJ R 29[ ~ . 30]“‘_ e Flarida Slalules [dves [no L
. 9. Name and Address of Current Registerad Agent ; ] 10. Name and Address of New Registered Agent
v b . o — { ]
PAUL, BTEVEN DR. 813 Namc
0008 MLES RD' 82| Sirool Addross (£.0. Box Number is Not Acceptablo)
CORAL SPRINGS FL 33067 - — ]
B WCny 85| Zip Code

FL

11, Pursuanl to the provisions of Scclib?\g 607 0507 and E_)ﬂ?_."l.‘JDB, f loricla Statutes, tlic abave named corpbralion submils this staternent for the purpose of changing ils registered
office or reglstered agent, or baoth. in the Stale of MNoride. Such chango was authofized by the corparation’s board of directers. | herely accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE e e e . [ R e e e e e e s e
Signature, typoad of printed adn of regislered agoent &nd itk it applicable. [NQTE - Hog klered Agent signalure required when reinstating) nate

12, OFfICERS ANDDIRCCTORS K3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
THILE DP [0 beere AT [T Change™ [ Addition | 5.
HAME PAUL, STEVEN, DVM .2 HAME 3
street aooress | 8008 WILES ROAD 3 STREET ADDRESS g
orv-si-ze__ | CORAL SPRINGS FL o _ ATHTY-51-7i &
TILE V] T b T B T Change ] Additon |©O
HAME PAUL, NORMAN P2 NAME
sweet sporess | 8008 WILES ROAD b.3 STRECT ADDIRESS
onv-gr-ze__| CORAL SPRINGS FL prowsw |
TLE [ 7 oeLETe R [J Change [ Adtdition
NAME PAUL, FLORRIE f12 NaME
omeet aooness | §008 WILES ROAD b3 STREET ADDRESS
cov-st-ze | CORAL SPRINGS FL o ) N pacny-sze )
TITLE Y T T T T ok T o - B o [ Change L] Audition
HAME PAUL, JILL 0.2 vt
staeet anoriss | 800 8. WILES ROAD 4.3 STRLE| ADDRESS
crv-s1-ze__| CORAL $PGS. FL HAONY-51-2F B B
TILE | MG I 10LE [ Change [ Addition
NAME I5.2 NAME
STREET ADDRESS 5:3 STRILT ADDRESS
CITY-$1- 2P . L acy-s1-ap
TITLE [ DrLETE BATNLE [T change T[T Addition
NAME 6.2 NANE
'STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-§1-21p o o {isdcar-sap L
14, [do hereby cerlify that the inlormation guppliod with this filng docs not qualily fof the exemption stated in Section 119.07(3)(), Florida Statutes. [ urlher cerlily thal the

information Ingicaled on this annuatlpror or supplomental ans port s rue god accurate and that my signature shall have the same legal effect as if made under oath; that

> ampgweref fo execule this report as required by Chapter 607, Florida Statutes; and that my name

vl Jdh ] G

Wion or 1he reggiver or
ged, or on apalachmd

} am an officer or direclor of the 7/
" appears in Block 12 o Block
LSRR Ly
‘J P P



