'FILE NOW: FILIN

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

G FEE

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corparation Name

MARK A. VACKER, M.D., P.A.

Principa’ Place of Businass

4801 S. UNIVERSITY DR.
DAVIE FL 33323-3835

6)

Mailing Addreissw 7

4801 S. UNIVERSITY DR.
DAVIE FL 33328-3835

OO A

3a. Date of Last Report

05/01/1995

| 3. Date Incorporated or Quatifed {

01/21/1985

| 2. Principal Place of Business T [ T2a. Maiting Address T T T S e Appled For
21| e B o ~ 58-2510964 ) [ Kot Applcavie
_ Suite, Apt. #, etc | Suite, Apt. #, ot 5. Cortifica'e of Status Desired [ $8.75 Adcﬁmonal
o) e o pea Requies
 Giy&State | Cny&Stale 6. Eiection Campaign Financing $5.00 May Be
[2a] - 6] oo | TrustFund Conrioution Added to Feos
Ap Country 21 B. This corporation has habily for ntangible tax under s 199.032,
2 o ) A
L g. Name and Adqr_e_s_s of Current Reglsterecﬁ_ Agent o ame al _d f._dgress of New Registered Agent
81| Name
VACKER, MARK A. |82] Strect Address (.0, Box Nl iber s Not Acceplating
4801 S. UNIVERSITY DRIVE N e
DAVIE FL 33326 83|
84| Cuy T FL 85] Zip Code
1. Purstant t the provisions of Sections 6070505 & 607, 1508, Flonida Stalules, 1he above named comporalion SUGIILS s statement for the porpose of changing ils registered ofios |
or registered agent, or both, in the Stale of Fiorida. Such change was authoriced by the corporation's board of drectors. | hereby accept the appentinent as regislerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE o . . .. _
Sigvet ru, typed o i ted At oF rgisur ati- i somslerest Ager 1 s Fialure b o estat g DATH
EX CFFICERS 13, ADDITIONS/CHANGES 10 OF f ICERS AND DIRECTORS i 12
T B v < S Oioeceie Qoo ST T T [orenge. L1 Adaon
NAME VACKER, MARK A. 12 A
steeraoniess | 530 PALM BLVD * 3STAEET ADLFESS
| uvsrze | FT. LAUDERDALE FL Mot | o
TLE [ DELETE PRI {] Change  [] Addition
NEME 27 NAME
SIRIFT ADDRESS 23 S'RELT ANTRESS
| CMi-Sr-20 R . gracur-stawe S S
TILE [C] DELETE 31 T0F [ Cnange [ Adeition
NAME 37 Namt
S*Att | ALDRESS 33 SIREFT ADDRESS
| Ciy-sr-ar , —— RGeS T s
e [} DELFTE 400 [J Crenge [ Additon
NAME 47 NAKE
SIKEET ADRESS 43 SIREHT ADDAZSS
Ciry 8 2 e R dabilv-st-ae 4
ik [mpiann 5 1TMLT [ Crange [ Addiion
NeME 57 hAME
STREFT ADDRESS 53 GIREET AULRESS
| Dv-STae | I sagvesteae |
ik [C¥DELETE 6 1 TILE [7] Change  [] Addition
RAME B2 NAML
SiREL | ADORLSS 63 SIREL] ADORE5S
peme-sae B4 CHY: 81 AP ~

14. | do hereby ¢

T

SIGNATURE: ==

SIGNATURE AND TYPED cy{pmmsn'mus OF SIGNING OFFICER OR DIRECTGR
2 a o - -« 7 2 28 .- -

ily that the infarmation supphizd with this filing s voluntarily fumished and does not qualty 1or the exemption stated in Seclion 116 07(3(k}, Fiorda Statutes. | further
certify that the information indicated on this annual eport or supplomental annual report is true and acewrate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corporation o- 1he receiver on trustes empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name:
appears in Block 12 or Biock 13 #f changed, or on an atlachmen! with an address.

3/ife¢ BI-dag-itas

L Tt P &

CR2ED34 (12/95)




