FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

E &5,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1D(5Om[galt40Mle[e\|T # H401 45

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

(5)

Principal Flace of Bus:ness

4801 5. UNIVERSITY DR
DAVIE FL 33326-3835

Mailing Address

4001 S. UNIVERSITY DR
DAVIE FL 33326-3839

FILED

Jan 28 1997 8:00am

Secretary of State

0 O

. Date Incorporated or Qualitied

3a. Date of Last Report

04/05/1996

01/21/1985

2, Principal Flace of Business. 2a. Mailing Address . FE! Number Appliad For
_2.1_| ;l 53.25“% _LNot Applicable
Suite, ApL. #, el Suile, Apl #, elc, , ] $B.75 Additional
;;I E . Certificate of Status Desired N Fee Required
City & State B City & State . Elpetion Campaign Financing s5,00 May Be
123 28] Trust Fund Contribution Added 1o Fees

2 Counlry Zip Country . ‘This corporation has liability for intappible tax under s. 199.032,
24 ;5—1 ;9—| 3_01 Florida Statutes es [INo -
9, Name and Address of Current Reglislered Agent 10. Name and Address of New Reglstered Agent
VACKER, MARK A. 81| Name
4801 S. UNIVERSITY DRIVE B2| Street Address (P.O. Box Number is Not Acceplable)
DAVIE FL 33328

83

B4] City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterant for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorizéd by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ [
Segruarrs Typen o prieed nace ol rgg siened agent anid e i anplcable (NOTE: Regestered Agent signatura required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CPS T DELETE LITITE T Change  {_J Addition
WAME VACKER, MARK A. 1.2 NAME
seer aooaess | 530 PALM BLVD 1.3 STREET ADDRESS
Y81 2P FT. LAUDERDALE FL 1ALITY-5T-2P
e T oELErE 21 MLE [J crange  [_J Addition
NAME 27 KAME
STREET ADDHESS 2.4 STREET ADDRESS
CITY-$1-7iP 2 4 CITY-ST- 2P
TIE T pevere 31TIILE [Jchange T Addition
NAME 37 NAME
STREET ADURESS 3.3 STREET ADDRESS
Y- 521 34, CITY-5T- 2P
TITLE [ DELETE 41 TITLE [T éhange T[] Addition
NAME 4.7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY-5-2IP 44 CITY-ST-2IP
TITLE T ORLETE 51 TITLE [Tohange L] Addition
NAME I 5.2 NAME
STRELT ADDRESS %3 STREET ADDRESS
CITY-31- 71 54 0Y-§T1- 2P
e T oeLErE 617TITLE Ul change L] Addition
HAME 62 NAME
STREE ] AGDRESS 63 STREET ADDAESS
CITY -§1- 2P &4 CITY-§7-2P

14, | do hercby cerlify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the
information indicased on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under catn; thal
I am an officer or director of the carporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 rw
SIGNATURE: _ ' -

TSIGNATURE AWD TYPED O PRWTED NAME DF S\GNING OFFICER O DIRECTOR

\/17[97 (@54) 434-1705"

Daylime Prore @

CR2E034 (9/96)



