SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANN UAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H401 45

4. Corporation Name

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

(5)

FILED

9BJUL 24 PHI2: 2n
SECRETARY OF STATE

A

Principal Place of Business
4801 §. UNIVERSITY DR.

Mailing Address

4801 S. UNIVERSITY DR.

DAVIE FL 33326-3835 DAVIE FL 33320-3835
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piinclpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2 h9-2510964 Not Applicable
ite, , etc. Sulta, Apt, #, Blc. -
Suite, Apt. 4, ot - e, Apt. 4, et 5. Certificele of Status Desired D $u'75 Additional
22 gﬂ . Fea Required
City & State | City & State 6. Election Campaign Finanting $5.00 May Be
23 ;;I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intanglble
;] 215[ m 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Curcent Reglslered Agent 10. Name and Address of New Reglsterdd Agent
VACKER, MARK A. 81| Name
4801 S. UNIVERSITY DRIVE 82| Street Address (P.O. Box Number Is Nol Acceptable)
DAVIE FL 33328
83
84| City FL esl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stateament for the purpose of changlng its reglstered
office or ragiglered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept tha appolntment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Bignailure, iyped o prinlsd name of registared agont and i If applicabla (NOTE: Registerad Agan signalure rgquined when relnsiating} DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE SKGSK R WARK A [ okLere 117MLE [ crange L] Acdiion
NAME " . 1.2 NAME
sweeetaooress | 530 PALM BLVD 15 STREET ADDRESS SOOnNN2E0 1L 498
CITY-ST-2P FT, LAUDERDALE FL 14 CITY.ST.ZP 'p?/ 25/93--01 USS""D 10
TLE CJorete 2ATILE W bR Change i
NAME 2.2 NAME
$TREET ADDRESS 2.3 8TREETADDRESS
CIIY-5T-2P 24 CITY-ST-2IP
TMLE DELETE 31TIE [T change [ Additin

NAME 32 NAME

STREETADDRESS ﬁ 3( m q / 2 3.3 STREET ADDRESS

CITY-ST-2IP /) p 34 CITY-ST-5P

TITLE ' 1 T Toriete 41TILE [ change [ Addilon

NAME 4.2 NAME

STREET ADDRESS __\W 4 3STREET ADDRESS

CITY-ST-ZP _D Mh 44 CITY-5T-2IP

Tme hd [(Joecere 51TIILE [} change [ Addiion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2iP 5.4 CITY-ST-2IP

TITE [J oetere 6TINLE 1 Change [ Agdition

NAME 6.2 NAME

STREETADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 64 CITY.ST-2IP

4. I hereby cen

in Block 12 or Block 13 if changed, or on an atiachment with an address.

CICNATIIDE. /%?

: that the Information supplied with this filing does not gualify for tha exemption stated in section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
Indicated on this annual repor or supplemental annual reporl is true and accurate and thal my signature shall have the same legal offec! as if made under aath; that | am
an officer or director of the corparation or the receiver or frusiee empowered to execula this reporl as required by Chapter 607, Florida tatules7'vd that my name appears

7)o |78 ‘F?i_lé:‘im.‘)

C

24 (5/98)

R



