FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FL°“‘§§.Z?T§.“.“.TLT”E Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # H64390 (8)

1. Corporatioh Name

MICHAEL T. PATTEN, M.D., P.A.

I GMRATIR R

Principal Place of Buslness Mailing Address
2511 N. FLAGLER DRIVE 2511 N. FLAGLER DRIVE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
06/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21 |26] 65-0605884 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ete. B $8.75 Additional
;2—‘ —2?—| 5. Certificate of Status Deslred &0 Fee Required
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
;3—| —2_B—| Trust Fund Contribution [y . Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currepf year Intangible
24[ ;;l -Zﬂ E-EI Personal Property Tax due June 30. ves [Jno
9. Nawme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATTEN, MICHAEL T 81 Name
2511 N. FLAGLER DRIVE 82| Street Address (P.O. Sox Number is Not Acceptable)
WEST PALM BEACH FL 33407
83
84| City FL \ssi Zip Code

11. Pursuant ta the provislons of Sections 607.0502 and B07.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or bath, In the State of Florida, Such change was autharized by the corporation’s board of direstors. [ hereby accept the appaintment as registered
agent. } am familiar with, and accept the chligations of, Section 807.0505, Florida Statutes. -

SIGNATURE
Signahite, typed ar printed nams of registsred agant and thls if applicablo (NOTE: Registered Agent signatura required whaen rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TITLE D ] DECETE 1,1 TILE [T Change L] Addition
HAME PATTEN, MICHAEL T., M.D. 1.2 NAME
STREET ADDRESS 3 SHELDRAKE CIRCLE 1.3 STREET ADDRESS
J, PALM BEACH GARDENS FL 33418 4o ST.2P
TILE [T oELERE 21 TIRE ~ [ cChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-Zip 2. 4 CITY-8T-2IF - - -
TITLE ) ~ 1 DELETE 31 TILE T D Change L[] Addiien
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CETY-S57- 219 3.4, GITY-ST-2IP
TILE ] DELETE 41701LE ~ [ Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LITY - 51-ZiF 4.4 CITY -8T-2IP
TLE [ DELETE 5.1 THLE Tdchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-57-21P 54 GITY-8T-ZIF
THLE LT oeLeTE 6.1 TUTLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P 54 CITY-8T-2IP

14. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)0), Florida Statutes. | further cerfily that the information
indicated gn this annual report or supplermental annual report 1s true and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am an
officer or director of the corporatiol report as required by Chapter 607, Florida Statutes; and that my name appears in

1he réceiver or trysiee empowered 10 execu
Block 12 or Black 13 if change

o an attachmept with an

SIGNATURE TRETuRL BYdiReS Y =20 -a%

v BIGNATURE ARND TYEED OR FRINTED NAME DE SI1GNING OFFICER O DIRECTOR

CR2EG34 (10/97)



