FILE NOW: FILING FEE AFTER MAY 1 1S $225 00
PROFIT s

COR

ANNUAL REFPORT

1996

PORATION

DOCUMENT # H781 73

1. Corporation

Name

PAMELA J. LOFTUS, M.D., P.A.

Principal Place

of Business

900 NW 13TH ST. #103
BOGA RATON FL 33486

Ma'ng Adidress

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan)
Secretary of Sate
CVISION OF CORPORATIONS

(2)

00 NW 13TH ST. #1103
BOCA RATON FL 33485

2. Principz! Place of Busingss

1]

Suite, Apt. #, etc

=

City & State
23

28]

Zip
24

Country

=)

9. Name and Address of Current Registered Agent.

LOFTUS,

900 NW

PAMELA J. MD.
13TH ST. #103

BOCA RATON FL 33486

S

8. Date Incorporated or Quatifiec] | 3a. Dale of Lasl Repart

09/27/1985 . 01/18/1995

[ 28 Wawg Asdess 4. FET Nurmbin oo For
o o 59'2592491 Not Applicable
Suite, Apt. #, eto. 5. Cerifoate of Status Desired 0 58.75 Aintional
Fee Required
City & Slule 6. Elaction Campaign Financing $5.00 May Be
Trusl Fund Gontribution . Added 10 Fees
| Zip _ Country 8. Thls carporation has liability for intangible tax under s 199.032,
29 30 Florida Staites O Yes [INo

10, Name and Address of New Registered Agent

81| MNane

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Ciry

35| Zip Code

FL

1. Pursuant to the provisions of Sections 6070502 and 607 1508, Flonda Stalutes, the above named canparabicn submils this slatormont Tor the purpose of changing its registered office
or registered agent, ¢r both, in the State of Florida Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniar with, and accepl the oblgations 0¥, Seclan (07,0505, Forida Statutes

SIGNATURE e . . ,

Signature, typed or proted nan e ol regeterad agent and Bl ajpiata A Syt fed Wk e atad DATE ]
12, OFf ICERS AND DIRECTORS " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T DPS I GG IR TR R O Crange [ Addtian
NAME LOFTUS, PAMELA J. 17 NAME
sReer Aocress | 900 NW 13TH ST. #103 14 STREET ATORESS
CITY-5T- 2P BOCA RATON FL . o 14G0Y_§1-2IP ~ ) BN
TimE [ DELETE 2 1TILE [J Change  [J Addtion
NAME 27 MAME
STREEY ADDRESS 235K ADTRESS
CHY-§T-2P o FECITY-ST-2IP B
TITLE [] DELETE 3TITLE [] Change (] Addition
NAME a7 NAME
STREET ADDRESS 33 STREET ADDRESS
GHY-§I- 2P ) o I
TILE [C] DELETE 4 1NTLE [ Change [} Addition
NAME 42 NAME
STREET ADORI'SS 43 STAEET ADDAESS
CITY -5T-2IP I R (G
TILE [ DELETE 5 T THLF [ Change ] Addition
NAME 57 NAME
STREET ADORISS 5 ASTRELT ATORESS
CITY -ST-2IP o o Ehaonrgze | _ )
TITLE [ DELEE 6 1TINE [ Change  [] Addition
NAME £ 7 NAML
STREET ADDR 5§ 6.3 STREET ALDRESS
CiTY-§1-00 C4CNY-51-2P

4. | do harehy certify that the information su,’npl:ec-l‘;:.‘ith this filing is voiuﬂtanly furnished and does not gualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inforn-ation indicated on this anaual repor or suppiemental annual Leport is rue and accurate and thal my signature shall have the same legal effect as if made under

oath; that | am an ofticer or director of the corporation o e receiver or trustes
appears in Block 12 or Biock 13 if char

SIGNATURE:

or o an attashrmegt with an addrg

77 - /\,/@f o139 T4

F sianing

powyered to exacute this report as requicedd by Chapter 607, Flonda Statutes; and that my name

Dt Phore k

CR2E034 (12/95)




