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

ANNUAL REPORT Secretary of State

1997 “ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H78173 2)

1. Corparation Name

PAMELA J. LOFTUS, MD,, P.A.

fffff AN SO AR

Principal Placo ol fus 0ss Mailng Address
800 NW 13TH 8T, #1103 900 NW 13TH 8T. #103
BOCA RATON FL 33486 BOCA RATON FL 33486-2585
3. Date Incorporated or Quatified 3a. Date of Last Repor
2. Principal Mace: of Hosiness _2a, Mailing Address 1. FEI Number ; Appiied For
1 28 59-2592481 Not Applicablo
Suite, Apl. #, cle. Suite, Apt #, etc, i
'"“'] weap { —] P 8. Certiticate of Status Desired d $8.75 Adc!mmﬂl
22 27 Fee Required
City & State: | Cily & State 6. Elsction Campaign Financing $5.00 May Be
EL.L_M...,.A,., e 2E| Trust Fund Contribution O Addad to Fees
A I Couwty | Zip Country 8. Tnis corporation has lability for intanglble tax under s. 199.032,
24) - 28 20 130] Floriia Statutes Oves o
o 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
LOFTUS, PAMELA J. MD. 81| Name
800 NW 13TH ST. #103 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33486
83
84| Ciy FL ssl Zip Code
11. Pursuasl 1o the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in1he State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent | ar famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B i
X Pt g e nan el pegssteiod age ut and Blle fapteable, {NOTE- Registered Agent signature required when rainstatingy PATE
12, » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPs [ DELETE T1TME Ll cnange [T Addition
NalE LOFTUS, PAMELA J. 12 NAME
seet arorss | 900 NW 13TH ST. #103 13 STREEY ADDRESS
ore-size | BOCA RATON FL 14CITY - $T-2P
e o [T DeLete 21TILE [TChange [ Addition
NANE 22 NAME
STHLED ADDFELS 23 STREET ADORESS
Gy -5 p 2 4CITY-ST-2P
TilLE ’ T ORLETE AT [T Change L] Addition
N 2.2 NAME
STHELT ADDFE 45, 43 STREET ADDRESS
CITY-§T- 1P 34 CITY-ST- 2P
THiE T [T orcETE 417TIME [ change ] Addition
NaM: 4.2 NAME
SIREFT ADDRISS, 43 $TREET ADDRESS
CTYsT AP A4 CITY-51-2p
mE [T beLETE 51THLE [T Change [ Addition
haM: 52 NAME
SIREET MDD 5 53 STREET ADDRESS
LAY ST A 5.4 CITY-ST- 7P
TrLE T DELETE 61 HILE T Change [T Addition
NAME 6.2 NAME
STRELY AGDAE 45 63 STREET ADDRESS
Ciy-5 aw B4 CITY-SF- 1P
14, | da bereby carlity that the information supplied with this filing daes nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informatorn mdicated on his annual report or supplemental annual raport is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that
L am an ofhicer or dieecton ol 1ha corporation or the recoiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Bleck 12 or B ock 13 il changad, or on an atlachmont wigh an,address.
o —
» ! . )‘if E '551" o ,J. /
SIGNATURE: | N((QM: D Al fomels T - lorus R/31[57 <11 3ay 195¢
SKGNRIURE ANO TYPED OR PRINTEKAME OF SIGNING OFFIGER OR DIRECTOR Diote Daylime Mot &

PROFIT s, : By
CORPE)RATION A “ FLORI::&ZA:.T:ﬁh(LSTATE Mar 07 1997 8:00am

CR2E034 (9/96)




