Q15802

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

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # H83409

1. Corporation Name

JAY B. PEITZER, MD., P.A.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 24, 1999 8:00 am
Secrstar of Stale Secretary of State

DIVISION OF CORPORATIONS
05-24-1999 90021 029 ***150.00

O L A

Principal Place of Business Mailing Address
3113 N STATE RD 7 IHFN-STRTE AD7
MARGATE FL 33063 MARGATE-FL-33083
DO NCT WRITE IN THIS SPACE
A 3. Date Incorporated or Qualifed
410 S S = ek 10/31/1985
2. Princ.igal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
] o4 Wit aadic Bap 26] — AOTCDRe 592605565 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. it
e, ApL.#, gle ulte, Apt. 7. el 5, Certifcate of Status Desired O $8.75 Additional
22 27] P A C AT Fee Required
City & State Cily 3 State = §. Election Campaign Financin $5.00 May B
—__ - g g . ay Be
E] Y"l c‘/ﬁc‘ ‘|'e T:-(-—— a Trust Fund Contribution U Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2 33063 ] Broweds |m I3Y3Z [ Palm £y | personal Progery Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PEITZER, JAY B. 82| Strest Address (P.O. Box Number is Not Acceptabl
1410 SW 5 COURT reat ress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 83
84| City FL 'ss{ Zip Cede

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agRgt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar witl accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE : Joo B (Syyie S /zz2.]45¢

Slgnature, b;pfa or pnn*d nanyd’ regisierad agent and Wile it applicable. T NOTE: Regisiared Agent sighalute required when Teinsiating) Bate - 7 P~ I
12, '\._ ) /OFFICE}S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @ ]|
e PST R 4 UJ DELETE 1.1TITLE DChange [ Addilion | =
NAME PEITZER, JAY B. 1.2 NAME ;r)
srheetsonress| 1410 SW. STH CTL 43 STREET ADORESS g1
crv-stze | BOCA RATON FL 14 CITY-5T-2P 21
TILE ] 1 DELETE 21 TME [JChange  [JAddiion | & 4
NAME PEITZER, JAY B. 22 NAME
sweeraporese| 1410 SW. 5TH CT. 23 STREET ADDRESS
CTY-5T-ZF BOCA-RATON FL 2.4 CITY-ST-2ZIP
TMLE [ DELETE 31 TITLE [Jchange [} Addition
NAME 32 NAME
STREET ADDRESS! 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2ZP
TITLE [ DELETE 44TME [JChange [ Addition .
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME (] DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
OITY-5T-2P 54 CITY-ST-2IF ,
TE [ DELETE 61 TTLE [JChange  []Addition i
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-3T-ZP i

14. | hereby certify that the informatiqn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information i
indicated on this annual report or dwgplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation ORilyf TReeiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or nn 3 =ddress, with all other like ermpowered.

!
. %*:Pé",?zem S'./“Zf‘? @‘\S‘q) a1q-3757 !

AME OF SIGNING OFFICER #R DIRECTOR Daytime Phona #




