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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 2 AR Ol Secretary of State
DOCUMENT # H84391 2)

1. Corporation Name

DEMETRI P. FALTICENY, M.D., P.A.

Principa! Flace of Busingss Mailing Address ”II||“|'IHI|IIIIIII ||"| |Il|| |||’I'I"Im||||'| IIIH Illl“'lu |I||

5610 PGA BLVD. 5610 PGA BLVD.
210 SUTIE 210
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 334163848
us Us 3, Date Incorporated or Qualfied | 3a. Date of Last Report
11/01/1985 04/28/1896
2. Poncipal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[;I ;6—| 59'2619349 __ﬁol Applicable
| Suite, ApL 4, elc. Suite, Apt. #, efc. ) $8.75 Additional
22-1 ?ﬂ 5. Certificate of Status Desired [ Feo Required
Cily & Siate | City & State 8. Election Campaign Financing $5.00 May Bo
231 28] Trust Fund Contributitn g Added to Fees
2p | Country | &m Country 8. This corporation has liabliity for intangible jax under &. 199.032,
24] 25/ 20 30] Florida Statutes [l ves I No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FALTICEN!, DEMETRi P. 61] Name
5810 P.G.A. BOULEVARD 82| Strost Addrass (P.O. Box Number is Nol Acceptable)
BLDG. F., SUITE 210
PALM BEACH GARDENS FL 33410 83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0902 and 607.1508. Florida Stalutes, the above-named corporation submits this stalement for the purgose of changing its repistered
office of registered agom, or both. in the Slale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered
agenl. 1 an familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE .
Sagrarme .ty wech o printed name of regatemd agant anag ttle il apphcable (NOTE Regslered Agenl sgnalure required whan relnstaling} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PD -7 DECETE 11TLE [T change [ Addition
NaM FALTICENI, DEMETRI P. 1.2 NAME
steer anpaess | 5610 P.G.A. BLVD. 1.3 STREET ADDRESS
CAY- 12 PALM BEACH GDNS. FL 14 TY-ST.28P
THIE [34 T peLete 21TIMLE L] change L] Addition
NaME FALTICEN!, DEMETRI P. 22 NAME
simerranpess | 5610 P.G.A BLVD.. 2.3 STREET ADDRESS
LiTY-S1- 7P PALM BEACH GDNS. FL 2,4 CITY-ST- 2
TIE 7 DELETE 3ATILE [ change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2F 3.4 CITY-S1- 2P
M ] DELETE 41TMHE [T charge [T Addition
NaME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Y-S0 2 44CITY-5T- 2P
e [ DeLete 51TMLE L] change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 53 $TREET ADDRESS
OTY-S7-2F 54 £17-SI- AP
VILF [] beLere 61TITLE Tl change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST- 71 64 CHTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicaled on this annual report or supplemental annual report is true and accurate and that my skanatura shall have the same legal effect as If made undar oath; that
1 am an officer or director of the corporation or the receiver or truslee empowered to executé this rapon as required by Chapter 807, Floricia Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M D%m QCM SR DL FALTCEN, O oh el 9s (:Tﬁ f/617~??_77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O DIRECTOR Dale Davtme Fhore #

onoaCE TN o ST Apr 08 1997 8:00am

CR2E034 (9/96)



