FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e o
S At

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DREYMENT # HI7541

RICHARD F. AUCLAIR, M.D., P.A.

(7)

Principal Place of Bugincss

1050 NW 15 ST.

2154

BOCA RATON FL 33486
us

Mailing Address

1050 NW. 15 CT., STE. 215
254

BOCA RATON FL 33486

us

Jan 23 1997 8:00am
Secretary of State

A TR

3. Date Incorporated or Qualified

3a. Date of Last Report

02/01/1986 06/14/1996
2. Principat Place of Business 2. Maiting Address 4. FEI Number Applied For
21] 2] 59-2646074 " [Not Applicable
‘e, ¥ el Suite. Apt. #, elc. "
Sutte, Aot #. el | Suie AL Ele 5. Cortificata of Status Desired [ $8.75 Addilona)
22 27| Feo Required
City & State | GOy b Stale 6. Election Campaign Financing $5.00 May Bo
E{\ 2?[ Trust Fund Contribution Added 10 Fees
2ip Country 4 Courtry B. This corporation has liability foiﬁ\}awgibie tax under s. 199.032,
;] EI _____ 2;| ?‘E] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
REED, S. HOWARD 81| Name
1300 N. FENHAL HWY., #102 82| Streel Address {P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432 83
84| City 85| Zip Code

FL

11, Pursuant to the proviswons of Sechons 607 0507 and GO7 1508, Florida Statutes, the a

505, Florida Statutes

bave-named corporation submits 1his statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slato of Florida, Such change was authorized by the corporation's beard of direciors. | hereby accept the appointment as registered
agent. | arm famiiar with, and accept tha obligations of, Section 607,

SIGNATURE i . R
Shgre we Tppe o parred 6 e af P et er AN Wl IF appin able (NOTE- Registatea Agent signalure required when relnstating} DATE
P OIFICLRS AND DIRECTORS 8. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12 g |
TITLE PST [T oELET: 11 WILE [T Change [ Addition | g5~
HAME AUCLAIR, RICHARD F. 1.2 NAME 3
staenl anoaess | 1829 THATCH PALM DR. 1.3 STREET ADDRESS g
or-sr-zp | BOCA RATON FL 14 CTY-57- 7P &
TILE 0 T DECETE 21 TLE [T Change” ] Addition | O
NAME AUCLAIR, RICHARD F. 2.2 NAME
steer aoress | 1829 THATCH PALM DR. 2.3 STAEEY ADDRESS
orvsioe | BOCARATONFL 2 4 CITY-$I-ZP
TITLE T ceLETe 31 TALE [T change 1] Addition
NAME 37 NAME
STREET ACORESS 33 STREET ADDRESS
CIvY-$T-23f 34 CITY-ST- 2P
TTLE T ceLETE S1TILE [V change [ Aadition
NAHE 4.2 NAME
STREET APOREGS 4.3 STREET ADDRESS
CITY-ST-21P i AACITY-ST-ZIP
e C} OELETE 5.1 TITLE [tharge [ Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
Ty 51 e 5.4 CITY-5T-2IP
TInF [T DECETE £.1TMLE U change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 i changed,

SIGNATURE:

gn an attachment with an address.

il

by

14. [ do hereby cerlfy that the mformalion suppiied with this Tiing does not qualiy far the exemption stated i Section 119 07(3)i). Florda Statutes. | lurther certity thal the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or direclor of the corpardbon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2 g4 /~:42~’>°7

SIGNATURE AND TYPEGDR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

' s

Dayume Prone ¥

e .



