FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ConmaAToN o o S Feb 11 1998 8:00am
ANNUAL REPORT

1998 e [3|V|S|(S:rzcgrmcr:sg:p%ar:21:ows Secretary Of State
DOCUMENT # JO0711 (8)

. Corporabaon Name

HOWARD J. RUDNICK, M.D., P.A.

R 0Ol

Principal Place ol Business T ) M(Nllng Address
% HOWARD J. RUDNICK % HOWARD J. RUDNICK
$162 LINTON BLVD STE 204 5162 LINTON BLVD STE 24
DELRAY BCH FL 33484 DELRAY BCH FL 33484 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I _ I 02/24/1986
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 o ol 59-2635624 Not Applicable
Suite, Apl ¥, el Suie, Apt. #, ot
L. an o Lo nn e 6. Certificale of Status Desirad N $8'75 Addltional
[22] S o Fee Reguired
Cry & State . Uity & Stare 8. Election Campaign Financing $5.00 May Be
;;I . 23] L Trust Fund Contribution O Added lo Fees
Zip _ . Gounty 7w Country 8. This corporation owes or has paid the cyrrent year Intangible
;I 25] e o 2’51 o m Personal Property Tax due June 30. h‘Yes 1 No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
RUDNICK, M.D., HOWARD J. ame
5162 LWTON BLVD STE 204 B2| Streat Address (P.O. Box Nurmber is Not Acceptable)
DELRAY BCH FL 33484 a5
84| City FL ssl Zip Cods

508, Flonda Statutes, the above-named corporatian submits this stalement for the purpose of changing its registered
\ chdngo was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

1. Pursuant 10 the provisions of Seclons 607 0607 and 607 1
othce of royistered agent, of bolh, i the Slader of flordn Suc
agent. | am farihar wath, and accept he obbogations of, Sechan 607

SIGNATURE _. . [
Shinatore, Iggne n”..l Gt e g 0 B it g ,| I (NOIL Aagisiored Agent signature raquired when rainatating) DATE
12, T TORNIGHES AND DIRECTORG 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T ortere 11 TILE [Jchange [ Addition
HAME RUDNICK, HOWARD 1.2 NAME
sieeer anoress | 7895 DUNNAGEN COURT 13 STREET ADDRESS
EITY-51-2P BOCARATONFL 14 CITY-§T-2IP
TLE | IR 21TI1LE L] Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-8T-21P L o . ) o 7 4CIY-§7-21P
TLE Coeiete 31LE [Ichange [ Addition
NAME 3.2 NAME ’
STREET ALDRESS 3.3 STREET ADDRESS
CITY-81-21P o S 24 CI1Y-51-7IP
e T beiete a1 [JChange L Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-ZWF o B o 44CI1Y-§T-2IP
TLE I ieeete 51TILE [ Tchange  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cy-st-ap ] L ) 54 CIY-ST-21P
I [ DeLeTe 61TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 29 - BACITY-51-2IP
14. | hereby Gortify hat the mfornatcen suppied witl i g dons nol gpaldy 'lor Ihe exemnption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on e artual report of sappilorsonilal agnual ropeeg is trugdind a e and that my_gignature shall have the same legal effeg! as if made under cath; that | am an

r o e r required by Chapter 607, Florjgda utes; and that my name appears in

it aan alt,

othicer of director of tha carpiotatio

Block 17 or Black 1411 y
SIGNATURE-

CR2E034 (10/97)



