FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED
PROFIT ,'; , FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISlg:chr:FtaCr)y(,)(:PSO‘;liTIONS Secretary Of State

? s

DOCUMENT # J0972} (5)

1. Corporalion Name

KENNETH M. BEGELMAN, M.D., P.A.

Pfinmpa\ Place of Business Ma”ing Address ) Hllllll |||' ||"| lI“l |||‘| I|||“||’|'II’ II”""‘"'"’||I|'|)I|| ||I1

1589 NW. BTH AVENUE #4 PO 80X 840
BOGA RATON FL 33486 BOYNTON BEACH FL 334250840
us
3. Date Incorporated of Qualified | 3a. Date of Last Report
04/16/1986 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Address & FEI Number Applied For
21] 26) 59-2685174 Not Applicable
Suite, Apt. #, otc. Sufte, Apt. #, etc. .
uie AL B et * d 8. Certificate of Status Desired (I} $3-75 Additional
?z—l —27| Fee Required
City & State City & State 6. Elsotion Campaign Finansing $5.00 may Be
EI ;a Trust Fund Contribution J Addad to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 29] ;(-)] Fiorida Statutes ‘h"?es £ tvo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
DUQUE, SOUTI Name
101 NE 3RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 5
FY. LAUDERDALE FL 33301 ,
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions 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 regislered agenl. or both, in Ihe State of Florida Such change was authorized by the corporation’s boerd of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.050%, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __ TE
Sigrature, typod or pealed rame of registered agant and file | applicable {NOTE: Registered Agenl signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTCORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE DP 1 DeCETE 11 TMLE [T cChangs ] Addition
BAME BEGEUMAN, KENNETH M. 12 HAME
staeer aoohess | 1500 NW 8TH AVE., #4 1.3 STREEY ADDRESS
UTY- St 1 BOCA RATON FL 14 CITY-ST-2P
THLE [T beceTe 21LE [T Change L Addilion
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-S1- 2iF 2 4 CITY-51-11P
TILE ] pectte 31TITLE [ change  TJ Addition
HAME 3.2 NAME
STREET ADIDRESS 33 STREET ADDRESS
CITY-S1- 7P 34.CITY-5T-2P
TIILE ] pEcETE $1TIE . T changs [T Addition
NAME 4.2 NAME
STREET ADRESS 43 STREEY ADDAESS
CITY-S1- 2P 44 CITY-51- 2P
TILLE ] DELETE 51TIME (] Change ] Addition
KaME 52 NAME
STHEET ADDRESS 53 STREEY ADDAESS
CHTY-S1- 2 54 0ITY-51-2P
TITLE L] DELETE 6.1 TIMLE TTchange LI Acdition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDHESS
CITY-$1-2IP 54 CITY-51-2p

14. | do hereby cesify thal the information supphied with this filing doas not qualify for the exerption stated in Section 119.07(3)(1, Florida Statuies. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under path; that
i am an officer or director of the corporation or 1he receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk t3achanged, or on an attachment with an address.

SIGNATURE: i) 1 L _//,;afﬁ- J8/-32-9p3y

" 'B/GNATURE ANC TYPED DRt PRIRSED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prona




