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

PROFIT 3 fﬁ'ﬂ‘&%\ FLORIDA DEPARTMENT OF STATE A]Z)l’ 1 4 1 99 7 8 O O am
CORPORATION 14 'i‘ Sandra B, Mortham
ANNUAL REPORT ; y Socretary of State Secretary Of State
1997 % et DIVISION OF GORPORATIONS

DOCUMENT # 28654 (8)

. Corporalion Name

DAVID NEUMAN & DAVID IJAC, M.D.'S, P.A.

B IR BT R

Principal Place of Businoss

6244 MILTARY TRL. 16244 MILITARY TAL.
BUITE Mo SUITE 1O
‘DELRAY BCH FL 33484 DELRAY BCH FL 33484-6505
3. Date Incorporated or Qualitied 3a. Data of Last Report
. 08/13/1986 04/23/1996
1.2 Principal Place of Business _2a. Malling Address , 4. FEY Number Applied Far
jul 4800 . Linton Rlod. |26l 4800 U);&_LD:‘EQ,BLLA' _ 592700913 Nol Applicahle
3 Sulle. Ap\ #, elc. Suile, Apt. 4, olc . . $B_75 Additional
. f 2 .
: @ 1 09 E';] j 16 ? o ] * 6. Certificale of Status Desired O Fee Requirod
: City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 3_{ j‘f- 28| YA %—BE.Q_._CJ'\ _W- | Trust Fund Contribution (1 Added 1o Fees
Zi Country 2w _ Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
Z;] §343ﬂ$ ;51 us ﬁ ___?ﬂ_;g_i"fg___m g«ﬂ_ ﬁu.}_ﬁ Floeida Statutes Yes [ Mo o
9. Name and Addrass of Cur!e_n__t Reglsl_elml | Agent ____E‘ B 10, Name and Address of New Reglstered Agent )
LAVENDER, JOEL R. l81 Name
507 SE "TH cr B2| Sirect Acdress {P.O. Box Number is Nol Acceptatle)
4TH FLOOR
FT. LAUDERDALE 33316 83
84| City 85| Zip Code
FL |

1. Pursuani to the provisions of Seclions 607 0502 and 607. 1508, f orida Stalutes, the above-named corporation SUDMIts IS Stalsment Tof 1he PUIPOSE 0f Changing 1S registerad
office or registered agent, or bolh, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agen!. | am familiar with, and accept the abligations of, Scction 607.0505, Flotida Stalutes.

SIANATURE P — e

Slgnatura. typad o printed namc of wdi_s-!‘é-r:\d_aan;nl'-a_:n-(_l_ﬁialif-a eroe ){guéal s-g:‘?a‘l‘me required when rainstaling) DATE

%

12, OFFICERS AND DIRECTORS I K ___ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P R HGE 111E [JCange L] Adgition
HANE NEUMAN, DAVID 1.2 Nawe

stheer apphess | 18244 MILITARY TRL #710 15 SIREET ADDRFSS

orv-st-ze__ | DELRAY BEACH FL BACTY S 2P|

TE STD T T Oouee - oo [ change | Aadition |
NAME AC, DAVID 2.2 NAME .

streer boress | 16244 MILITARY TRL #710 23 §TREET ADDRESS

Gty 171 DELRAY BEACH FL 2 40ITY-ST- 1P .

TILE T oeiEE 31T T Chenge [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY -5F- 2P 34, 61Y-81- 2P

TME T [ peLETe FRRTIT: " Crange [ Addilion |
NAME 4.7 NamME

STREET ADDRESS 43STRECT ADURESS

OITY-5T-2P o 4400y -$T-2P

e TIonee  fsvinw [T Change L Agdilion
NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

QY -ST-2iP 54 CITY-51-2IP

LE LI DELETE 6.1 TITLE [ 1 Change T Addition
NAME 62 NAME

STREET ADDRESS 63 STRECT ADDIRESS

CITY-ST-2IF EACIY-§1-2IP

EN

14. | do hereby certily thal the inlormiglion supplicd wilh s Hing doas-1i6t qualy for
information Indicated on this a«Miaal fePsg or supplemontal annpud! reporl is true and
I am an officer or direclor glhe corporatidy or the receiver grirusios empowered to ox

appears in Block 12 or Blgh . or an an attacmenl with an address

% oxemption stated in Section 119.07(3)(i), Forida Statutes, | further certify that the
aNourate and that my signature shall have the same legal effect as if made undar oath, that
cule this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: =GO UL vt 289 (o) YO8-42273

CR2E034 (9/96)



