FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘g TLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 "‘1.“. DIVISION OF GORPORATIONS

DOCUMENT # J333§9 (3)

1. Corporation Narme

DAVID L. SUGERMAN, M.D., P.A.

Principal Place of Business Mailing Address

11013 BOSTON DRIVE 11013 BOSTON DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026
us Us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualilied
09/16/1986
2. Principal Place of Businoss 28, Mailing Address 4. FE| Number Applied For
n DR [sl A Vi 59-2723650 Nol Applcanis |
Suite, Apt #, elc. Suile, Apt. #, eto. i
. . P 5, Cerlificate of Status Desired 1 $8'75 Additional
22 _ 27 Fee Fequired
City & Stato Gity & State 6. Election Campaign Financing $5.00 Ma
. . . y Bo
M E{'—“" ____“_\_‘2_8-]QFC#EEK.§ ES-'S C‘_‘l HKL‘ | Trust Fundg Conlribution 0 Added to Fees
P uniry 1P ourtry 8. This corporation owes or has paid the cyrrept year Intangible
m‘p E—I l J S ;ﬂm@ m UL,S Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agont
SUGERMAN, DAVID L., MD. B1| Name
"013 BOSTON DR‘ 82! Steel Addrass (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33028
83
'8a| City FL 85] Zip Code

ions of Goclions 607.060p and G07.1508, Florida Stalutos, the above-named corporalion submils this statement for the purpase of changing its registered
jent, or bogh, in the Slalgdf Florida. Such change was aulhgrized by the corporation's board of ditectors. | hereby accept the appointmont as registered

yygzmns of, Section 607.0506, FloridalSlatutes, -
gn e d applicable  (NDTE- Rogistered Agant sigralure cequrad when tometating) o ""7/DM[ - - T

11. Pursuant to the pro
oftice or ragislered
agent. | am famili

SIGNATURE _ ' S .
Srgnature. typod or printed nant: of registored
2. OFFICERS ANF) DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oreete ITILE [ Change [ Addition
NAME SUGERMAN, DAVID L., MD 1.2 NAME
seetaoomess | 19013 BOSTON OR. 13 SIREET ADDRESS
CITY-ST- 2P COOPER CITY FL 14 CITY-ST-2IF
TTLE [T petete 21TIIE [ change T Addition
NAME 27 NAME
STREET ADDRESS 23 STHIE] ADDRESS
QITY-ST-2 2.40iTY-51-2P
TLE [T nicere 31 TLE [ Ghange Addition
NAME 32 HAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTY-S1- 2P 34.0I1Y-51- 7P
VTLE T peLExE 4170LE 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-81- 27 44CITY-51-7P
TITLE ] CeLETE 5110TLE [Jchange T Aadition
NANE 52 NAME
STREET ADORESS 5.3 STACET ADDRESS
oiTY-§1- 71 5.4 CITY-§1- 21
T0LE ] netere 6.1 TILE [Jchange T Addition
NAME 6.2 NAML
STREET ADDRESS 63 STREET ADDRESS
GITY-§1- 2P I 6.4 LITY - 51- 2P

14, 1 hereby certify thal the information suppliod with this filing docs not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlity that the information
indicaled on this annual roporl or gynplemental annual report is frue and accurate and that my signature shall have the same logal effect as il made under calh; that | am an
officer or director of the corpora

or the roceiver of lrustegpempowered 1o execute this report as required by Chaplor 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changod nddress.

on an allaghm
/)AA/)? A e A e Z/p //.(“/?P e V03] .Alﬂf;'lnll‘ﬂx

IR ATE I, /

CR2E034 (10/97)



