FILE NOW: FILING FEE

T PROF
CORPORATION
ANNUAL REPORT

1997

LT

AFTER MAY 1 1S $550.00

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

DOCUMENT # J42172

1. Corporabmon Matoe

CLAUDE ANTON NAAR, M.D., P.A.

(3)

Principsl Place of Businoss

741 NW 13TH CT
PLANTATION FL 33313

Maihng Address

7421 KW 13TH CT
PLANTATION FL 333135927
us

FILED
Mar 27 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

11/04/1986

3a. Date of Last Report

02/13/1996

o Boenens ’ Eal' Mailing Address 4. FE! Number Applied For
21] 26 59-2732185 Nol Appl
Sl S I pplioabla
Suite At #. e Suite, Apt. #, elc. $8.75 addtional

b, Cerlificate of Status Desired [:]

;21 —2;] Fee Required
., Gy & Shre __ City & State 6. Elction Campaign Financing $5.00 May Be
L"’}] R _?81 Trust Fund Contribution Added to Faes
L . Gouriry B Country 8. This corporation has liablity for infangible tax under . 199.032,
_?ﬂ,l e - ?51 - 29] El Florida Statutes s [Ino
9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

NAAR, CLAUDE A 81/ Name

7421 NW 13TH CT B2| Sireet Address (P.O. Box Number is Not Acceptabla)

PLANTATION FL 33313

83

84| City

FL |*

Zip Code

|11, Pursuant 10 the prov:

ions of Seclions 607.0602 and 607, 1508, Florida Slatutes, the above-named corporation submits This stalament o1 the pUTpose of changing its registered
oflice or regslored agent, or both, i the State of Flor:da Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl | amfansiar with, and accept the abligations of, Section 607.0505, Florida Stalutes,

appears in Blozk 12 or Block 1

SIGNATURE:

nanged % an ;EE‘Z

BT CWRBE A VA ) 32

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFIGER DR BIREGTOR

hment with an address.

SlGNATURL , R .
Slowpiore typedd of prnted nioe of registeod agen ancd tisc f apphcable (HOTE: Ragisiorad Agen! signature required when resnstating) DATE
(A2 T OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
L P CJ DELETE 11 TiTLE [ Change ™ T Addilion | &5
NAME NAAR, CLAUDE A 1.7 NAME 3
sireriaconss | 7421 NW 18TH CT 1.3 STREET ADDRESS o
| coy-size | PLANTATION FL LG ST-2P &
T CJ DrLETE 21 TLE LI Cnenge [T Adaition | O
MAAE 2.2 NAME
STRELT ALDRE S 2.3 STREET ADDRESS
UL A (A W ZACIYV-ST- 2P
e [T oeLETE 3 TITEE [J change ] Addition
NAMI 3.2 NAME
STHEEY ADDKESS 3.3 STREET ADDRESS
GIr-s1 34, CITY-ST- 2P
e B [T DeLETe 41TILE L orenge L] Aagiton
HAME 4.2 NAME
SUEET RDOKE RS 4.3 STREET ARDRESS +
44 0HTY-87-2iP
[] DELETE 51TMLE [Jcrange [T additian
RAME 52 NAME
SIRFFT ADEHESY 53 STREET ADDAESS
Cile-S1- 211 54 CITY-§7- 21
e | [T DeLErE 61 TILE i) Change [ Aadition
har: 6.2 NAME
STHEE | AR 5% 6.3 STREET ADDRESS
LGSy g4 LTy ST 20
14, | do nereby cerbly that the infarmaban supplied with this 1iing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the

mfarmation inchicated on this annual reporl or supplemental annual reporl is true ang accurate and thal my signature shali have the same legal effect as if made under path; that
Jar anollicer or director of the cgiporation or the receiver ar frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

>Vt
o7

(L

Date

Fastime Fhone #



