U

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

T Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J8512

1. Corporahon Name

DAVID TEITELBAUM, M.D., P.A.

)

Principal Flace of Business

413 BRAGEY LANE
SOUTH HILL VA 23970

Mailing Address

213 N BERMUDA AVE.
KISSIMMEE FL 347418610

FILED

Jan 29 1997 8:00am

Secretary of State

R

3, Date Incorporated or Qualified

07/31/1987

3a. Date of Last Repon

04/26/1896

2. Principal Place of Busingss 28, Mailing Addrass 4. FE} Number Applied For
21 ;51 59'2835741 Not Applicable
Suite Apt #. ec Suite:, Apt. #, ele. i $8B.75 additicnal
8 ifi { *
22 ;} 5. Certificate of Status Desired O Fee Reguired
Ciy 8 Stale __ City & State &. Elsction Campaign Financing $5.00 may po
?3—[ 281 Trust Fund Contribution Added to Feas
Zip | Country 41p Country B. This corporation has liabitity for imangisle Yx under s, 199,032,
24 25| (28] [20] Florida Statutes Yes MK No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FREULER, PETER 1] Name
231 N. BERMUDA AVE. 82] Street Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34741

B3

84| City

Zip Code

FL [*

05, Florida Statutes.

. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or boln, inthe Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 807,

SIGNATURE
Shruat s Bypant o porcedd nare o e stared agent angd 1itle o applopkle (NOTE: Regstered Agent signature reguited whan rairstating) DATE
12, COFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PST [T orEm e 1ATITLE [Tchange ] Addition
NAME TEITELBAUM, DAVID 1.2 NAME
sneer aooress | 413 BRACEY LANE 1.3 STREET ADDRESS
oY -51- 2P SOUTH HILL VA 23970 14 CITY-ST- 2P
TTLE [T oeLeTe 21 7ML [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS ‘
Y -ST- 2P 2.4 ITY-5T-2IP
TTLE [ DRETE 41TME [ thangs L Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1- 7P 34 CITY-ST-20P
e [T DECETE | EXEL ] Change 1} Addition
hAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CITY - §T- 2P 44 GITY-51-2P
T [ DELETE 51TME 1] Change 1T Adaition
NAME 5 2 NAME
SIREET ADDRESS 5 3 STREET ADORESS
CITY - ST- 21 5.4 GITY-5T-21P
Th.E [T orcere 61TITLE I change  TJ Addiion
NAME B2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
[iTe-S1-70 6.4 CITY-ST-2IP

14. [ do hareby certfy that the infarmaban supp
information inchcated on this g ‘
I am an officer or director of
appears in Block 12 or Blog

SIGNATURE:

lied with thig filing does nol qualdy for
I or supplemental annual report is tru

ot the receiver or trustee empowan
, or an an attachment with an addre)

SiEen

) -
BFF

the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thai the
nd accurate and that my signature shall have the same legal effect as if made undar oath; that
to execule this report as required by Chapter 807, Florida Statutes; and that my name

1-23- 97 (9047~ TS|

Oata Daytime Phana #

CR2E034 (9/96)



