FILE Now FILING FEE AFTER MAY 118 $550 00 FILED

" ermenn | May 19 1997 8:00am
ANNUAL REPORT DIVISIEZCLT;&SO(:P%J;:TIONS Secretary Of State

 DOCUMENT # 197627 (0)

1997
. Corporation Marme
Mailing Address ”““' III MH IH ik

EOWARD S. BITTAR, M.D., P.A.

MR

Pringcipal Place of Business

5200 BABCOCK ST.N.E. STE. 111 5200 BABCOCK 8T.NE. STE. 111
SUITE i1 SUITE 111
PALM BAY FL 32608 FALM BAY FL 320054670
3, Date Incorporated or Qualified 3a. Date of Last Repor
) 10/16/1987
2. Principa’ Place of Bousingss 2a. Mailing Address 4, FEI Number Applied For
] 26| ‘ 50-2854436 Not Applicable
Sute, Apl. 4, etc Suite, Apt. #, eic. ) . $8.75 Additional
oo . Certif
221 . ;\ 8. Certificate of Status Desired C] Feo Required
| Cry & Sate | City & State 8. Election Campaign Financing $5.00 May Be
?.Ql S 28] Trust Fung Centribution 1 Added o Feos
P Country Zip Country " |.8. This corporation has fiabifity for intangible tax under 5. 199,032,
24] 25 28] 30} ' Florida Statules : Clves o
... 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
"TSAMOUTALES, NCHOLAS F. o Name
* 1000 PALM BAY ROAD, NE. 82| Sueet Address (P.0. Box Number is Not Acceptable)
SUITE G | _
PALM BAY FL 52005 &
84| City FL 85| Zip Code
|11, Pursant 1 the provisians of Sections 667,0502 and 607.1508, Florida Statules, the abave namad corporation submits this statement for the pUrpose of changing its registered

office of registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as ragistered
agent. | am famibar with, and accep! the obrligations of, Section 607.0505, Florida Statutes.

SIGNATURE. .
Blgeiatate Iypisd o poaed nare ol regstarad aoent and e it applcable (NOTE: Registared Agant signature required when reinstating) DATE
12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiT DP [_7 DELETE 11THLE _ [ change  [7J Addition -3
Nins BITTAR, EDWARD §. 1.2 NAME §
snee) ke | 5200 BABCOCK ST, NE. 13 STREET ADDRESS &
Oy -§1- 710 PALM BAY FL 14 CHTY-ST-2)P g
T LT oeLere 21 TIE : [T Ghange ] Additien | O
WM 2.2 NAME
SIREET ATDRESS 2.3 STREET ADDRESS
Coy-51 20 2 4 CATY-51- 2P
IR T [ JoeETe 317ILE [T hange [ Asditian

NAME 32 KAME
SURTET ADME S5 33 STHEET ADDRESS
Ciy-s1 7IF 34. CITY-51-2IP .
II; [ oLete A1TNTLE [ change T Addition
HAME . 4 2 NAME
STREED ATDRES: 43 STREET ADDRESS

UTY-51- 2 44 CiTY-51-2P

ik o W EGH 5101LE ‘ [T énange [ ] Addiiion

AN 5.2 NAME

TREET ADIR: 55 53 STREET ADDAESS

Te-§1- 2P _ 54 CITY-ST- 2P

e T [J DELETE BATILE ‘ [1change [ Adsition

M B.2 NAME

CREETALDRESS £ 3 STREET ADDRESS

rv 51.2P I E4LITY-S1-29

. 1do he“ehy cerlify hal the irarmalio ith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mformation nd.cated an this anhugkteporl or supphymental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Lam an oflicon or chreclar of the cérporal the giver of Wslee empowered to execule this repot as required by Chapter 607, Florlda Statutes; and that my name

appears in Block 12 o Block 13 f ¢ angad an address.
P o ! [y ’ _
~NATURE: R (& =k CH B q< ' 0[7/’/
o SIGNATURE ARD TYFES DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uato Daylme Prone ¥

Admadimd



