PROFT
CORPORATION
ANNUAL REPORT

1996 E
DOCUMENT # K32655 (8)

1. Corporaban Name

RICHARD K. SALTZ M.D., P.A.

FLORIDA DEPARTMENT OF S1ATF
Sandra B. Martham
Seerotary of State
DIVISION OF CORPORATIONS

A RN

Principal Place of Business Mafing Address
1815 E COMMERCIAL BLVD 1815 £ COMMERCIAL BLVD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306
" 3. Date Incorporated or Oualiied | 3a. Dale of Last Report
2. Principal Place of Business ) | 2a. Maiing Address T e o Number T Apphed For
21| 26] i o 650070979 Not Applicable
| Suite, Apl. #, sto. | Suite, Apt. #, etc. 5. Cortifcaln of Status Desrod O $8.75 Add.itinnm
_22] 27} Fee Reguired
Cily & State . City 8 Stale 6. Dection Gampaign Financing 0 $5.00 May Be
@ . 28] ) ] o Trust Fund Contribution Added to Fees
B 2p L Country . dip ~ Country B. This corporation has hahiltyflor intangible tax under s 199.032,
|24 2?] 291 30] Floricia Statutes ) Yes [INo
o g. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
811 Nane
SALTZ, RICHARD K 821 Sirool Address (P.C. Box Nunber is Not Asceptable]
3050 WINDSOR PLACE o
BOCA RATON FL 33434 8
84| Giy o FL 85| Zp Code

|7 11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutos, the above namad corporation subits i statement for the purpose of changing its registered office
o registered agent, or both, in the State of f lorida, Such change was adlhorized by the corparation’s board of directors. | hereby acoept the appointment a5 registered agent. | am
familar with, and accept the cbligations of, Scction 6070505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE __ .. . . I I
S gt e o priaced racte of reg atered agert and Tl it acatie DATE
| 12, — T OFFICERS AND DIREGTONS I CHANGE S 10 OFf ICERS AND DIFFCTORS IN 12
TILE [1] [Joeite 111 ] Change [ Addition
NAME SALTZ, RIGHARD K. 17 NAME
siwriranoress | 1815 E COMMERCIAL BLVD 13 STREF ADORESS
CITY-S1- 2 FT LAUDERDALE FL L TROITY-S1 A o o L
TITLE [] DELETE 2 1TME [] Change ] Addilion
NAME 22 NAME
STREE | ADDRESS 23 SIRIET AIDRESS
CHY-51-2F o o Npoysee
TITLE [ DELETE 35 TILE [3 Change ] Addition
KAV 12 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-St-ae — BGOSR I _
TIiLE [J DEIFIE 41 TILE [] Ghange  [] Addition
NAME 42 MANE
SIREET ADDPESS 43 STREEN ADDRESS
iy -51-2F JAscrestae _
TILE [ DELETE 51 NIE [ Change [ Addition
NANE 57 KM
STHEEI ADDRZSS 43 STREET ALORESS
Cimy-S1-2F N o WBACNYSTAR _
TITLE I DELETE B 1TILE [] Chage  [7] Addition
HAME 67 NAME
STRETT ADDRESS 63 STRET ADIRESS
CiY-51-2P e REELNY-S AR I

T
;
i
!

14, do heroby certify thal, the information suppied with this filng is vo'luntarily furnished and docs not guallfy for the exemption stated in Section 119.07(3)(x), Florida Statutes | further
certity that the in‘ormation indicated on 1his annual report or supplemental annual report is true and accurate and tiat ny signature shad have the same legal efiect as if made under
oath hal | am an officer or direci®y of the corparation o the receiver or trustee erpowered to execulo this report as required by Ghapter 607, Fiarida Statutes; and that my name
appaars in Block 12 or Block il dpanged, or ong

ttachment with an address,
MY N NNy s

INTED NAME OF SIGNING OFFICER OR DIRECTOR gt Froos ¥




