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~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

1

DOCUMEN

1. Cotporation Name

T# K62021

" WAYNE 5. MAXSON, MD., PA.

(6)

Principat Piace of Business

2625 NORTH STATE ROAD 7

#302
:}SROATE FL 33089

1 2. Principal Place of Businoss

|21

Suite, Apt. #, elc.

City & State

|

25

Country

B P

Mailing Address

maé NORTH STATE ROAD 7
#
MARGATE FL 330635737

us

FILED
Apr 21 1997 8:00am
Secretary of State

O O

3. Dale Incorporaled or Qualified

3a. Dale of Last Reporl

1 2a. Mailing Address
2]

01/25/1989 02/29/1896
4, FEV Number Applied For
62-1392757 Not Applicable

“TSuite, Apl. 4, ol

. Cerlilicale of Status Desired

a

$8.75 additional

Fee Regquired

City 8 State

I ) —

20]

§. Name and Address of Current Reglstered Agent ~

- “ﬁ%l‘" 2l

KRAMER, ROBERT ESQ.

4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH

HOLLYWOOD FL 33021

. Election Campaign Financing

Trust Fund Conlribution

$5.00 may Bs
Added to Fees

B.

This corparation has liability for imangible tax under s. 199.032,
I:l Yes D No

Florida Slatules

10.

Name and Address of New Reglstered Agent

(817 Name

82) Strecl Address (P.O. Box Number is Not Acceplable)

83

84| Ciy
L

FL |

Zip Code

L R e E

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fionida Slalutes, The above-names corporalian submils this statement for the purpose of cha
office or registered agent, of bolh, in the State of Florida. Such change was aulhorizad by the corporation’s hoard of direclors. | hereby accept the appoinimoent as registered

agent. | am familiar with, and accopl the obligations of, Scction 607.0505, Florida Statutes.

nging its registered

BIGNATURE e e S
Signalure, lyped o printod nama of togistored agont and title f applicalde {NCTC: Rog stered Agent siginatuce reguired when reinstatingy DATE

12, OFFICERE AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g

TILE (T DELETE TATILE [T Changs LT Addliion | &5

NAME MAXSON, WAYNE S. 12 NAME 3

sweevaooness | 2825 NORTH STATE ROAD 7 #302 13 STREL? ADDRESS &

Cy-5T-2ip MARGATE FL 33083 14CIY-51- 710 &

TME R N i RN [ Change [ Addition | O

e 2.2 NAME

‘STREET ADDRESS 23 STHEF | AUDAESS

Timy-st-2Ip 2.4CIy-81-7i

TITLE T T DRETE T R e [T Crange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CJY-81-2P o 34.CIY-S1- 2P _

TRLE . [ pLere 41TIE [J change ] adaition

NAME 4,2 NAME

‘SYREET ADDRESS 43 SIRECT ADDRESS

CITY-81. 2P 5 44 Ciy-ST-7IP

ME T T otEE 511 ) [ Change [ Addition

ENﬁME— 5.2 NAME

STREET ADDRESS 53 STRIET ADDRESS

LTSt 2ip 5ACTY-§1-7P

TE TTouee Bime g TT Change 1T Addition |

NAME 6.2 NAME

STREET ADDRESS 6.4 STRECT ADDRESS

CITY-§T-2F G4 0TY-51- 2P

14. 1 do hereby certify thal the iniormalioiﬁ;uppl?cd with this fihng—&c?é‘é-nol qualify for the exemplion stated in Seclion $19.07(3)(i), Florida Statutes. | further cerify thal the .
information Indicaled on this annual repor or supplomenta) annual report s truc and accurate and thal my signature shall have the same legal effect as if made under oalh; tha
- 1am an officer or dircctor of the cotparation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statules; and thal my name

_appears in Block 12 or Block 13 if changed, or of

SIANATIIRE:

n an i?c%ozl with an address.

Yt p~5

Y <91 oo




