SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON DR BEFORE 09/30/98: §550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

oM ON | "o DEPARTMENT OF STATE Jul 08 1998 8:00am -
ANNUAL REPORT '

Saecrefary of State S e Cretary Of State

e feT
1998 by DIVISION OF CORPORATICNS
i 1

DOCUMENT # Kg2021 (6)
WAYNE §. MAXSON, M.D., P.A.

RN AWM RO

Principal Place of Business Mailing Address
2825 NORTH STATE ROAD 7 2825 NORTH STATE ROAD 7
#302 #3302
MARGATE FL 33069 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
: 01/25/1989
2. Principal Place of Business ‘28, Maiting Address 4. FEI Number Applied For
21] 2] 62-1302757 Not Applicable
Sulte, Apt. #. 8l | Suite, Apl #.etc 5. Certificate of Status Desired || $8.75 Additional
22 zﬂ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;ﬂ Trust Fund Confribution D Added lo Fees
Zip Counlry Zip Country B. Thls corporation owes or has pald the current year Intangible
m ?51 ;;l . m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KRAMER, ROBERT ESQ. 81| Name
4000 l'IOI.LYWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 48§ SOUTH
HOLLYWOOD FL 3302t 8
84| City FL 85)| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accepl the obligations of. section 607.0505, Florida Statutes,

SIGNATURE

Slgnatufe, lyped or prinlad nama of regislered agent and Utio If applcable (NOTE " Registered Agent skjnalure required whan relnstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PD (Joeiete 1ATILE [] charge [ Addtion | 2>
NAME MAXSON, WAYNE . 1.2 NAME §
streetanpress | 2828 NORTH STATE ROAD 7 #302 1.3 STREET ADDRESS Lt
CITV-ST-2ZP IMATE FL 33083 ] 14 CITY-5T-2ZIP %
TITLE [ ] beLete 24TIME ] change [ Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 24 CITY.ST2IP
TIE [ JoeLere LTLE [ ] cnange [ adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-51.2P 34 CITY-ST2IP
TME { Toecete 4ATITLE [_]) change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CTY-STIP 44 CITY.5T2P
TITLE (] oeLese 5ATIILE D Change ] Addm
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-STZP 5.4 CITY-ST-21P '
TITLE (] oecete 6.3 TILE D Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 807, Florida Staturies; and that my name appsears
in Block 12 or Block 13 If changed. or on an attachmenl with an addrass.

SILNAT!IDE. : lLS'%"" NI R 7~ ~G P M7 30/




