FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # K92601 (9)
IR R

TOON & BATASKOV, M.D., P.A.

Principal Place of Business Malling Address
2623 S SEACREST BLVD 2623 S SEACREST BLYD
SUITE 218 SUITE 216
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 DO NOT WRITE IN THIS SPACE
us us 3. Date incarporated or Qualified
5/30/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650126668 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certificate of $tatus Desired [ $8.75 Additiona!
ZI ;[ Fea Required
City & State City & State 6. Election Campaign Financing " %5.00 mayBe
E\ m Trust Fund Centribution Cl Added to Fees
Zip Gountry Zp Country 8. This corporation gwas ar has paid tha cu&eyﬁyear Intangible
;l Es—l E‘ ?lﬂ Personal Property Tax due June 30. ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
TQON, PHYLLIS B. Name
2623 5. SEACREST BLVD #216 82| Street Address (F.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
83
84| City FL ‘ss Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the abova-named corporatlon submits this statement for the purpose of changing its registered

oflice or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent. [ am familiar wilth, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE
Sigrature, typad of printed name of regisiarad agent and tille if applicable. {NOTE. Reg: Agent gig quirad when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIME PTD L] DELETE 1A TIE [ change ] Addition
NAME TOON, PHYLLIS B. 12 HAME
stReet aoomess | 642 BOCA MARINA CT 12 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 1ACITY-ST-2IP
ME - [ [ DELETE 21 TITLE [Jchenge L1 Addition
NAME BATASKOV, KARRIE L 22 NAME
STREET AODRESS | 2674 DEVON CT 2.3 STREET ADORESS
CITY -5T-2F DELRAY BCH FL _ 2 4CITY-§T-2P
TITLE L3 DELETE 3ATIIE [ change [ Addition
NAME 32 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
LITY-ST-2IP 34, CITY-ST-2IP
TITLE T pEveTE 41 TITLE 1 change [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2P 4.4 CITY-ST- 2P
TITLE [ 1 DELETE 5.1 TILE EIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5,4 CITY- ST-ZiP
TITLE [ DELETE 6.1 TITLE ] Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-21p

14, | hereby ce.rtifg that the Information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am an
officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on amyatta
255 il 7350223

SIGNATURE: =1

CR2E034 (10/97)



