FILE NOW: FILING FEE A

T PROFIT PR
CORPORATION '
ANNUAL REPORT

1996 i . e
DOCUMENT # K93781 (8)

1. Corporation Name

LYNDA ALTMAN, M.D., P.A.

FTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. tMorthar

Secretary of State
DIVISION OF CORPORATIONS

i

UTRMRTEN

Principal Place of Busness Mailing Address

4052 W. HILLSBORO BLVD. 4052 W. HILLSBOROD BLYD.
%LYNDA ALTMAN. M.D. %LYNDA ALTMAN. MD.
DEERFIELD BCH FL 33442 OEERFIELD BCH FL 2 3. Date Incarporated or Cualifed 3a. Date of Last Report
2. Principal Place of Business ) 2a. Maing Address . A FETRomber Anplied For |
2] ) |26] ) ) 650130352 o Nl Apolicanis
o Suite, Apt #, elc. | Sulte, Apt #. ete 5. Cortifcate of Status Desired 0 %$8.75 Adc!ltionaf
@ 27} Fee Required
-Cny & Stale | City & State 6. Election Campaign Fnancing 55_00 May Be
El 231 Trust Fund Contribution U Added to Fees
2 Counlry i ’ | Country 8. This corporation has liabifity for intangiblo tax under s 199.032,
E E] 291 30] Flarida Statutes m Yes [INo
§. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| MName
ALTMAN, LYNDA 82| Sireot Address (P.O. Box Number s Not Accepteble)
4052 W. HILLSBORO BLVD. . !
DEERFIELD BCH FL 33442 83
84| Cily o ) FL |35 Zip Coda

1%, Pursuant 1o The provisions of Sections B07. 0002 and 6371608 Florida Statules, the above-named corporalion sdbimils this staternent for the DIpase O changing its registered ofce |
or registerad agent, or both, In the Stale of Flonda. Such change was adthorized by the corparation’s board ot directors. | hereby accepl Ihe appointment as registered agenl. | am
famiiar with, and accept the obligatons of, Section 607.0505, Forida Statutes.

SIGNATURE _ . o o . R e o o

el e g bt man o 0 rogatenadd agent gadt e o appilsatic INCHL Fradoizand dgent & goatene g i w1 s il g DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
T D _ I DeLeTe 1 1UIE o o [ Change {3 Addibion g
NEAtE ALTMAN, LYNDA 12 RANE 3
sieerraopaess | 4052 W. HILLSBORO BLVD. 13 SIREE1 ADDRESS il
oy st ae DEERFIELD BCH FL 140T4-5T-2F 7 &
WL [} BELETE 7 ’ T O] Charge . [] Addition | ©
NAVE 27 NAME
STREE ADERESS 2 ASTREET ADDRESS
LNY-51-2F _ o 240120 B L
TIE [ DELETE T1UNE [ Change  [] Addten
HAME 32 hAAL
SIHEFI ADDRESS 33 SIREET ADDRESS

| Gny-si-ap _ | IR o o o B

TILE [} DELETE 4 1V TITLE (] Change  [] Additon
BT 42 NAME
STREEI ADDRESS 43STREHT ADDHESS
C1Y-ST-2P o 44C01Y-S1-20 o _ .
TI'LE [10rLete 5 1T [ Crange  [] Addition
KAME 52 NeM:
SIREE | ATORESS 53 SIRMET ADDRESS
CHTY- 81 2IF )  Rraoesie o B = :
THLE T DELETE [RRNN [0 Crange [ Additon |
KAME B2 N }
STREET ADDRESS 6 3 STRIES ADCAESS
CTv-§1-2P 63 IY-81-2F o

13, ) do hereby cortiy that the information sapphiad with this fiing is volantarily fumished and does not qualify for the exomption stated in Section 119.07(3)ik), Forida Statutes. t furlber
certify that the infarmation inchcated on this annezl report or supplemental annual repar is frue and accurate and that my signature shal have tie same legal effect as if made under
path; that | ani an officer or director af the corperation or the Jeceiver or trustee empaveered 1o execute this report as required by Cnapler 607, Fiorida Statutes: and that my narme
appears in Block 12 or Biock 13 ¥ gianged, or an A7 atgpchment wilh an address.

SIGNATUREX he S % E;;_{m/aé o5-616-0) 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR “ha s P k




