2-5972 8- [RFS5 -

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT
CORPORATION
ANNUAL REFPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
LYNDA ALTMAN, MD., PA

Principal Place of Business Mailing Address ] ”III"” I'”I'" "m 'II" mlmll I]m Im“u" Ill“'ml I‘I" "II

4052 WO HILL vD. 4052 W. HJAS BL

SLYNOA ALTMAN. MD. %LYNDA ALTMAN/M.D. )
ELD F 2 DEERFIBLD BCHAL D416

3. Date Incorporated or Quatified sa, Date of Last Repon

06/06/1868 03/07/1996

2. Principal Place of Businoss }_21 Mailing Address 4. FEI Number Appled For
5] 72/0 SAubaLEdOT AL - [ Sore £ #L 650130352 Mot Applicabie
Suite, Apl 4, etc Suite, Apt. #, elc B . $8.75 Additional
§. Certificate of Status Desired | y
22] So (ré€ i 27] Fee Requlred
City & State | . City & Siate 6. Elaction Campaign Financing $5.00 May Be
E]_éﬂ:ﬂ_ﬁﬂ TOL, ; C 25] Trust Fund Contribution Ca Added to Fpes
Zp | Couniry 2P Country 8. This corporation has ability for igfangible tax under s. 189,032,
24] 33¥ ¥ 25 gf_éﬁdﬂ 29] 30] Florida Siatutes Yes o
g. Name and Address of Current Registered Agent 40. Name and Addrass of New Reglsterad Agent
ALTMAN, LYNDA 81| Name
4052 W. HlLLSBORO BLVD B2{ Street Addrass (P.C. Box Number is Mot Acceptable)
DEERFIELD BCH FL 33442 -
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmad corporation submits this statomant for the purpose of changing its registered

ofiice or regsterod agent or both, in the State of Flarida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent Fam famihar wilth, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE __ ‘
S1gnature, typed o prnrad naene of regictered agens and e if applizatie (NOTE Registered Agent signature raquired when reinstating) DATE
12 OFFIGERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE T1UTLE [T change [ Addition
NAME ALTMAN, LYNDA 1.2 NAME
steeranoress | 4052 W. HILLSBORO BLVD. 1.3 STREET ADDRESS
LTy -ST- 21 DEERFIELD BCH £L 14 ¢TY-ST-21F
THLE [T DELETE 21 TILE ] Change [T Addition
NAME 22 NAME
SIREET ALRESS 23 STAEET ADDRESS
Cly-S1-2F 2 4CITY-ST-2IP
% TJ oELETE 31LE [T Change [ Addiion
NAME 3.2 NAME
SIREET ADCHESS 3.3 STREEY ADDRESS
ciry-§1-2m . 34, CITY-§T-20P
e T DELETE 41TIE O Change [T Aadition
NAME . 4 2 NAME
STAEET ADDRESS 4 STAFET ADDRESS
CITY-S1- 2P 4.4 CITY-SF-2ip
T [T oecere 51TILE [JChange  [J Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-§T-2p
TITLE ] DELETE &1TI7LE [T change ] Addition
NAME 62 NAME
STHEL! ADDRESS 63 STREET ADDAESS
CITY-5T-2F 6.4 LiTY-51-2P
14, | do herehy certify that ihe informalion supplied with 1his filing does not qualify for the exemption stated in Soction 119.07{3)(i}, Florida Statutes. | further coertify that the

information indicatizd on this annual roporl or supplemental annual repart is true and accurate and that my signature shall have the samae legal effect as it made under oath; that
I am an aflcer or director of the corporationgr the receiver of trustee gmpowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagf(g

ithfan address. /
SIGNATURE:X /I’ﬂ 2 w /é 29?7 SE[-883 -Foz0

Daytimg Phong 8
Focorm o]

FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 : O O am

CR2E034 (9/96)



