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

PROFIT FLORIDA DEPARTMENT CF ST
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

ATE

Feb 05 1998 8:00am

DOCUMENT # K93781 (8)

1. Corporation Name

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

DIVISION OF CORPORATIONS S e Cret ary Of State

LT

Principal Place of Business Mailing Address
9910 SANDALFOOT BLVD 9310 SANDALFOOT BLYD
STE 1 STE1 _
BOCA RATON FL 33428 BOGA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualified
06/06/1989
2. Principai Place of Business 2a. Malling Address 4. FEI Number Applied For
121 |26] 650130352 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, ete, i
_I Ao ' P 5. Certificate of Status Desired D $8.75 Aaditional
29 E‘ Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
E‘ ] ?ﬂ Trust Fund Contribution - . Added 1o Fees
Zip Country Zlp Country 8. This corporation awes or has paid the cu&fpfyear Intangible
;I —2E] _2;] E‘ Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent

10, Mame and Address of New Registered Agent

ALTMAN, LYNDA 81[ Name

4052 W. HILLSBORO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BCH FL 33442 )
a3
84 Ciy FL as| Zp Code

agent. | am familiar with, and accept the abligatians of, Section 607.050S, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Floridas,tajufes. the above-named corparatian submits this statement for the purpose of changing its registered
office or reglistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appolniment as registered

SIGMATURE

Stgnature, yped of printed name of registerad agent and tits if applicable. (NOTE. Registered Agemt signatura raquirad whan relnstaling) DATE
12. _ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ oeLee 14 THLE [_] Change LT Addition
NAME ALTMAN, LYNDA 1.2 NAME
streeT aporess | 4052 W, HILLSBORQ BLVD. 1,3 STREET ADDRESS
CY-57-2P DEERFIELD BCH FL 1.4 CITY-57-29
TITLE [J DELETE 21TITLE [T change [T Addition
NAME 2.2 NAME :
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-§T-ZiP ]
THLE L[] pELETE 33 TMLE I_JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

) CITY -ST-2IF 34. CITY-ST-2IP
Tk ] DELETE 4ATIMLE

1 cChange ] Addition

NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-87-21P

TITLE 1 DEceTE 51TITLE T Change + [_I Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P ]
TILE [_I DELETE 6.1 TITLE [ Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LY -81-2P 54 CITY-5T-2P

officer or direclor of the corparation of, the
8lock 12 or Block 13 if changed, g g

sicNATUREX K

ttachms 7 a0 address.

HRED

14. [ hereby certify that the Inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual repert is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee empowered 10 exacute this repott as required by Chaptler 607, Flofida Statutes; and that my name appears in

x |/ /18/‘(73 S5t [-883-5030

GR2EC34 (10/97)



