FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cormoration N \ PLORIDA DEPARTMERT OF STATE Jan 21 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 'a!, D|V|Slc?:cc(:=li?(f)(;r>sctﬁznorus Secretary Of State
DOCUMENT # | 12921 (7)

1. Corporation Name

MARK S. WILLNER, M.D., P.A.

ATV

Pringipal Place of Business Mailing Address
555 GW 148 AVE 555 Sw 148 AVE
SUNRISE FL 33325 SUNRISE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/01/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 650136275 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc,
r—l vie. AP el e AP o 5. Cerlificate of Status Desired O $8.75 additional
22 ;;l Fee Required
City & State City & State 6. Elaction Campaign Firancing $5.00 May Be
23 E[ Trust Fund Contribution ] Added to Fees
Zip Counlry aip Country 8. This carporation owes of has paid the curéepwéﬂ Intangible
;l-l 25 ;I m Persanal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AMINGO, FRANK 81| Name
120 S. UNIVERSITY DR 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE A
PLANTATION FL 33324 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmernt as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ .
Signature typed or priniad nan e ol regstered agent and title if apphcatile. {NGTE. Angislored Agenl signalute required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DeLETE T1TIME (T change [T Addition
NAME WILLNER, MARK S. 1.2 NAME
stRecTapohess | 5SS SW 148 AVE 1.3 STREET ADDRESS
CiTY-S1- 2P SUNRISE FL 14 GITY-5T- 1P
TITLE [3 T DecETE 2190E [T Changs T Addition
RAME WILLNER, MARK S. 27 NAME
sheeTaponess | 555 SW 148 AVE 2.3 STREE ADDRESS
CITY-ST-21P SUNRISE FL 2.4 CIIV-ST-2IP
TITLE CT ceLere 31TALE [T crange™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-2IP
TITLE [T DeLETe 41 TILE T Cnange [T Addhion
NAME 4,2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST-2P 440TY-5T-29
TILE [J DELERE 51T1TLE [T cmange ~ TJ Adition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2p 54 CITY-§1-2P
LE [ peLeTe 61101LE [T change™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P B.4 LITY-§1-2IP
14. | hereby certily that the information supplied with this filing dogs got qualify for the exemption stated in Section 119.07(3)(i}, Flerida Slatutes. | further cortify that the information

] r e and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corparation or tho recgiver powered to exacyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on " address

CINNMATIIDE. el T e IE R \ \0 Q% W—B%“%@D

indicated on this annual reporl or supplomantal annual 1aet

CR2E034 (10/97)



