0575132

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo Apr 21, 1999 8:00 am
ANNUAL REPORT Secretary o Stts ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90099 032 ***] 58 75
1. Corporation Name L1 4488
1700 REALTY CORP.
R SO T T = L U . "y
Principal Place of Business "7 Mailing Address
C/O BROWARD COMM. BLOOD CTR. C/O BROWARD GOMM. BLOOD CTR. '
1700 NSR 7 1700 N S.R. 7
LAUDERHILL FI. 33313 LAUDERHILL FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
: )
21] 2 65-0155274 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . it
) E] hAp f (i ~ e ) ;} Hie. e 5. Certifcate of Status Desired = $8F;5RGA;1£:};?3I '
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E ;l . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
rZTI EI 29 raﬂ Personal Property Tax. Oyes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
* L. wALLL
FLEMING, O'BRYAN & FLEMING, PA. 1 __CuARLES L. Ro )
Street Address (P.Q. Box Number is Not Acceptabie)
500 £ BROWARD BLVD 1ICD N, State EoAD T
BROWARD FINANCIAL CENTER 83
FT LAUDERDALE FL 33394 _ .
84| City 85| Zip Code
LAV DERM\ L FL | |33\
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpase of changing its registered
office or registered agenf, oth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am fami\li with Jangaiccept the obligetigns of, Section 607 0505, Florida Statutes.
SIGNATURE ‘m “ 29
Signatiire, typed or pAnted nama of registerec agent and title if applicabie. {NOTE: i Agent sig requirad when i DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TIE DPS 1 DELETE 1LATTE . [dChange  [T]Addition E I
NAME ROUAULT, CHARLES, DR. 1.2NAME 3
sTReeTADORESS| 1700 N S.R.7 13 STREETADORESS | o
CITY-5T-ZP LAUDERHILL FL 14CTY-ST-TP E
TMLE DVT [J DELETE Z1TME : [Change [ Addition UI
NAME VOORHEIS, V.J. 22 NAME !
sTREETADDRESS | 540 NE 4TH STREET . 23STREET ADDRESS oo
crv.stzP | FT LAUDERDALE FL ) 2.4 CITY-ST- 2P } ] :
TME (] DELETE 31 TME [Ichange [ Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
e [ DELETE £1TITLE []Change [ Addition
NAME R 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST-2IP 44CIMY-ST-2P
TIME ) DELETE 5.1 TMLE . DcChange  [J Addition
WAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY. 5T-ZIP
TME . o {7 DELETE 61TME [Clchange [ JAddition
WME ] ST . 6.2 NAME
P B oot
STREET ADDRESS ~ 6.3 STREET ADDRESS
CITY-ST-21° » ) o 64 CITY-5T-ZP

14. | hereby certify that the information’suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiop-o receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, o gachment with an addrass, with all other like empowered.

SIGNATURE: (D! 5 RDRECEURER L (\\D\e@u(el, mh U9

Daytime Phona #
o, e e ™ A N\




