FILE Now:élimci: ‘FE(E_ _A‘/FTEB wﬁﬁ ?r('is%ss& 0 FILED

PROFIT ;N
CORPORATION
ANNUAL REPORT Secretary of State

1998 "*,' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 156563 (4)

1. Corporation Name

REGIONAL ASSOCIATES, INC.

AV AMTATRATA

Principal Place of Business Mailirsg Address
17208 N FEDERAL HWY 1708 N FEDERAL HWY
LAKE WORTH FI. 33460 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 28 Mailing Address 4. FEI Number Applied For
21 2] _ NOT APPLICABLE Not Applicable
Suite, Apt. #, olc Suite, Apt. #, elc.
o — P 6. Certificate of Status Desired O 38'75 Additional
22 -{,J ‘ Fee Required
City & State | Ciyé State 6. Election Campaign Financing $5.00 May Bo
23 e i“] Trust Fund Contribution M| Added to Fees
Zip Country l_w Country 8. This corporation owes or has paid tha current year Intangible
[24] 25 o 20| [30] Porsonal Property Tax due June 30. Plves [lNo
9. Name and Adqrggj_gl (_;pr_rggt_ﬂ_ag!imed Agent 10. Name and Address of New Reglstered Agent
D'ANGIO, ROBERT A, JR. 81| Name
218 DATURA ST 82] Streat Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33460 55
84] City FL lasl Zip Code
1. Pursuant 1o the provisions of Sochons 6070507 and 607.1508, T lorida Statules, the above-named corporalion submiis this stalement for the purpose of changing Its regrstered
office or registerad agent, o bolh, nithe State of Fonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famihar with, and accept iho obligations of, Soclion 607.0505, Florida Statutes.
SIGNATURE __ . . i i ——
Blgnatare, typed o printend rume of fegeeteras b agont and Wa it appta h[r[ll (NOTL: R_uuislemd Agent signature required when rainalating) DATE
12, OFTICERS AND DIRTG10RS | REX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D (.7 pecete LUTITLE [T Change ™ T Addition
NAME FEUER, DAVID D., DD.S. 1.2 NAME
sweeTaporess | 1708 N FEDRAL HWY LASTRIET AODRESS |
CITY - ST-2IP LAKE WORTH FL o 14CITY-§T- 2P '
e D [ oLete Z1TNLE . L1 change T Addition
NAME ENDRUSCHAT, ALBERT J.0DS 2.2 NAME .
sweeTanoress | 1708 N FEORAL HWY 23 STREET ADDRESS
CITY-$1-21P LAKEWORTHFL 2.4CITY-S1-2IP
TINLE D [ oewew 3.4 TITLE TJChange L Addition
NAME ADLER, MOSHE 3.2 NAME
sreer aporess | 1718 N FEDRAL HWY 3.3 STREET ADDRESS
CiTy-S1-2P LAKE WORTH FL L 34 CITY-§T-21P
TMLE T8 [T peiete 41 TITLE [J Crange [ Addition
NAME DOBER, STANLEY M.D. 4.2 NAME
seeer aonaiss | 9718 N. FEDERAL HWY. 43 SIREET ADDRESS
CITY-ST-21P LAKE WORTH FL 44 ITY-ST- 2P
THLE ] O oecere 51 TITLE T Change [ Addition
HAME MARCADIS, ISAAC M.D. 5.2 NAME
streer anoress | 1718 N. FEDERAL HWY 5.3 STHEE] ADDRESS
CIFY-81- 2P LAKE WORTH FL o 54 CFY-61-21P
e [T DEcETE 6.1 TIILE LI Change L Addition
NAME 6.2 KAME :
SIREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P ) 6.4 CITY-5T-2

14. | hereby cerlify thai thio information supphed with his Tilng doos not guality for the exemplion siated in Section 119.07(3)(1), Florida Statutes. | further certity that the Information
indicated on this annual reporl or supplemental anbual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an .
officer or dirocior ol the corporalion or the receiver or frustee omp rec 1o execite this report as required by Chapter 607, Flofida Statules; and that my name appears in

Block 12 or Block 13 if changod. gy on an attachment wilth an add,
QIGCNATIIRE - Kﬂ""“ W, CTor 22/ P

" e . Horar Mar 09 1998 8:00am

Y




