FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIKE PERL, M.D., P.A.

L 23237

(5)

Principal Place of Business

2655 N UNWVERSTTY DRIVE
CORAL SPRINGS FL 33085

Mailing Addrass

2855 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33085

FILED
May 07 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

2] 6]

2 i30]

3, Date Incorporated or Qualified
10/17/1969
2. Principal Place of Businoss 28, Mailing Address 4, FEI Numbaer Applied For

B L 650151122 |Not Applicavle

Suite, Apt. #, olc. Suite, Apt. ¥, atc. . ) $8.75 Additional
a 27 §. Certificate of Status Desired 0 Fos Roquired

City & State City & State &. Elaction Campaign Financirg $5.00 may Bo
23 28] Trust Fund Contribution Added to Faes

Zip Country Zip Country B.

9. Name and Address of Current Registered Agent

10.

This corporation owes or has paid the current ya&gr Inigngible
Parsanal Property Tax due June 30, O Yes No

. Name and Address of New Reqisiored Agent £ N\
\

SERCHAY, ALLAN

B310 NW 33 AVE.

SUITE 100

FORT LAUDERDALE FL 33309

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]as Zip Code

05, Florida Statutes.

11. Pursuanl 1o tha provisions of Sactons 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as ragistered
agenl. | am lamitiar with, and accep! the obligations of, Section 607.

indicated on this annual report or suppl
officet or diuecter of the corporation or Jh
Block 12 or Block 13 if changed, or oif &

SIGNATURE S
Signalwe. typed o printed name ol reQ.stered mpant an wile § apphcabie {NOTE fagistered Agent signature raguired when 1einstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oeLETE 1.1 TLE CTchange L1 Addition
HAKE PERL, MIKE M 1.2 NAME
STREET ADDRESS 2855 UNIVERSITY DRIVE 13 STREEY ADORESS
CATY-ST-2P CORAL BPRINGS FL 14 CITY-ST-2IP
TIE [ L] oeLere 2.1 TLE [ change [ Addition
NAME PERL, ARLENE 22 NAME
STREET ADDRESS 2855 UNIVERSITY DRIVE 23 STREET ADORESS
CRY-ST- 1P CORAL SPRINGS FL 2.4 0Y-5T- 2
TME [T DELETE 31 TILE [dChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF B 34 cmy-sT-op |
TME T oELETe N omme [dchange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - $1-21P 44 CiTY-ST-7P
TE [J DECETE STTILE [T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
TINE I DECETE 61 TILE L] Changs LY Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 64 CITY-58- 2P
14. | hereby certdy that the information supphghl with thig filing does not qualify fot the exemption statad n Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

CR2E034 (16/97)



