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

T et

COHPP%??FALON 4“ i ¢ __ . FLORIDA DEPARTMENT OF STATE Apr 29 1 998 8 OOam

« Sandra B, Mortham
ANNUAL REPORT

s vt - Becretary of Slate
1998 W DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | 24502 (1)
MICHAEL K. HALE, M.D., P.A.

TOW AT L

B

WA RN

T e o, T

11. Pursuant to the provisions of Sactions 807.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

Principal Place of Business Mailing Address
N0 EQUESTRAIN DRIVE 3010 EQUESTRAIN DRIVE
A RATON FL 33434 A RATON FL 33434
goc ON BoC DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 10/16/1989
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] . _ 59-0477242 Not Applicable
ite, Apt. #, eic. Suile, Apt. #, elc,
D Su P ¢ wie. op 5. Corificate of Status Desired O $8.75 Acaitional
2 ;;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;1 El m 30 Personal Property Tax due June 30. Mves o
9, Name and Addrese of Cuirent Reglstered Agent 10. Name and Address of New Reglstered Agent

STEIN, BERNARD DANE 81| Name

111 N.W. FIRST STREET, SUITE 500 83 Sireet Address (P.O. Box Numbar is Nal Acceptable)

MIAMI FL 33132

B3
84| City FL 85| Zip Cods

office or registerod agent, or bioth, i the State of FloridaSuch change was aulhorized by he corporation’s board of direclors, | hereby acceplt the appaintment as registered
agent. | am farniliar with, and accept the ohligatians of, Secton 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e e e
Slignalure, typad of printed nanoe of rogelered aganl and sdie it apphicable [NOTE: Reg stered Agont signeturs raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE DPS 7 oiLere TUTILE [T Change L] Addition
NAME HALE, MICHAEL K. M.D. 12 NAME
staeer aobress | 3010 EQUESTRIAN DR 1.3 STREET AODRESS
OITY-S1-2P BOCA RATON FL 14 CITY-§T-21P
e [T CELETE 21TNLE [ change  J Addition
NANE I 2.2 NAME
STREET ADDRESS | | 2.3 STREET ADDRESS
CITY-ST- 2P 2.40ITY-81-2IP
TITLE T DELETE AATITLE [ crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P . 34.CITY-ST-2P o
ME [T DELETE 41 TLE [ change”™ [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7P 4 44CITY-ST- 2P
TITLE T oELETE 51TTLE Lt Change [T Addition
RAME 5.2 NAME %S
STREET ADDRESS 5.3 STREET ADDAESS q, Q_Q
CITY-81-2IP 54 CITY-S7-2IP
THILE T DELETE GIINE L 5| ADNO0Z25S 0SS T Eege L Addition |
NAME BINAME . -04/29/38--01036--035
STREET ADDRESS 63 STREEFADDRESS -~ w150, 00
CITY - 5T-2iP _ 64 0ITY-S1- 7P
14. | hereby cerlify that the information supplied with this filing does not gualify for the exemglion slaled in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the infermation

indicated on this annual report or sup rental annual repert is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am an
officer or dirgctor of the corporatio i receiver or frusler empowgred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed

attachmenl with dgre#s,
AR R I /Afé; // ‘4/5’ MO 4/1?/4;( ;gll g P, T




