e

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

PROFIY
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrotary of

Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

L67634

(0)

ROYAL PALM MEDICAL MANAGEMENT, INC.

Principal Place of Business

8100 ROYAL PALM BLVD.

Mailing Address

SUITE
CORAL SPRINGS FL 30085

104

8100 ROYAL PALM BLVD.
SUITE 104
CORAL SPRINGS FL 33065

FILED
Apr 20 1998 8:00am
Secretary of State

N0V

DO NOT WRITE IN THIS SPACE

-

3. Date Incorporated or Qualified
2. Principal Piace of Business | 2a. Maiing Address 4, FEl Number Applied For
21 28] BE-0788755 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, elc, i
P L e s 5. Cerlificate of Status Desired ] $8.75 Additional
;] zﬂ Fee Required
City & State __ Ciy&Siate 6. Election Campaign Financing $5.00 May Be
128 28_] Trust Fund Contribution Added lo Fegs
Zip Country | dip Country 8. This corporation owes ar has paid the current year Inlangible
{24 5' ‘ gl Zsﬂ ;l;l Personal Proparty Tax dug June 30 Cves [ONo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81
~v  KRAMER, ROBERT M Nama
4000 HOLLYWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
. HOLLYWOOD FL 33021 -
84| City 85| Zip Code

FL

agent. | arn familiar wilh, and accopl the obligalons of, Section 607.0505, Florida Statutes.

11. Pursuant to the pravisions of Sections 607 0602 and 607 1508, F lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as regislered

CR2E034 (10/97)

-

indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oailh; that | am an
officer or director of the corporation ar the roceiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 i changed, or?an atlachmen! with an address.

e L

;F o L, ‘/.r/

VI

Horley

P VD X7 all il e W

SIGNATURE e e

Signature, typed of printed namo of registurod sgese and kel applicable (NOTE: Registorad Agoent sigrature required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [} OELETE LITTLE [Jchange [ Addition
HAME POLLAK, INGRED 1.2 NAME
STREET ADDRESS 8100 ROYAL PALM BLVD 104 1.3 SIRCET ADDRESS
CITY-ST-7P CORAL SPRINGS FL +A CITY-5T-2IP
THLE ST T3 DELETE 21T(ME ] Change LT Addilion
NAME POLLAK, INGRED 2.2 NAME
STREET ADDRESS 8100 ROYAL PALM BLVD 104 2.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 2.4 0Ty -51-2IP
TITLE J oFceTe L1TMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-51-2IP
TTLE [ oeceTe 41TITLE [J change ~ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-ST- 2P 44 CITY-5T-2IP )
TILE [ oreete 5.1 TITLE [T chan \B'Mdni%u
NAME 5.2 NAME ?\ ,\y
STREET ADDRESS 5.3 §TREET ADDRESS \A;
CITY-ST1-7IP 5.4 CITY-ST-ZIP
1LE [T OELETE 6.1 TITLE [ change T Addition
e san 100002434331
STREET ADDRESS 6.3 STREET ADORESS ~04/21/398--01 006--030
CITY-ST-2P 4 CITY-ST-2IP k150,00
14, [ hereby certity that lhe informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information




