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

| T Ry romos o or o Apr 09 1997 8:00am

ANNUAL REPORT

1997 \ M a‘ n:vr5|os:Ccr)ermc?(r)(:PSc;é::T|oms Secretary Of State
DOCUMENT # 85783 (3)

1. Corporation Name

CARE MEDICAL CONSULTANTS, P.A.

A R

Principal Place of Business Mailing Address
15127 CARTER ROAD 15127 CARTER ROAD
$TE 106 H0B
DELRAY BCH. FL 33446 DELRAY BEACH FL 33446
us us 4. Date incorporated of Qualified | 3&. Date of Last Report
- 07/09/1990 04/12/1996
2. Poncipai Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
[31_‘ . . - 25—' 65'02049?5 Not Applicable
Suite, At #, oo Suite, Apt. #, etc. i
Soite. Ap o e An o 5. Certilicate of Status Desired 0 $8'75 Addlltionar
Z} 27| Fee Required
| City & State Cily & State 6. Election Gampaign Financing $5.00 May Be
,3?174..._..._, R El Trust Fund Coniribution Added to Fees
L dp __ Gountry Zip Country 8. This corporation has liability for infangible tax under . 189.032,
Eil___,,,,,,v,, R 2 ] 20] 30 Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ZIPPER, HOWARD 81| Name
15127 CARTER ROAD 82| Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 106
DELRAY BEACH FL 33445 83
84| City FL 85] Zip Code

11, Pursuant to the provisians of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURL s+ e e e o
.‘\!i!""'_""n types o prstad name of tog-sterod agent and e i appheatle {NOTE: Registered Agant gignatre requirad whan ralnalatig) DATE
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PST [T DELETE LITIE [T Change™ T Addition
NAKIE ZlPPEH, HOWAHD M-D. 12 NAME
sireer anpress | 15127 CARTER ROAD, #1086 1,1 STAEET ADDRESS
ervsroze | DELRAY BEACH FL 140/TY-5T-2P
TLE D [T OFLETE 21 TIMLE : [J change ] Addition
NAwE ZIPPER, HOWARD M.D. 2.2 NAME
swert sooeess | 15127 CARTER ROAD, #108 2 3 STREES ADDRESS
Y- stae DELRAY BEACH FL 2. 4 CITY-51-20
TILF [T DELETE 31TILE [J Ghange  J Aadition
NAME 32 NAME
STREET ADDRESS 39 STAEEF ADDHESS
GIIy-51- 29 o 34, DITY-§T-2IP
KT [T DeLete 4ATIE ‘ T Change [ Addition
NAME 4.2 NAME ‘
SIREE [ ADORESS 43 STREET ADDRESS
Cily- 512 44CIY-ST- 29
wme | - |REGE 51TIME [T Change L) Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
Citv-S1- 71k . SA4C(TY-ST-2IP
B [T oEEtE 61711t (] Change L] Addition
NAME 6.2 NAME
SIAEET ADDRESS £3 STREET ADDAESS
GITY-51- 2 54CTY-ST-2P

14. | do hereby certify that the infermation supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual repart or supplementa! annual report 1s true and agaurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the: corporation or the receiver or trusiee empoweggd to gliecuts this report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or lock 13 if changed, or on an altachment with an ad
B~ 217

) [ S TS B
SIGNATURE: e D A NI R -~ 7
"7 TSIBNATURE AND YYPED OR PRINTED NAME OF BIGNING QFAICER DR el ¥ Baytme Phone, ®

M "HE.” 23 oy b ARAARDE

CR2E034 {9/96)



