FILE NOW. FILING FEE AFTER MAY 15T 1S $550.00 FILED
compomaTon SRR T e Mar 16 1998 8:00am
ANNUAL REPORT Secrelary of State

1908 W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # | 85783 (3)
CARE MEDICAL CONSULTANTS, P.A.

AV AR

Principal Place of Businoss ’ Mailing Address
18127 CARTER ROAD 15127 CARTER ROAD
STE 106 Ho6
DELRAY BCH. FL 33445 OELRAY BEACH £L 33446 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
m 07
2. Principal Place of Business 28. Maiting Address 4, FEI Number Applisd For
21 IR 65-0204975 Not Applicable
Suite, Apt. #, ol Suite, Apt. &, 0ic. :
_l wie. ApL ¥, ol - e, APt AL ot 5. Cenliticate of Status Desired £ $8.75 addtional
22 R 2 Fee Required
City & State .. Ciy 8 Sale 6. Election Campaign Financing $5.00 May Bo
E] N o '2'3] o Trust Fund Contribution ] Added to Fees
Zip | Country . Country 8. This corporation owes or has paid the currgnt year Intangitla
;I 251 e _29] L ;] Porsonal Property Tax due June 30. ves [ No
9. Name lm_!V_A_gq‘r_u_‘u_ql__ngrreplﬂgg!;lpfgcli Agent 10. Name and Address of New Registered Agent
ZIPPER, HOWARD 81| Namo
15127 CARTER ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 106
DELRAY BEACH FL 33446 83
84| City FL lssl Zip Code

11, Pursuant 1o tho provisions of Soclions 6070002 and GO7 1508, Fiorida Statulas, the above-named corporation submils this statement for 1he purpose of changing Its registared
office or registered agent. or both, n the Stale of Fionda Such chango was authatized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accept \he obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10097)

SIGNATURE _ _ _  _ . s e
Signatare, lysred o prittod Rame ol tugestoned agont and W it appsdc oble (NOTE Fugistered Agent signature required whan rainslating) DATE
12, OFHICERS AND DIHECTIORS . 7 | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST T T Oonete RO [ change L3 Addition
HAME ZIPPER, HOWARD M.D. 1.2 HAME
sweeTaporess | 15127 CARTER ROAD, #106 1.3 STAEET ADDRESS
CITY-§1- 1P DELRAY BEACHFL 14 CITY-81-21P -
TIE D 7 oELETE 21TINLE [ Change LT Addition
NAME ZIPPER, HOWARD M.D. 22 NAME
swreer aporess | 15127 CARTER ROAD, #106 23 STREET ADDRESS
CITY-ST- 2P DELRAYBEACHFL 2 4CATY-T-2P
TITLE 1 DeLETE A1TIE [T Change ™ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $1-71P e 34 CITY-5T-2IP
e O oetes 41T [V Change L Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Y- ST- 7P e 44 CITY-ST-7IP
L [ pecere 51 TILE [ change ™ T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o o 54 CITY- ST-2F
e [ oeuete 6.1 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP e 64 CITY-S1-21p
14. | hereby cerbify thal tho information supplied with this filing does not qualify for the exemption stated in Section 119.0%43Xi), Florida Statutes. | further certify that the information

va Jie same lagal effect as i made under oath; that | am an

indicatad on this annual reporl or supplemoental annual report is true end accurate and that my signature shall
Ch

oflicer or diractor of the corporalon or the recever or tustoe oImpowored to execute this report as require
Block 12 or Block 13 if changed, or on an altectiment with an addross

QIGNATIIRE: Ly N Al

ter 607, Florida Statutes; and that my name appears in

_ 3falip SU-r

hY




