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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # M32E;51

Corporation Name

IRA POSNER, M.D., P.A.

(7)

Principal Place of Businoss

Mailing Addr,

FILED
Mar 12 1998 8:00am
Secretary of State

O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/23/1986
2. Principal Place ofﬁusinoss Fze 2a. Mailing _Agdress 4. FEI Nurnber Applied For
21 £ A 3¢ gq/ |2s Seuie_ 59-2485851 Not Applicable
Suile, Apt. ¥, eic. i Suite, Apl. #, elc. . . $8.70 Additional
—2—2-1 o 2-7] 5. Certificate of Status Desired ] Feo Required
iy & Fiate ) City & State 8. Election Campaign Financing $5.00 May Bo
m % rt”‘ m J F%_(_{n_ L ;E] Trust Fund Contribution Added to Fees
Zip a} Couniry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
E’ﬂ 55 2 ?EI 5] m Personal Property Tax due June 30. ltX}ies [ No
9. Name and Address of Current Registered Agent 10. Name-and Address of New Registered Agent
81| Name .-
it ¥oSne
82

S1reei%cge§if.0, Bommg i‘v\lw’sep@)_

83

84

v 1l poood

FL [*[3758%

agent. | am familiar with, and accep the obhpations of, Section 607.0505, Florida Stetutes

11. Pursuant 1o tho provisions of Soctions 607.0507 and §07.1508, Flarida Stalutes, the ebove-named corporati
office or registered agent, or both, in the State of Horida. Such change was aulhorized by the corporation's

brmits this statemaent for the purpose of changing Its registeled
rd of directors. | heraby accept the appointment as registerad

SIGNATURE

Signalure, typed o prinled nane of regicteced agent and It i apolicable

indicated on this annual raport ar supplement
officer or direcior of the corplnon of the recdiv

Biock 12 or Block 13 if changoed or on an atlaghyfionl wilh an address

SIGNATURE: ¥

angual report is frue and ac
or trustoc empowered

[NOTE- Registered Agen signature required whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
L::E ::gs m' TJ DELETE : ; ::::E _:J_,.-:@ % A M/ !%:Ehanne Y Acdition =
STREET ADDRESS /W 13 STREET ADDRESS N 3Y
erv-st-z 47 NO. | BEACH FL N 14CIY-8$T-7P i H,u wivd FC 330 2| §
TILE - | mEE 24 TITLE ] [ Change T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£ITY-5T- 2P L 2 4CITY-ST-21P
i [.] paieTe S1TILE L1 change [ J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
Cimy-§1-2IF 34.CiTY-$1- 2P
T T Decete 41TLE [J Change ] Addition
NAME 4.2 NAME
STREET ADIMESS 4.3 STREET ADDRESS
Y- ST-2P 440iTy-51-2P
TILE [T oELETE 5.1 TILE [J Cnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-29 o 54 CITY- ST- 2P
TILE [J peLeTe B1TITLE T Change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P . 6.4 CITY-ST-7IP
14. | heraby cerlily thal tho inforrnation supplod withl thif filing does not quality for the exemption staled In Section 118.07(3)i), Florida Statutes. | furlher certily that the information

exectite this report as required by Chapter 607, Florida Statutes; and that my name

w7 >[6068

rale and that my signature shall have the same lega! effect as if made under oath,

that | am an
appears in




