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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sangdra B. Mortham
Secrptary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESTHER G. VOSS, P.A.

M37664

(3)

Principal Place of Business

C/O ESTHER G. VOSS
8333 W MCNAB RO. SURE 126

WMailing Acdress

C/0 ESTHER G. V0SS
333 W MCNAB RD, SUTE 128

FILED
Feb 20 1998 8:00am
Secretary of State

AR

TAMARAC FL 3331 ) TAMARAG FL 32321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE{ Number Applied For
21 26! £9-2718050 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
? P §. Certificate of Status Desired d $8.75 aaditonal
’E ;1 Fee Reguired
City & State City & State 6. Elsction Campaign Financing $5.00 tay Ba
23 -;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes ar has paid the currept year Intangiole
;I El m m Personal Properly Tax due Juns 30. ﬁl‘fes D No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
V0SS, ESTHER G. 81| Name
8333 W MCNAB RD, 82| Sreo: Address (P.0. Box Number is Nol Acceptabie)
SUITE 126
TAMARAC FL 33321 B
84| City 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regislered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

indicated on t

14, | hersby certifg thal the information supplied with this filing does not qualify for t
is annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or direclor of the corporation or the roceiver or rustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or en an attachment wilh an address.

QIENATURE: L ExAd o r 5 s md’ﬁffgﬁ“‘

SIGNATURE
Signalure typed of pridted nan e ol reg.teied agonl and tle 1 applicable (NOTE: Regislered Apenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETe 13 TILE T Crange ] Addition
NAME V0SS, ESTHER G. 12 NAME
sweeraponess | 8333 W MCNAB RD, STE 126 1.3 STREET ADDRESS
CITY-§1- 2P TAMARAC FL 14 CITY-ST-21F
TITLE [J oEETE 217ITLE T change ] Addition
NAME J 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIvY-53-21P 2.4 CITY-ST- 2P
THLE L] DELETE 3.4 TITLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-$T-2P
TILE ~ I DECETE 41TITLE [ change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- TP 44 CITY-5T- 2P
e L1 peLETe 51 TLE [Johangs T Addition
NAME 53 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-5T-2IF 5.4 CITY-ST- 2P
TNLE [T oeete 6.1 TITLE [ Chenge ) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81- 2P 6.4 CITY-ST-ZIP
he exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

9//5 14 £ (954)722-9520

CR2E034 (10/97)



