FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
. Corporation Name ( )
CENTRAL PARKWAY PROFESSIONAL ASSOCIATION, INC.
Principal Place of Business Mailing Address ||I|||||‘ ||| I|||l "II‘ ||l|| 'I"I ||I| I‘I“ ”l” |‘|” III" I‘||| m” ‘"‘
P.O. BOX 3760 P.O. BOX 3760
BOGA RATON FL 33427 BOCA RATON FL 33427
3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1985 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_61 65{”)85431 Not Applicable
Suite, Apt. #, etc, Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Additional
_I —2—7—} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—I E;I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 130 Flocida Statutes 0O ves @no
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAHAMOWTCH' HARRY H. 82| Street Address (P.O. Box Number is Not Aoceptable)
180-5-ROBER BRCLE— L3572 . Rogers Cirece
BOCA RATON FL 33487 83
Jwure |
. 84| City 85 Zip
/ A FlcA RATA FL || 77787
11. Pursuant to the provisions ighs #17.0502 and 617.1508, Florida Statutes, the ebove-named corparation submits this statement for the purpose of changing its reglsiered office
or registered agent, or i f Florida. Such change was authorized by tha corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farnilar with, and a j f, Section 617.05603, Horida Statutes.
SIGNATURE V - 3 '9£
Sigrature, typed or printec nargafol faoy 1 ervd ti mﬁ( ! sterad ling} " DATE ﬁ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [JOELETE 11 TIE BIChange [ Addtion |~
NAME HAHAMOVITCH, HARRY 12 NAME 5
streer amoness | -$166-8-ROGERS-GIRGHE rasreetanoess | S S 8 B RoGekS CiRLLE # ] S
CiTy-S81-2P BOGA RATON FL 14 CITY-8T-21P 8 Q¢ A R_ A T l\! , FL_ :? 7 q s’_] E
TITLE VD JDELETE 21 TITLE Change L[] Aodition | O
HAME HAHAMOWITCH,DIANNE 22 NAME - &
staeer anpeess | ~HB0-S-ROGERS-CIRCLE sasteeraoress | b SIS 7 U Fopeds cwtre 4t
CITY-5T-2P BOCA RATON FL 2 4CITY-5T-2IP KOQA {,A‘rul\‘ \ FL- ?.?ys’?
TILE SD [CIDELETE 31TNLE B Change  [] Addition
NAME GEISERMAN, ROBERT 32 NAME
BE (2¥7 . RoGetS Cihete #:f
staeer anoress | <HIBO-S-ROGERS-GIRGHE- 33 STREET ADDRESS rJ £ 27
CITY- 51-2P BOCA RATON FL 34 CTY-51.2P fGCA RATS L ¥E7
TITLE D [C]DELETE 41TIMLE OJchange [ Addition
HAME HOVIS, ALFED 4 2NAME
sweeracoress | 907 CENTRAL PARKWAY 43 STAEET ADDRESS
CITY-$T-2IP STUART FL AALTY-5T-2P
TITLE D [ DELETE 51 TIILE CJChange [ Addition
HAME HOWVIS, KAREN 5.2 NAME
sweeranoress | 907 CENTRAL PARKWAY 53 STREET AGDRESS
OITY-ST-2IP STUART FL 54CHY-ST-2P
TITLE T [CIDELETE 61TILE BdcChange [ Addition
NAME UNGAR, NANCY 62 NAME
1 - -
streer noress | HOO-SROGERSGIROLE s3streeraooness | 6 5 & ¢4 folces CtECLe #1
CTY-ST-2P BOCA RATON FL / savsrze | BOCA RATON, FL J22¢y87
14. | do hereby cartify that the information supplied witl/tis fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information Indicated on this gnnuajfep lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the £aipgd receiver or trusles empowerad 1o execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chan o/ chmant with an address.
/ 4 -6( .
SIGNATURE: M- : e @ OFFICER OR DIRECTO) T -—’? 9 yc Zawqqﬁgu‘zz?j
SIGNATURE AND T¥PED OR PRJNTED NAME DF Si NIN FI 7] De 7 ]
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - e J7 D e T . me 1




