- FILE NDWFILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE : Apr O 4 1 99 7 8 O O am

PHOF I
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P38949 (4)

1. Corporation Name

AA PHYSICIANS AND DENTAL REFERRAL LINE INC.

" Principal Place of Busincss Mailing Address ”“"“I ||| “ll’ mll m” I'Il ll“ l||" lm“ml I‘Il.l'l“ Im' |m

5M3 CORORATE WAY 1355 W. PALMETTO PARK RD.
STE 100 #1320
WEST PALM BEACH FL 3407 BOCA RATONM FL 33486-3303
us us 9. Date Incorporatad or Qualified | 38. Date of Last Reporl
, , 06/22/ 1992 05/01/1896
2. Principa' Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
@J S e e 2_51 65"0321725 | Nol Applicable
Suile, Apt. #, ot Suite, Apt. #, elc. 1
e ‘ e Ap 6. Certificale of Status Deslred O $8'75 Additional
zﬂ e ;] Feo Fequired
| . City & State City & State 6. Election Campaign Financing $5.00 May Bo
{ggl_,_mﬂ_ e ,,,,,-.._u,..._._._._,____M,_ET]"_ Trust Fund Contribution [J Added to Fees
Low . Gaunlry . fin Country 8. This corporalion has liability for intangible lax under s, 199.032,
-
EZ 2] 2] 30 Florida Statutes Oves PtNo
- 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
LISA SPITZER 81| Name
1355 W PALMETTO PARK RD B3] St Address (P.0. Box NUmber 1s Not Accepiabio)
STE 320
BOCA RATON FL 33486 83
84| City FL 85| Zip Code
14, Pursuari 6

ovis ang ol Sections 607.0607 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the pur?'ose of changing its registered
office of reg slered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept 1l

6 appointment as registered
anent, | are tamilar with, and aceept the obligations of, Section 607.0508, Florida Statutas.

CR2E034 (9/96)

SIGNATURE- )
gt l,(» dor ;-u A i 2l o stered Agenl & Gt Bpntcably INOTE: Ragistered Agant sighature racuired when reinstating) DATE
2T T T GRHGE RS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 12
T A I DeLETE 11 THE [ Crange  [J Agdition
N SPITZER, LISA 12 NAME :
st aooaess | 1355 W PALMETTO PARK RD STE 320 1.3 STREET ADDRESS
| cni-stze | BOCA RATON FL 14 01Y-ST- 2
Witk LI peLete 21 TLE [J ¢hange [T Addition
NEp 2.2 HAME
STHEED ADDRESS 2 3 5TREET ADDRESS
ostae o 2 40ITY-81-2P
LE T priETe 31TME L.} Changs  [] Aodition
HANKE 32 NAME
SIRZET ADDRESS 3.3 STREET ADDRESS
civstae | 34 CITY-§7-2P
e T T L] GELETE 43 TILE [TGhange LI Addition
NamE 4, 2 NAME
STREED AD[RESS 4.3 STREET ADDRESS
Gty -S1- e ) 44 CITY-5T-2P
T T R - LT oELETE 51 TITLE [T Change — 7 Addition
HAME 52 NAME
STRTET ADORESS 43 STREET ADDRESS
oy 51- 2P o 5.4 CITY-51- 21P
e T T T beie B.1TITLE LI crarge [ Addition
MMt 5. NAME
SIATH! ADDRESS 6.4 STREET ADDRESS
6.4 CITY-ST-2iP

eby t inforimation supp Led with this filng does not qualily for the exernption statad i Section 119.07(3)(i), Frorida Statutes. | further cerlily thal the
mbnnalum nchcaled or this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation ar the receiver or ruslee empowerad o exacuta this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if changed, gaon an attachn z

SIGNATURE: - ~ L :
SIGHATURE AND TYPED DR PAINTED NAME OF SIGNING DFFICEH ‘OR DIRECTOR e Daytima Fhonﬂ L
ATITRAR




