FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 oSN o CoRFORATONS Secretary of State

DOCUMENT # pPg3000001994 (1)
EAST DELRAY MEDICAL, P.A.

Principal Piace of Businass Mailing Address I|I|ﬂ||”|| ||||I Ill“ "lllllm |I|’|I|”|II'|I||I|I |I||"|”||||| lI"

2715 GEORGE BUSH BLVD 275 GEORGE BUSH BLVD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-4004
us us
a, Date Incorporated or Qualified 8a. Date of Last Report
"9, Principal Place of Business 2a. Maihng Address 4, FEI'Number Applied For
211 —2—8] 850380108 Not Applicable
Suite. Apt W, oto. Suite, Apt. #. elc. N , $8.75 agditional
El 2;] 5. Certificate of Status Desired [ Fes Required
. Gty & Sate Gty & State 8. Etection Campaign Financing $5.00 May Bo
231 m Trust Fund Contribution ] Added to Fees
A | Counlry Zip Country 8. This corporation has liability for Infanglble tax under s. 189,032,
24] . 2?)] ?9-1 ;I . Florida Staiutes ‘D Yes &No
p. Name and Address of Current Registered Agent 10. Name and Addrsss of New Registerad Agent
: 81| Name '
LADNER, ANDREW
275 GEORGE BUSH BLVD 82| Straot Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33444 =
84] Ciy FL 85 Zip Code
11. Pursuanl 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corparation submits this slatement for the purposs of changing Iits registerad

office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby acospt fhe appointment as registered
1 agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Slanature, tyged of printed nama of registered agenl and tt'e if apphcable (NOTE: Asgisiared Ageni signature requited when rainetating} DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fne PST [T DELETE §3 TIILE o [T Change L] Addition

NAME LADNER, ANDREW D 1.2 NAME

sireet apchess | 275 GEORGE BUSH BLVD 1.3 STREEY ADDAESS

ciry-$1-2 DELRAY BEACH FL 14CITY-ST-2PP

T [ DECETE 21TLE [Jchange T Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CHY-S1-2IP 2 4 CITV-ST-2IP

THLE T[] DeLeTe 31TILE T Jchanpe L] Addition

HAME 32 NAME

STHEET ADIDRESS 3.3 STREET ADDRESS

CITY - 51210 34.CITY-51-2IP

THLF ] vEeene A1 TILE T 1 Change [ Addition

NAME I 4. 2 NAME

STRELT ADDKESS 4.3 STREET ADDRESS

CITy-§1. 7 4.4 CITY- 5T-2iP

T [ oecEiE 54 11ILE [ Change L Addition

HAME 52 NAME

STREET AJDHESS 5.3 STREET ADDAESS

CITY-§I-7IR 54 CITY-$T-21F

T I DeLETE 6.1 TILE [Jchange [ Additon

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-S1- 2P 6.4 CITY - BT~ ZIP

14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Fiorida Statutes. | further certify that the

information indicaled on this annual report of supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as f made under oath: that
| am an efficer o ditector of the carporation or the recelver of trustee empowered to exesuta this teport as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blpck 13 1f changed, or,on an attachmant with an address.
\/ SN Pwen b \Aﬂ%}

L] H -
S IGNATU R E T 7 ED OR PRINTED NANE OF SIGNING OFFIGER OR DIREGTOR Dhia Daytre Frone §

i | May 21 1997 8:00am

CR2EQ34 (9/96)




