FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DWISION OF CORPORATIONS

DOCUMENT # Pg3000019666 (5)
JEFFREY ZIPPER, M.D., P.A.

A A

Princlpal Place ol Businass Mailing Address
15127 CARTER RD 15127 CARTER RD
SUITE 106 SUITE 106
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 DO NOT WRITE IN TH!S SPACE
3. Dats Incarporated or Qualified
03/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650380212 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, efc.
P I P 5. Cerlificate of Status Desired O $B'75 Additional
22 ;—;l Fes Required
City & State City & Stato 6. Eiection Campaign Financing $5.00 May Bs
23 28] Trust Furd Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
m EI m ;)-I Personal Proparty Tax due Juna 30. Oves DONo
9. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
ZIPPER, JEFFREY 81| Name
15127 CARTEH RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
DELRAY BEACH FL 33432 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutss, the abave-named corporation submits this staiement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalules.

SIGNATURE

CR2EQ34 (10/97}

SIgrature, typad or printed namic of tegaared agnnt snd il 4 &ppicatic (NGTE Rngislared Agont signalure 1equiren when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L 3 7 oELeTE 11 TILE [ cnange [ Adaition
NAME KROST, STUART B MD 1.2 NAME
smeeTaporess | 15127 CARTER RD. STE. 108 13 STREET ADDRESS
CITY-S1-2P DELRAY BCH. FL 14 GTY-51- 2P
TINE PC | MG 21 T [T Change [ Addition
NAME ZPPER, JEFFREY A 22 NAME
streeT aporess | 15127 CARTER RD. STE. 106 2.3 STREET ADORESS
CY-ST-21p DELRAY BCH. FL 33446 2.4CITY-5T-2IP .
TITLE ] DELETE L1TTLE [T change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREE] ADDRESS
GIFY-SI- 1P 34.CIY-ST-2P
TMLE [T DeLETE 41TLE C.J Change [T Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
{iTY-5T1-2P 44 CITY-5T- 7P
e 3 DeLeTE 517MLE [ ¢hangs  T_J Addition
NAME 5.2 NAMF
STREET ABDRESS 53 STREFT ADDRESS
CITY-ST-26 54 CiTY-S7-21p
TALE CJ DELETE 6.17LE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS _ 6.3 STREET ADDRESS
QITY-§1-21P 6.4 CITY-51- 2P

14. | hereby certify 1hat the information suppliod with this filing doos not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statules. | furlher certify that the informabon
indicated on this annual report or supplemenlal annual report is lrue and accurate and that my signature shalt have the same legal effact as if made under oath; thal { am an
ofticer or director of the corporation or the roceivoy or busteer owered 10 exaecule this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. of on an attackiment with an_addross.
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