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

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrenary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # P93000031586 (9)

1. Corporation Mame:

STUART S. BEDERMAN, M.D., P.A. OF FT LAUDERDALE

A

3100 NE 47TH CT 3100 NE 47TH CT
APT 304 SUITE 4
FT LAUDERDALE FL 33308-5358 FT LAUDERDALE FL 33308-5358
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
04/20/1993 03/15/1996
2. Prncipal Place of Business 2a. Maiking Address 4, FEI Number Applied For
21 26] NOT APPLICABLE Not Roplicatie
Suite, Apl. #. gtc, Suite, Apt. #, etc. it
22 T 7] e A S 5. Certficate of Siatus Desred (] $8:75 Addional
22 27 Fee Required
City & Stale L Clvé Stale 6. Elaction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution a Added to Fees
Zip Country Z1p Country B. This corporation has ligbility for Injangible tax under 5. 199.032,
24 ) |25] 20] 30 Florigia Statutes ves [ No
o 9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agont
LAVENDER, JOEL R 81| Name
507 SE 11TH COURT 82] Street Address (P.O. Box Number is Not Acceptabls)
FT. LAUDERDALE FL 33316
%]
84| City FL 85| Zip Code

1. Pursuant 1o the prowisions ol Sechions 6070502 and 607, 1508, Florida Stalalss, the above-named corporation submils this stalement for the purpose of changing its registered
affice or regrstered agent or both, m the State of Frorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am farmitar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Stgarate Uygsed O prnted fame af ragpicn o0 and e o apghoatie {NOTE: Ragistered Agent signalure recpured when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD L] DRLETE LATMLE [TChange [ Addition
NAME BEDERMAN, STUART 5 12 NAME
sracet aooness | 3100 NE 47TH CT 304 13 STREET ADDAESS
GITY-ST - 21P FT LAUDERDALE FL 14GITY- §F- 2P
TILE [ DELETE 21 TIILE [TChange [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-St-7iP 2.4CITY-§T-2IP
L ) B T BeECETE 31 TILE T Change L] Addition
heME 3.2 NAME
STREET ADDRESS J 3.3 STREET ADDRESS
Ty -ST- 2 34 CITY-ST-ZIP
e [J oELeTe S1TLE [JChange ] Addition
NAME 4 2 NAME
STREET ADDHESS 43 STAEET ADDRESS
CITY-5T- P LA GTY-ST- 21
L LT oFLeTE 51THTLE [ Tchange [T Adation
NAME 5.2 NAME
STREFT ADDHE 55 53 STREET ADDRESS
crvestoe 5 - 5.4 CITY- 5T 2P
Tt [T DEcEre 61 IHLE [Tchange [T Adailion
NAME 6.2 NAME
STREE! ADDRESS .3 SIREET ADORESS
oty ST-2I 5.4 CITY-§T- 2IP

14, 1 do hereby certdy that tha nformation suppliod wilh this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statues. | further certify that the
information ingicated on higgannual repart or supplumental annual raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director @ ghe corporalion gr the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blagk 13 if changed Ay ory8p attachment with an address.
| V e fetnsn wp P 94«/% Lo, 197 W g UWia

SIGNATURE: AR AT A A - S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wale Daytime Phone #
1

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 : O O am |

CR2E034 (9/96)




