__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
,, CO;FE\C())FQ%ON q' FLORIDA DEPARTMENT OF S1ATE May 06 1998 SOOam
: e .Pi

Sandra B, Mortham
ANNUAL REPORT

1998 Pt DIVISISSCS:HCZZ(:PS(;:;IONS Secretary Of State
DOCUMENT # P93000037671 (3)

1. Corporation Name

REBECCA J. DEL MEDICO, P.A.

- IORAERR AR

L

%
4
H
|4
E
P

Principal Place of Busmcss Mailing Address
14 TARA LAKES DRIVE EAST 14 TARA LAKES DRIVE EAST
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
_ ) e 05/21/1993
2. Principal Place of Busmiess ?a. Wailing Address 4. FEI Number Applied For
[21] el 650461899 NotApplcavie
Suite, Apt. #, etc Suile, Apt. 4, etc. i
P Lo e o 5. Certificale of Status Desired {1 $B'75 Additional
o _2-_,:] B 7 Foe Required
City & State . City & State 8. Elsclion Campaign Financing $5.00 may Be
) - gﬂ e Trust Fund Contribution Added to Fees
Zip - Country | 7w Country 8. This corporation owes or has paid the current year intapgible
25]____77% ] 39] o 30] Personal Properly Tax due June 30. [ Yes No
9. Neme and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
DEL MEDICO, REBECCA J 81| Name
14 TARA LAKES DRIVE EAST B2| Street Adiiress (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436
83
84| City FL 85| Zip Code

11, Pursuani to the provesions of Soclions 6070007 and 07,1508, Tlorida Stalutes, the above-namad coiporation submits this stalement 1o the purpose of changing s registered

office or registercd agenl, or bath, in the Siale of Hlanda, Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
7 agent. | am familiar with, and accept he obligauons of, Section 607 0505, 1 orida Statules.
! SIGNATURE ______ . e . R . —_
: Slamlurrf jy}n- ! vt '_w_nh_-_\ o oh g e ! anenl i h‘"',‘f zl|-;ﬂ\:j\:’wll {NOTE Fogittersd Agent s gralune reguared when reinstaling} DATE f:‘
12 o OFLICEHS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD T utiee 11 TMLE [Tohacge [T Addtion |2
RAME DELMEDICC, REBECCA 1.2 NAME é
sweetanoress | 14 TARA LAKES DRIVE EAST 13SIRLE| ADDRESS g
CITY-§T-2P BOYNTON BEACHFL VAGHY- 51-2IP g
B | TE 3 DELETE J1TLE " [Jchange [ Acdition [O
NAME 2.2 NaML
E STREET ADORESS 2.3 SIRCET ADDRESS
CITY-§T-2ip o 2.4 CIY-ST-2IF
TITLE I I I T3 31TMLE [Tchange [T Addition
] NaME 32 NAML
] STREET ADDRESS 33 STRELT ADDRESS
CITY-S7-2IP 34.CITY-81- 2P
TITLE T T T T T T T T ke LRI [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIRFET ADDRESS
CATY - SF-2iP . e 44 CITY-51- 2t
TITLE T “TJ it 51TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-ZIP e 5.ACITY-51-2P S' (O
IO T oelete B TITLE [JChange L Additon
§ NAME £.7 NAME _ .
é STREEV ADORESS 6.3 STREET ADDRESS :':Eil:' ':I L'l’,l:l _& g 1 ? B 8 Ea
CITY-81-2P 64 CITY-57.2 05/11/83--01013~~035

14, ! hereby cortily that 1e inforination suppiled with this filing does nat qualify for the exernplion stated in Section 11%@13706@ Statutes. | further certity that the information
Indicaled on this annuia! roporl or supplemental annual repart is e and aceurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or diragtor of the corparaton or The receiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statuies; and that my hame appears in
Block 12 or Block 13 if changed, o ui a0 altachment with anaddress.
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