—
PROFIT F = FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ 1- g Sandra B. Mortham

ANNUAL REPORT Ry Secretary of State
1996 DIVISION GF CORPORATIONS

DOCUMENT #  P93000057987 (8)

1. Corporation Name

ROBERT M. PEROVICH, MD, PA

]

Principal Place of Business Mailing Addrass
10854 WILES RD 10854 WILES RD
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 3307
3. Date Incorporated or Qualifed | 3a. Date of Last Report
08/16/1993 02/27/1995
2. Principal Place cf Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650429770 Not Applicable
Sute. Apt. 4. etc. f—- Sufte, ApL. #, elc. 5. Certificate of Status Desired M 5875 A@itionaI
@ 271 Fee Required
City & State | City&Stale 6. Election Garmpaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0O Added to Fees
Zin Country | p Country 8. This corporation has habilty. for intangible 1ax under s 199.032,
24 25 29] |a0] Fiorida Statutes X ves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bij Name
PEHOWCH. ROBERT 82| Street Address (F.O. Box Number is Not Acceptabla)
10854 WILES RD
CORAL SPRINGS FL 33076 83
84| Guy FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or reqistered agent, or bath, in the State of Flerida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 6070505, Forida Statutes

SIGNATURE _ R . . - .
Slgralure. typocd o printed neme al registered agen. ano appl cahls (NOTE: Registered Agent signature reguirad when rainslar ng! DaTE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [ oeLETe 1.4 THLE [3 Change [ Addition
NANIE PEROVICH, ROBERT M 12 NAME
STREET ADORESS 5720 NW 74TH PL #205 1.3 STREEY ADORESS
CITY-S1- 7P COCONUT CREEK FL 33073 14CITY-ST-2F
TILE [7] DELETE 2 1TIMLE [J Change  [] Addition
RAME 22 NAME
STHEE I ADDRESS 2.3 STREET ADDRESS
| Cv-sr-ap 24 CITY-51-2IF
e [ DELETE 3 1HTLE [J Change ] Addition
AL 12 NAME
STHELT ADDRESS 3.3 STREET ADDIRESS
Gty 81-7ip 34CIT-ST-2P
THILE [] DELEIE 4.1 TILE [ Change [} Addition
NAME 4.2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CIY-ST-21P 4.4 CITY-ST-2F
TIILE [ DELETE 5 1TITLE [0 Change  [J Addition
NAME 5.2 NAME
STHEE | ADDRESS 53 STREET ADORESS
CITY-§T-2IP 54 CITY-§T-210
TITLE [ DELETE 6 1YITLE [ Change  [] Addition
NAME 6.2 NAME
STHEFT ADDAESS 6.3 STREET ADDRESS
Cily-5t-71 64CITY-51- 2P

14. | do hereby certify that the information supplied with this filng is voluntanily fornished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath: that | an an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 4f changed, or on an atiachment with an address.

SIGNATURE: ¥,

Y
AN
X
e
3

SIGNATURE AND TYPED OR oF siokmia OFFICER QR

i INTED NAE T DIRECTOR
e N g pm— Jmﬂ-/ ‘- o Fyys

CR2E034 (12/95)




