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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR\DA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Siate

DOCUMENT # P93000071475 (6)

PAUL B. LINDEMAN, M.D., P.A.

| MIAMI FL 33140

 Mailing Addrcss
8320 SW 63RD CT
MIAMI FL 331438027

Princlpa! Place of Business

8320 BW 63RD CT

2a Mailing Address

2. Principal Place of Busingss
21

FILED
May 09 1997 8:00am
Secretary of State

A TAR LR TR AT

3. Date Incorporated or Qualified 3a, Date ol Last Reporl

10/13/1993 04/29/1996
4. FE1 Number Applicd For
65'0443399 Net Applicable

Sulte, Apt. #, etc. Suite, Apt. #, elc.

[27]

0 $8.75 Additional

&, Certificate of Status Desired

22 e Fee Required
Cily & State City & State | 6. Elaction Campaigh Financing $5.00 May Bo
m o _zﬂ e Trust Fund Contribution Added to Fees
Zip Country 2p | Country 8. This corporation has liability foRintangible tax under s. 199 032,
24) [25] 29| 30| Florida Statutes wﬁs [ No
9. Name and Add_r_ogs_‘gf Curtsnt Registered Agent o 10. Name &nd Address of New Heglstered Agent
LINDEMAN, PAUL R MD 81| Namo
8320 SW 83RD CT 82| Stroct Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
83
84} City FL 851 Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE

Signaturo, typed o printed nanie of wgistered agent and tila il apphcatic: T NOTL: Rog stared Ageny si

11, Pursuant to the pravisions of Sections 607 G507 and 607, 1508, Flarida Staluies. the above-named carporalion submits this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of florida, Such change was autharized by the corporalion's board of directors. | hereby accept the appointmenl as registered

o required whon reinstating)

T

infarmation indicated on this annual e

1 am an officer or director of the corpord re
appoars in Block 12 or Block 13 il ¢ grfan phlachment with an addross.
P L SifA Py .

12, . OFFICEHQ f\ND D|HLCT ORSV _1_3_ I _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
TITLE “Toiie 1L Change [ Addition | g5
HAME UNDEMAN PAUL R MD 12 NAME 3
STREET ADDRESS 8320 SW 63RD CcT 1.3 STHEET ADDRESS B
ory-st-ie | MIAMIFL 33143 14 CITY-51-2P e
TMLE [ oiLete 21 TTF [ change [ Addition |©
NAME 2.2 NAME

3 2.3 SIREE] ADDRESS
CITY-S1-2IP ~ 2.4CIY-ST-2P
e [ orete 31 TITLE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRLSS
CITY-8T-2P e 34, CITY- §1. 7P
TILE T oeLeE a1 T Thange L] Addition
KAME 4.2 NAMC
STREET ADDRESS 43 STREET ADDRESS
CHTY-5T-2P  Raaony-stae
LE Ooieit — " F s [T change L[] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STRELT ADDRESS
CITY-ST-21P 5.4 CITY-ST-7ip
TITE [J orLere 61 1ME T change T Addition
NAME 5.2 NAME
STREET ADDRESS §3 STRELT ADURLSS
CITY-§T- 2P B4 CITY- §T-21P
14. | do hereby cerlity that the informatian supphed wilh this filing docs not qualify for the exemplion staled in Seclion 119.07(3)(), Florida Statutes. | further cerlify that the

nlal annual repart is lrue and accurate and thal my signature shall have Lhe sarme legal effect as if made under oalhy; that
ivor or trustoe empowered 1o execule this report as required by Chapter G607, Florida Statutes; and that my name

H.n. F7

Dar-t d 1 S’



