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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

oy e May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998

Sriewy },“)“‘

[(MVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000071475 (6)

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

Pringipal Place of Business

£320 8W 63RD CT
MIAMI FL 33143

Mailing Address

8320 SW 63RD CT
MIAMI £L 33143

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Dais Incorporatad or Qualified

10/13/1993
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
;l o 2_?_1 ) 650443399 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. iti
o I ° 5. Certificate of Status Desired O $8'75 Addtional
22 27] Feo Required
City & State - City & Stafe 6. Liection Campaign Financing $5.00 May Be
EI ) 251 Trust Fund Contribution Added to Feas
Zip Counury L Country B. This corporation owes or has pald the currgnt year intangible
24 . El e 29] ;a Personal Property Tax due June 30. ﬂ Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LINDEMAN, PAUL R MD 81| Name ‘
5320 SW 63RD CT B2| Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33143
83
ad| City Zip Code

FL |*

11. Pursuant to he provisions of Scchans 607 0607 and 607.1508, ¥ lorida Slalules, the above-named corporation submits this slalement for the purpose of changing iis regisiered
office or registered agenl, of balh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar witii, arcd accepl the obligations of, Section 607.0505, lorida Statutes

SIGNATURE e L . e S

SIgnMuro typo o presedd .’nn_n_:ir:;-w\t sl Hyeni zUlHE‘.k I} a;v.LwIL[_uI-k- {NOIE - Rogistered Agoni signatyre requ red whon reinstaling) DATE R\
12, OFFICT RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___{ &
TITLE b T oetere AT " Change ] Addition |
NANE LINDEMAN, PAUL R MD 12 Nave g
stRecT adoess | 8320 SW B3RD CT 1.3 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33143 o 14 CITY-51- 2P &
TILE O oeeere 21TMLE [J change (] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRISS
CITY-ST-2P _ o 2 4CITY-ST- ZiP
1MLE (] GeLETE 31TILE [T Change (] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T- 2P o 34.CITY-ST-2IP
TE [T DeLETE 41 TMLE " Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cv-st-»¢ | ) 44 CITY-ST-7ip
TLE (3 pELETE 51 TITLE L1 change [T Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1 ) 5.4 CITY-ST-ZiP
TITLE LT DELETE 6.1 TITLE [T Change  TCJ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-S1-2IP L 6.4 CI1Y-§1-2IP
14. | hereby corlify that the informalion supphed with this fing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicatod on this annual repart or supplomental annual report is true and accurate and thal my signature shal have 1he same Iegal effect as it made under ath: that [ am an
officer or diragtor of the corporation or the receiver or iusteo empowered o execdte this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changed, o [; Tls hinent with an address,
Nk Hen1-9€  »c-17/1-S/48

NIASARIA" T IIYIE™ .




