FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromaTion R Tt Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 CIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT #  PQ4000000535 (2)
BENNETT SALAMON, M.D., P.A.

N E AR N TR

Principal Place ;Jf Business Mailing Address
830 ROYAL PALM BLVD. 8130 ROYAL PALM BLVD.
SUITE 201 SUITE 201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/01/1994 o )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E'i &F. n4mqn|; Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, etc. iti
e. AP te: A 5. Ceriificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 tay Be
;ﬂ 2_8| Trust Fund Contribution [ Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4-| El ;;l m Persenal Property Tax due June 30, Cves [ONo
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
SALAMON, BENNETT 81| Name
8130 ROYAL PALM BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 21
CORAL SPRINGS FL 33085 83
84| City FL 85 Ijip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.15308, Fiorida Statutes, the above-named corporatian submits this stalement for e purpose of changing its registered
office or ragistared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridla Statutes.

SIGNATURE

Slanarea, yped o printad nama of registered agont and titks if applicabia, (NOTE. Registerad Agent sigrature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN_-12 ~
TIVLE D L] DELETE 1,1 TITE [ Jchange [T Acdition
NAME SALAMON, BENNETT 12 NAME
STREET ADDRESS % 8130 ROYAL PALM BLVD., STE. 201 1.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 14 CITY-ST-ZP
TITLE T DELETE 21TMLE [TCnange [ addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2, 4 CITY-ST- 2P
TMLE [T CELETE 3.1 TITLE [ change [ Acdition
NAME 3.2 NAME
STREET ADDRIESS 3.3 STREET ADDRESS
CITY-§1-ZP 34, CITY-ST-2IP
TILE ’ [T peLErE 41 7MLE ["TChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST1- 2P 44 CITY-ST-ZP . L
TITLE [T CELETE 51TITLE [TChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-21F 77
THLE [ 1 DELETE 6.1 TILE [Jcharge [T Addition
NAME 6,2 NAME
STREET ADORESS £.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hareby cerm% that the information supplied with this #ling does not qualily for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this annual repor! o supplemental anncal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officar or director of the corporation or the receliver ar trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gf)an an attachkmgnt with sn address,

SIGNATURE: SSLHNRED [ (6 / T5 )

CR2E0a4 (10/97)



