= smamman

FILE NOW: FILING EEE AFTER MAY 1ST IS $550.00 FILED

1998

DOCUMENT # P94000019514 (6)

1. Corporation Name

SAMUEL G. ISAACS, ED.D., P.A.

CORPORATION " anden B Martham Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

LR TR

Principal Place of Business Mailing Address
2300 GLADES ROAD E 21159 BIRDS NEST TER
OCA RATON FL 33431 BOCA RATON FL 32433
ﬁs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994 , )
2, Principai Place of Business 2a. Mailing Address 4, FEl Number Applied For
?ﬂ 26 G5-084568H Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o N i
r—‘ e, Ap ® ! P 5. Certificate of Status Desired O $8r_.7 Additional
22 27 ee Required
City & Stale City & State ' 6. Election Campaign Financing T " $5.00 May Be
E‘ ;] Trust Fund Contribytion 1 Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4I E ;;l E Parscnal Froperty Tax due June 30. COves . [no -
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent i
ISAACS, DENISE R 81 Name =
21159 BIRDS NEST TER 82} Street Address (P.O. Box Number is Not Acceptable) I
BOCA RATON FL 33433
83 Ed
84| City EL |asl -Zip Code

agent. [ am familiar with, and accept the obligations of, Secticn 607.0508, Florida Statutes.
SIGNATURE

id

11. Pursuant to the provisions of Sections 607.0502 and 607.15C8, Fiorida Statutes, the above-named corparation submits this statément for the purpose of ghainging Tts reégistered
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby accept the appgintment as registered
=

Signature. typed or pnnted narme of ragisiered agenit and titla  appfcatle. [MOTE: Registered Agent signature raquited when réinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D LT DELETE 14 TITLE T3 Change [ Addition
NAME ISAACS, SAMUEL G 1.2 NAME
streeT apoRess | 21159 BIRDS NEST TER 1.3 STREET ADDRESS
CITY-$T- 7P BOCA RATON FL 33433 1.4 CITY - ST-7P
TIME [T oELETE 24 THLE ] "L change {3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S5- 7P 2,4 CITY-ST-ZIP
Tme ~ [T ceLe 3ATNE T T Ghange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P L. 34, CITY-5T-7IP
TILE T DeLETE 41TMLE I Change L] Addition
NAME 4,2 NAME
SUREET ADDRESS 4.3 STREET ADORESS
CITY-57-2IP 4.4 CITY-§T-Zi7
TILE [ J DELETE 5,1 TLE j - [ change [ Addiition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CITY-ST-2IP
TIME [T DELETE 6.1TITLE "] Change L Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-S7-2P 64 CITY-57-2/P

indicated on

Block 12 or Block 13 if ch,

SIGNATURE: ..

ght with an address.

ed, or on an a
’ g

Gl =

= ECSHS

14. | hereby cerlig that the Information supplied with this filiffg does not qualiy for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infarmation
. n this annual report or supplemental annua!feport is true and accurate and that my signature shall have the same legal effect as if made under oagh; that { am an
ofticer or director of the corparation or the reggiver o rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In

it
ARTE OF SIGNING OFFICER OR DIRECTOR

7@2?/! At S / ,5/70 P/?f SBr 229 S3ke

Daytima Phona #

34008

CR2E034 (10/97)




