“PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carporation Name

ACR MEDICAL ARTS, INC.

Frincipal Place of Business

FILED
Apr 21 1997 8:00am
Secretary of State

O B

2061 NW 2ND AVE 2061 NW 2ND AVE
SUITE 201 SUITE 201
BOCA RATON FL 33431 BOGA RATON FL 33431-1419
us us 3. Date Incorparated or Qualified | 3a, Date of Last Reporl
L 08/17/1984 05/01/1996
2. Pringipal Flace of Business 28, Mailing Address 4. FE| Number Applied For
26 65-0514853 Not Appicable
~ Suite, Apt &, etc Suite, Apt. #, etc. - ] $8.75 Additional
22] ;1 5. Cerlificate of Status Desired E:] Foe Required
. Oy & Suae L Ciyasute 8, Election Campaign Financing $5.00 May Bo
él S . 28| Trust Fund Conlribution Added to Fees
i Country Zip Country 8. Tnls corporation has fiability for intangible 1ax under s. 199.032,
BA] 7.@ a Eﬂ Florida Statules Yos [ No
9. Name and Address of Current Reglstered Agent 10, Hame and Addrass of New Registered Agent
BURSTEIN, R, RACHEL |89] Name
2081 NW 2ND AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON FL 33431 83
84| City 85| 2p Code

FL

1. Pusaant 10 the provisions af Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur C !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors, | hereby accept the appoiniment as registered
agent | am famdiar with, and accept the obhigations of, Section 607 (505, Florida Statutes.

e of changing its registered

SIGNATURE

(NCTE: Reglslerad Agent signalure tequired whan reinstaling)

DATE

Sigratrd typed o antad neme of rogisiored &gent and tite i Bpplicabio

appears in Block 12 or E?«Wn
‘r'..
SIGNATURE: 7 Y

N attachment with an address.
P

|12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PST 3 DeLETE 11TLE Dl change [ Addition
HAME BURBTEIN, RR BUKS'TE‘ N 12 NAME
siweeraooress | 410 N FEDERAL HWY 1 3STREET ADDRESS
Oy -S1- 2 DEERFIELD BEACH FL 1ACITY-5T-2P
i L beLEtE 21 TNILE L) Change [ Addition
NAME 2.2 NAME
SIKELT ADDRTSS 2.3 STREET ADDRESS
L Clly- ST Zip 2. 4CITY-57-2IP
VILF [ DELETE 31YILE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Oy -§1-710 34 CIEy-§7-2P
11T 7 oeLete 41TME [dThange ] Addition
NAME 4.2 NAME
STREFY ADDRESS, 4.3 STHEET ADDRESS
cIry.§1-2Ip 44 CIV-§F- 2P
TILE I peLeTe 5.1TIME L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
| covsize | 54 CiTY-ST-2P »
TITE [T DELETE 61TME [JChange ~ ] Addition
hAME 6.2 NAME
STRFEI ADDRISS 6.3 STAEET ADDRESS
| D87k 64 CITY-ST-21P
14, | do hereby cenity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statues. | further certily that the

informaton ndicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an athcor or director of the carporation or 1he receiver of trustee empowared 1o executa this rapert as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PHINTED HAME OF SIGNING CFFICER OR DIRECTOR

Dale

69/”/97 SBI367-8%L

h Daytma Phono #

CR2E034 (9/96)



