FILE NOW. FILING FEE AFTER MAY 15T IS $350.00 FILED

CR2E034 (10/97)

& PROFIT : § LORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 . OOam
CORPORATION ] Sandra B. Mortham *
ANNUAL REPORT « Secrelary of Slate S ecretary Of State
\j §98 OIVISION OF CORPORATIONS
DOCUMER P95000038395 (6)
MEDICAL SPECIALISTS OF THE PALM BEACHES, INC.
5503 S CONGRESS AVE 5700 LAKE WORTH RD
SUITE 206 20
ATUANTIS FL 33462 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
S 05/15/1995
2. Principal Place of Rusiness ‘28, Maiing Address 4. FEI Number Applied For
C_LAKE WoeiH RD |l , 650580501 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. B ) $8.75 Additional
2 ZDLL o ] 2?' - 5. Certificate of Status Desirad [ Fee Required
City & State | Gry&Suate 6. Flection Campaign Financing $5.00 May Bo
23 W Woerd L |8 _ Trust Fund Cantribution [ Added 1o Feas
Counry L Country 8. This corporalion owes or has paid the current year Intangible
, —_\ 33““03 j _U,SA 29—1 . _SEI e Personal Property Tax due June 30. Bves [dno
) 8. Name and Addreas ol Current Heglsterad Agem ] 10. Name and Address of New Registered Agent
COHEN. JAY U Syt Freg R
5503 § CONGRESS AVE 82] Slkast Address (P.O 0. Box Numbor 15 Not Acceplable)
SUITE 208 5S03 S (opLness (3
. 83
84 85| Zip Cod
R AT LAMTIS FL [ 452
11, Pursuant 1o the provisions of Sochol E»CI? DRO? anglo?. 1'.08 Florida Statutes. the above named corporalion submits this statement for the purpose of changing 4s registered
office or reglstered agom. or balh ffhe Stale of Linda S ange was authorizod hy the corporation’s board of directors. t hereby accept the appointment as registared
agent | am familar with and accff 1he obligghobds of, Sdltion 607.0505. Florida Statules. / ?
SIGNATURE _____ . S 4 >¥/98
Lignalure 1y et |r|_'\ [RESLIT ",I (IR EN IR RN T TR ER RN S T I (BOXIE: Feg stered Agens sigparue reaquired whenr reinsiating) DhTE
12. atnc £ H‘ AN(} DIREG 1 OR \_ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [0) T DELETE 1ATITLE "1 Change L Addition
NAME COHEN, JAY 1.2 NAME
staeet aokiss | 5503 S CONGRESS AVE SUITE 206 1.3 STREET ADDRESS
CIrY-S1-2ip ATLANTIS FL 33462 . 14 CITY-51- 2P
TILE \D T.TbELFTe 21T ~ DR Change L] Addition
NAME KRASNER, STEPHEN 29 NAME
streevanoness | 8503 § CONGRESS AVE SUITE 206 23sinerr omiiss | SSO3 S COMNWIESS AVE SOITE (03
£ITY-§T- 210 ATLANTISFL  Meaonysize
TITLE m (1 pecEe F.mm X[ Crange ] Additior!
NAME LYSAKER, EARL 22 NAME
staeet apcaess | 5503 § CONGRESS AVE SUITE 206 asses noRess |560 3 & COMLRESS AVUE SUITE 205
CoY-$t-2p ATLANTIS FL 33462 ~ 34.CAY- ST-2P
THLE VD [T pecere e PD D Change Additian
NAME TOME, ROBERT 4 7 NAME
streev aooress | 1490 FOREST HILL BLVD 43 STREF1 ADDRESS
CITY-1- 21p WEST PALMBEACHFL 44 CITY-8T- 217
TE SD O orcETe SITILE Change  [_] Addtion
Name WEINER, ERIC 57 NAME
steeer aporess | 3199 LAKE WORTH RD SUITE B-2 53 STHFET ADORESS
CITY-§1-21P LAKE WORTH FL 33461 o 5.4 CITY-51- 2P
TILE M P beLETE 51TILE [T change LT Addition
NAME SMITH, FRED R 52 HAME
seeTanoeess | 5503 S CONGRESS AVE 63 STREFT ADDRESS
CITY - ST- 2P ATLANTIS FL . G4GITY-S1-2
14, | hereby certify 1hat the information suppled wilh this filing caes not guahfy for the exemplidn stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this annual report o suppiemental annual repart is true and aceurale and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Aceiver of tuslgp empowered 10 oxecuta this repert as roquired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changnd, or an &ar u(hm( Waith/an address >
~~
P — /‘% ‘7‘/213( Clo/ <. ¥ 71




