FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROFT SR, FI ORIDA DEPARTMENT OF STATE
CORPORATION y 5 Sandra B Mortham
ANNUAL REPORT a E Secretary af Stale
1996 T DAVISION OF CORPORATIONS

DOCUMENT #  P95000038768 (4)

1. Corporation Narne

ROBERT E. RAYDER, M.D., P-A.

0 AR E

Principal Place of Business - Mal'—”—lg Address
6969 MIRAMAR PARKWAY 6969 MIRAMAR PARKWAY
SUME 3 SUITE 3
R FL 33023 i 023 TSy _
MIRAMAR €1 MIRAMAR FL 3, Date Incarparated or Qualified 3a. Date of Last Report
2. Principal Pace of Busness 2a. Mailing Address 4, FH%imber Applied For
21] _. 28 B OS ¥ Mot Applicabio
Suite, Apt. #, eic. - Suite, Apt £, elc. 5. Certifcate of Status Desired O $a 75 Additional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
—2;1 25.1 Trust Fundd Conltribution Added to Fees
Zip Country | palal Country a. This corporalion has habilty for intangble tax under s 189.032,
@ EJ 291 30 ] Florida Statutes O ves [INo
g. Name and Address of Current Rgg_i_s_'lé(gq Agent ] 10. Name and Address of New Reglstered Agent 1
B1| Namre
HAYMR, ROBERT E [82] Strect Address (PO, Bax Number 18 Mot Acceptable)
6969 MIRAMAR PARKWAY |
SUITE 3 83
MIRAMAR FL 33023 84| City FL las Zip Code

1t. Pursuant 1o the provisions of Sechions 6070502 and 6071503, Fiorida Stauies. the above named carporation subimits this statement for the purpose of changing its registered offce
or registerad agent, or both, in the State of Flarida. Such ghange was authorized by the corporation’s board of directors | herety accept the appaintment as registered agenl. | am
tambar with, and accept the abligations tion 607 0505, Florida Statutes

SIGNATURE /1 L : “’jﬂ L e Y- e T6
Sugratowe, Bped o prcted ngf o 0 et ageit and He apiriat ¢ UL S gt ANl s iatunes réngsifen | R featafall kgl AT

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
THLE D ] DELETE 11 TRE [1 Changzs [ Acdihon | >
NaME RAYDER, ROBERT E 12 hani 3
STREE] ADDRESS 6969 MIRAMAR PARKWAY, SUITE 3 13 STREE ] ADDRESS 2
CTv-S1- 2P MIRAMAR FL 33023 14CHY-51- 0P &
T ] DELETE 2 I TILF {1 Change [ Addion |9
NAME 22 nande
STREE] ADDRESS 23 STREE) ADDRESS
| oivsrze - . 24CITY-51 I
TILE [ CeLEYE 3 4 THTLE [] Cmange  [] Addition
HAME 32 KAME
STREET ADORESS 33 §TREET ADDR:SS
CITY-S1- 2P 34CTY-§1-2F
TITLE [C] DELETE 4 1TITE [ Change [ Additicn
NAME 47 REME
STREET ADDRESS 43 STREET ADDRESS
GITY-5(-2F ) - 440G -ST-2P
THLE [ DELETE 5 1 TILE [ Crhange  [] Addtien
NAME 5 2 NAME
STREET ADDRESS <3 $TREET ADDRESS
CiTY-5T-2IF 54 0ITY -5T- 24F
TITLE ) DELETE § 1TITLE [] Change  [] Addition
NAME 62 NAME
STREET ADORESS € 3 STREET ADDRESS
Gy -S1- 2P 64 CITY-ST-2IP

14. 1 do hereby certify thal the information supplied with this filing is voluntarity furmahed and does nol qualify for the exemption stated in Section 110.073)ik), Flonda Statutes. | further
certily that the information indicated on this annual report or supplamental annual repon is true and acourate and that my signature shall have the same legal effoct as it made under
oath: that | am an officer or dreclor of the corporation or the receiver or lrustes enpowered to execute this report as required by Chapter 637, Florida Statutes; and that my name
appears in Block 12 or Block 131t changed, or on anabkachiment with an address

SIGNATURE: ____

L Y-10676 o5 q62142Z

'''' E AND TYPED DR PRINT FFICER OR DIRECTOR - "D Date e Frire &




