FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

4997 ONSION OF CORPORMTCNE Secretary of State

DOCUMENT # P G5 550 05233 ¢

PAIM BAY MEDICAL CIINIC, INC,

26 ol Blsness Mailing Address

Priricpal I3

3. Dale Incorporated or Qualified 3a. Date of Last Report

— A 7/3/95
2. Pong Place ¢ Buas noss 2a. Mailing Address 4. FEI Number ] Appliad For
21] 1663 Georgia Street || 1080 Indiantown Rd, bs~-0593 /148 Nol Appiicable
Sutte, Apt B ek Suile, Apl. 4, ete. n ) $8.75 additional
. Centi ]
[;_] B ) ) - F____ﬂ?_ﬂw #100 5. Certificate of Status Desired | Fee Required
Gy & S T Cty & Sate €. Election Campaign Financing $5.00 ma
. . . a y Ba
l3] Palm Bay, Florida 26) Jupiter, FL Tryst Fund Contrioutian i Addad 10 Feos
_ 4 Counley Zip Country : 8. This corporation has Hability for intangibie tax under s. 199,032,
24} 32907 7 @Indian Riva 33477 E.]Palm Beach Florida Statutes [Oves Ono
. 9. Name and Address of Current Reglstered Agent 10, Neme and Address of Now Reglslered Agent
81] Name
. 82| Street Address (P.0. Box Number is Nol Acceptable)
Ahner, Neil A MD
5672 Orange Road 83
Jupiter, FI 33458 o R
i | FL

B2 agfd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
larida_Such change was g 4 ré:ed by the corporation’s board of directors. | hereby accept the appointment as regislered
frFlorida Statutes.

it e Ulies (| app cAED TINDTE Rogislergs Agent signature required whan reinstaling) OATE
| 12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . T orere T1TLE [ crange T Andition
MAR: Ahner ' Ne i 1 A MD 1.2 NAME
STESET AL 5 5 6 7 2 Or an g a Road 1.3 STREET ADDRESS
pom-star | Jupiter, FL__ 33458 1A GITY-ST-2IP
i P (T DELFTE 21T0LE [T Change L] Addtion
HA 2.2 NAME
SR T A0 ! 23 $1REET ADDRESS
o 2 4CY-5]- 2P
T OFLETE 31TLE T Crarge ] Addition
Mk 3.2 NAME
SIMELT AN 3.3 STREET AODDRESS
N 34 CITY-ST- 2P
i LT OCiee 41 TILE TTChange L] Additin
HAME 4 2 HAME
ST (RIS i 43 STREET ADDRESS
B L S . A40MY-57- 2P ﬂ s )
T “Clorer 51108 Change ddition
NaA: 52 NaME
S AT 53 SIREET ADDRESS
e s o o 5.4 CITY-ST- P
. TJoreete 61 7LE - ﬁ'} %Tf-] Crange L) Addition
o}
pLan] 62 NAME BDDDU [ i 1 Ir;l e E-:;
R 3 S1REEY ATDAESS -05/07/97--01115--051
o ‘ w¥x 165,00
LSt 640CITY-S]. 2P *
14, | zdo f
FC it inche 8t ed o { report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Farn i el or drecto ¢ o ar or ifhstee empowered 10 execute This reporl as required by Chapter 807, Florida Statutes, and that my name
anpsaars o Blook 12 or

SIGNATURE: .

Sbt 7‘;’1031— o0 27

Dayame Phone

. comonmion  GEWAS  ThnT o May 05 1997 8:00am

CR2E034 (9/96)



