PROFIT
CORPORATION
ANNUAL REPORT

1997

) e

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

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

DOCUMENT #

. Corporatian Name

MAX F. RATTES, M.D., P-A

P95000053081 (2)

Principal Place of Business

210 NORTH ALEXANDER STREET
PLANT CITY FL 33566

Mailing Address

210 NORTH ALEXANDER STREEY
PLANT CITY FL 33566-4302

FILED
Jan 27 1997 8:00am
Secretary of State

(R

3a. Date of Last Report

03/14/1996

3. Date Incorporatad or Qualified

07/11/1995

2. Principal Place 9' Busingss 2a, Mailing Address 4, FEI Number . Applied For
2] |54 5. ALEXAWDER ST.[6| |S1Y 5, ALEXANDER ST . 59-3323036 Not Appicabie
Sute, Apl #, elc Saite. Apt. #. etc, - ] 0 $8.75 Additional
EI 5\) \‘T £ a o ] 27 5“ T QO ’ 5. Cerlificate of Status Desired Fee Required
Cry & State . City & State . 8. Election Campaign Financing $5.00 may Be
n PLANVY ity - L. ] PLANT Oty —FC . Trust Fund Contribution Acdod to Fees
oy X ___r Caunley | Zp Counlry 8. This corporation has hability for infangible tax under s. 19% 032,
’2-4‘} 27‘12 5 6’ (‘ 25] U .S A EI 33 ")’ é 6 El U '54 - Florida Statutes ﬂ‘fes D Na
9. Hame and Address of Current Registered Agent 10. Name and Address of NW Reglstered Agent
AATTES, MAXF MO, T RATTES, MAX €. M.D.
210 NORTH ALEXANDER STREET 82| Sirest Address (P.0. Box Number 1s Hat Acceplabl:a)
PLANT CITY FL 33568 - Si4 5. ALEXANDER ST
SviTe o) ‘
841 City . 85| Zip Code
eAVT Uity FL |®|8%%¢ ¢

SHGNATURE

11, Pursuant ta the provisions of Seclions 607 0502 and 607, 1508, Florkia Statutes, he above-named corporation subimits this statement for the purposa of changing its registerad
office or regsteres agent, or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with. and accept the obligations of. Seclion 607.0505, Florida Statutes,

informatian indicated on this annual reporl or
1am an olicer or director of the corporation of Ah
appears in Biock 12 or Block 13 1f changed, fi

SIGNATURE:

SEI AL e, Bptt or [ PTG FOmme oof egvtesed agent and liie 8 appdicanie (NOTE Ragistered Agent SIgnalure (equired when réinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 [ DELETE 11THLE T¥ Change L] Addition
NAME RATTES, MAX F MD. 12 NAME RATIES M AaAX € MID, .
sieeer anress | 290 NORTH ALEXANDER STREET asmeEraness | |51 S ALeX AN DPER ST. SOITE ao |
CITY-51- 2P PLANT CITY FL 33566 vacm-st2p | QLANMT CATY ¥i. 3356 L
THILE [ DeLETE 21 TME 7 [J Change L] Aodition
hAME 2.2 NAME
STREET ADDFESS 23 $TREET ADDRESS
CITY-ST-71P 2.4 GITY-ST-21P
it [ oewere 31 TITLE [ JChange ] Addition
PAME 3.2 NAME
STREFT ADDAESS 33 $TREET ADDRESS
GHY- ST 7P 34, CITY-ST-2IP
WILE L] oeLe 41TME [ change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 1P 44 CITY-ST- 2P
TIMLE "I DELETE 51TTLE [ change LT Adition
MAME 52 NANE
STREET ANDRESS 53 STREET ADDRESS
CilY-51-7F SACTY-5T-2P
T ] DELETE 61 1IMLE U change [] Aduition
NAME 62 NAME
STREET AIDRFSS 63 STREET ADDRESS
CITY-SI- 21 §4 CITY-ST-7iP
14. 1 do hereby ce 1y thal the information suppled with this filing does not qualify for the exerption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

pplemantal annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
it ar fruslee empowared 10 execute this repon as required by Chapter 607, Flarida Statutes; and that my name

nt with an address.

|

G ) 752 3¥56

SIGHATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

aav e o7 (313
) 7

Date Daytime Phone &

r

CR2E034 (9/96)



