iy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT G FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham Feb 04 1998 8:00am
ANNUAL REPORT e ; Sacretary of Stale
1998 = DIVISION OF CORPORATIONS Secretal Y Of State
1. Corporation Name P95000053081 (2)
MAX F. RATTES, M.D., P.A.
Prinoipal Placs of Businoss Maing Address ||||“||‘ "l mll m“ II‘” I||H Ilmllmlull “m"‘l |‘I| ””Im
1514 § ALEXANDER ST 1514 § ALEXANDER ST
..| SUITE 20 _ SUITE 201
T PURNT TITY FL R3566 PLANT CITY FL 33566 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
07/11/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21 E] 59-3323036 Not Applicable
Sulte. Apt. #, etc. Suile, Apt. #, etc. iti
v 4 P e B. Cerdicate of Status Desired 0 $8'75 Additional
23 EI Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 20] Trust Fund Contribulion D Added 1o Feas
Zip Gountry Zip Country 8, This corporation owas or has paid the current year Intangible
r2—4] m EI ?{ﬂ Persona! Proparty Tax due June 30. Yos [ No
%. Name and Addrees of Current Registered Agent 10, Name and Address of New Registered Agenl
RATTES, MAX F MO 1] Mame
15" S ALEMNDEH ST 82| Street Address (P.0. Box Number is Not Acceptable}
SUITE 201
PLANT CITY FL 33568 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Gochans 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am tamniliar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE - e S

ARRRLL

CR2E034 (10/97)

Signaturo, typad of printed namo of reg-rerod sgen: and Lile 4 8 catye (NGTL Rngistorod Agant signat.re requred when reinslatng) DATE
12. _ QOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ beLETe LITTLE [T cnange  [F Addition
NAME RATTES, MAX F M.D. .2 NAME
staeetaopaess | 1594 8. ALEXANDER ST., STE 201 1.3 STREET ADRESS
£ITy-St- 2@ PLANT CITY FL 335868 1.4 GITY-51-2IP
TLE [J DELETE 21TMMLE [T cnange [ Adaition
NAME 2.7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-SE- 2P 2 4C0y-51-2p
TITLE [T oecete A1TTLE [l Change T adsition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
LITY-ST-2IP 34.GITY-§T-2F
TITLE [J OELETE 41TITLE [ Jchenge [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 4460Y-S1-2P
TITLE T DELETE 5.3 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOKESS
GITy-ST-2IP 54CI7Y-§1-21
TILE T DELETE 6.1 TITLE [T change [ Additon
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1-2

14. | hereby certify Ihat lhe informalion supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | furthor certify that the informalion
indicated on this annual report or supplemental annugl rgport o and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director of tho corporation ar the receiver ogfinght to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmag,
B2 L I=AS ] oal’d  w3- 75234606

SIASARIATIAES ™.



