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FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTME|
Sandra B, Mo
Secrelary of
DIVISION QOF CORP

DOCUMENT #

1, Corporalion Name

ALMAN & KATZ, D.MD., P.A.

Principal Place of Business

2499 WEST GLADES ROAD
SUITE 208
BOCA RATON FL 33431

Mailing Address

2499 WEST GLADES
SUITE 208

AOAD

BOCA RATON FL 33431

FILED

Apr 22 1998 8:00am

Secretary of State

GO I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0589626 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. i
F— 5. Certificate of Status Desired I} $B'75 Additional
27_| Fea Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
26| Trust Fund Contribution Added to Fege
Zip Country | 7 ntry 8. This corporation owes or has paid the current year Intan#ible
;l 2B-| ;l Personal Property Tax due June 30. Yes No
_p. Name and Address of Currenl Raglﬂejgg Agent 10. Name and Address of New Reglstered Agent

ALMAN, MICHAEL J
2450 HOLLYWOOD BOULEVARD
SUITE 401

HOLLYWOOD FL 33020

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

84| Cily

2ip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &
office or registared agent, or both, i the Slale of Norida. Such change was adthorize
agent!. | am familiar with, and accept Lthe obhgations af, Section 607.

yove-namad corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appainiment as regislered
505, Florida Sta.utes . .

- "

we B dow o A g

SIGNATURE __ .
Sigraiure. tepod or prnted rame of togstered agant el Ble i apphcabie (WOt Registored Agenl signalure tequired when reinsiating) DATE
12, OF FICLRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE 1] [T oELETE 1ATITLE [Jchange [ Addition
NAME ALMAN, STEVEN R 1.2 NAME
streeTDoRess | @499 WEST GLADES ROAD SUITE 208 1.3 SIREET ADDRESS
OITY-§1-2P BOCA RATON FL 33431 14 LAY- $T-2P
TIE 0 [T DELETE 2UTME T thenge L1 Acdition
KAME KATZ, BARRY H 22 NAME
sreeTaponess | 2499 WEST GLADES ROAD SUITE 208 | 23 STREET ADDRESS
BiTY-ST-2IP BOCA RATON FL 33431 2.4 CITY-ST- 2P
TITLE [T oecete 21 TILE [T change  T_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.GiTY-ST-2IP
TTLE [ DELETE 41 TILE [ change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 GITY- ST- 2P
THE 1 oeeere 5.1 TIMLE [J Changs [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
1 cy-st-ap 54 CITY- §1- 7
1 me [T DeLeTE 6% TILE LT Change [ Addition
HAME 62 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T-2IP

officer or director §f the
Block 12 or Block i

CINATIIDE.

Indicated on this annual regort of_supplemental annya

14, | hersby certify thal the information supplied wilh 1his lijing docs not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the informalion
freport s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

poratioMor the recesver gr truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; end that my name appears in

N\ A6}

\/(H YFD oD Uy

CR2E034 (10/97)



