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

PROFIT
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # P95000091199 (6)

1. Carporabion Mame

REHMATOLOGY SPECIALISTS OF PALM BEACH COUNTY, P.

o WA A

1001 Nw 13TH STREET STE 201 1001 NW 13TH STREET STE 201
BOCA RATON FL 33486 BOCA RATON FL 33486-2289

) Sandra B, Mortham

ﬁ-‘g Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Lasl Report

11/28/1985 04/08/1896

[ 2. Principal Flace T 2a, Mailing Adddress 4. FE Number Applied For
21] 26 650628713 Not Applicablo
Suite, Apl 4, el Suite, Apt. #, etc. i
— P P §. Certificate of Status Desired O $B.75 Aqdilons!
I._]_zz e 27] Fae Raquired
Cily & Slale . City & State 6. Election Campalgn Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
&p - Country LA Country 8. This corporation has liabllity for intangible tax under s. 199.032,
-
m,_ ..... 25] 291 E-I Florida Statutes Cves Clne
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HCRM CORP. 81| Name :
2200 CORPORATE BLVD NW B2| Stres! Address (P.O. Box Number is Not Acceptable)
STE 401
BOCA RATON FL 33431 83
84| City FL 85; Zip Codo

19, Pursuant to the provisions of Stclions 667 002 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agenl. ) am farmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Sigp aburs, typedd & pr e Fanue of registored agent sud tile ! appdicablo (NOTE: Hogislered Agent signa'xe required when reinglating) DATE
—1—2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
in; D e T oeceTe TAYILE , [ Change L] Addition
NAME MEHR, KENNETH 12 HAME
sireetanoness | 1001 NW 13TH STREET STE 201 13 STREET ADDRESS
oY §1-2p BOCA RATON FL 33486 14801 -§1-2P
WLE [T DECETE 217IME (] Change ] Addltion
NAME 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
QIrY-3I- 717 2 4CHY-5T-7P
TIE [T DELETE TUITLE [T Change — [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
CIY-ST-20 R 34.0ITY-ST-2IP
TTLE [T oeleTe A1THLE [ Grange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 SIREET ADDRESS
CITY-51- 2P 44 CITY- ST-2P
e R [T DELETE 51 TITLE CTcrangs  LJ Addttion
NAME 5 KAME
STREET ADIRESS 53 STREET ADDRESS
Ty~ 51-2IF 5.4 CNY-$T-2IF
mi - [T péceTe RITILE [J Change L] Addition
NAME £2 NAME
STAEET ADURFSS .3 STREET ADDHESS
CiTy-S1- 7P Lacm-m-zw

14. | do hereby cerbly thet (he Inforrmation supphed with this fiing does not qualify for the exemption stated In Section 149.07(3)(i), Florida Statutes, | further cerlify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarms legel effect as If made under oath; that
i am an officer or director of ina carporation or the receveror trustec empowered to execute this report as required by Chapigr 807, Flofida Statyles; and that my name

Lidlof)- 137067 ( u))30-333

''''''' Diece: Davtirne Prong #

0335345
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i, FLORIDA DEPARTMENT OF STATE Feb 04 1 9 9 7 8 O O dam

CR2E034 (9/96)



