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

DIVISION CF CORPORATIONS

1997

DOCUMENT # P95000095388 (1)

1. Corporalion Name

PILEATED INCORPORATED

S—

Principal Place of Businoss Mailing Address )
990 N FEDERAL HWY 900 N FEDERAL HWY
SUITE 302 SUITE 302
BOCA RATON FL 33432 BOCA RATON FL 33432-2704 .
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
| 7 12/14/1995 05/01/1996
2, Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied For
21] 26] o i 654831167 ~[Not Applicabio
Suitg, Apt. #, etc. Suite, Apt. #, ¢te. it
A - F 5. Certificate of Status Desired  [J $8.75 addiional
22 2;' ) Fea Requirad
City & State . Cuy & State 6. Eloeclion Cempaign Financing $5.00 May Be
?a] '{EL,, e Trusl Fund Cantribution L—:|_M Added 1o Feos
Zip Country Zip _ Gouniry 8. This corporalion has hability for inlangible lax under s 199.032,
24 ?5-1 29] ___________ _30] Forida Stalules Oves [ne
9. Name and Address of Current Reglslerad Agent ) 10, Name and Address of New Reglstered Agent ]
TEDESCO, ROY § 81| Name .
8530 N FEERM— HWY 82] Stroel Address (P.O. Box Number is Not Acceplable)
SUITE 302 . ‘
BOCA RATON FL 33432 83
(84| Ciy o FL 85] 7ip Codo
11. Fursuant to the provisions of Seclions 607 0502 and 607, 1508, Florida Slalutes, (he above-named corporaiion submils this siatoment for the purpose of changing is registorod

office or reqistered agent, or both, in the State of Florida Such change was adlhorized by the corporation's board of directors | hereby accept the appointment as registered
agenl. | am familiar with, and accop! the obligations of, Seclion 607 0505, Florida Statules

SIGNATURE e e e e
Signature, lypod ot prnted name ol togestared agenl and blle l vpphicalilo (NOTE Hegiséered Agont signalure tequirad wlien réinslatng) DAT
12. OFF ICERS AND DIRE.GTORS 13, ADDTTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD Clorcic Ko - i [T Change 7 Addition
NAME GINSBURG, M.D., MARK J 12 NAME
staeer aporess | @50 NORTH FEDERAL HWY., SUITE 115 1.3 STHEET ADDRESS
CiIy-51-21 POMPANO BEACH FL 33062 TACHY-ST P
TITLE [Jmetere 2(TMLE [Tchange [ Addiion
HAME 22 NAME
STREET ADDRESS 2.3 STRECT ADORESS
CITY-ST-2IP 7. 4G0Y-51-21
TILE [Joree LTI [JChange [ Addilion
NAME 3.2 NAM[
STREET ADDAESS 33 STREFT ADDRESS
CITY-§T-21P 7 34.60Y-51- 710
TITLE T NAGEE AT T change  [.J addition
NAME : 4.2 hamge
STREET ADDRESS 43 SIRELT ADDRESS
CITY-ST-21P 44CIY-81-20F
TITLE BT P o T [Jchage [ addition |
HAME 5.2 NAML
STREET ADDRESS 5 3STHELT ADDRESS
CIFY-ST-.7p L R sacav-sree )
TNLE ARG 1 TALF T ‘ [TChange [ Addition ¢
NAME 6.2 NAME
SYREET ADDRESS 6.3 SIRLET ADDRESS
GiTY-5T-2IP 6.6 Ci1Y-5T-2IP

14. | do hereby cerlify tha! tho information supplicd wih This Tiing does not qualily for (he exermption slaled in Section 119.07(3)0), Florida Statules. 1 furthor cerlify that the
lnformaﬁon_ mdlcalqd on this annual reporl or supplomenlal annual report is true and accurale and that my signature shall have the samc legal eflect as if made under oath; that
I am an officer or direclor of the corparalion or the receiver or trustee empowered 1o exccule this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or o? an atachment with an address.
R — \/I- L A = a .‘! | k'\. i l B P R XY LT IR R

comommon A8y rermemmersse | Jun 03 1997 8:00am
AN e Secretary of State

CR2E034 (9/96)



