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

RO 433 .
CORPORATION *  (GEIPRRY  FLOTDRDEPATHENT oF SATe Feb 18 1997 8:00am
ANNUAL REPORT SR Secratary ohgfife

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P96000000433 (8)

1. Corporation Name

PALMETTO PARK MEDICAL ASSOGIATES, P.A.

Principal Place of Business Mailing Address ”III'II’ Il"l"l I|||’||'|| "’"I'm |||u ||N|I|"|I'|II “III"” ||I‘

22065 STATE ROAD 7 22065 STATE ROAD 7
BOCA RATON FL 33428 BOCA RATON FL. 334264219
3. Date Incorporated or Qualifiad 3a. Date of Last Report
01/01/1996
2. Principal Place of Business 2a, Mailing Address . 4, FEI Num Applied For
21] 26] (5 '2%3 ! 55\-"’ __[Not Applicable
Suite, Apt 4, elc | Suile, Apt. # ele. o : $8.75 Addiional
;ﬂ 2 ﬂ 5, Certificate of Status Deslred [ Fes Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may po
23 2E| Trust Fund Contribution O Added 1o Fees
Zip [ Country Zip Country | 8. This corporation has liablity fog insfible tax under s. 199.032,
24] 25 [20] 30] Florida Statutes Ws O o
p. Name and Address of Current Reglstered Agent 40. Name and Address of New Ragistersd Apent
WISHNOV, BRUCE D.0. 81| Name
. 22085 STATE ROAD 7 B2] Street Address (P.Qr. Box Number is Not Acceptabla)
BOCA RATON FL 33428 5
.‘ ] B4} City FL 851 Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its relstered
office or registered agent, or bolh, in the Statle of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Brgratun 1yped o printed narae ol regstored agent and 1itle ¢ apolicatte. {NOTE: Fegistered Agent signatura required when reinsiating) DATE :

[T} OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}

TITLE D [} DELETE 11TITLE [J Change ] Addition g

NAME WISHNOV, BRUCE D.0. 12 NAME

sraeer ooness | 22085 STATE ROAD 7 13 STREET ADORESS %

CIY-§1-2IP BOCA RATON FL 33428 14GITY-T-2P g

T D [ J oeLeTE 21TITLE [ Change ] Addition

NAME ROSENBERG, MARC D.0. 22NAME

strecrAnoaess | 22085 STATE ROAD 7 23 STREET ADDRESS

CITY-S1-2F BOCA RATON FL 33428 2.4 GITY-5T-2P

TITE ] ceLere A1 TITLE [] Change  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-21P 34 CITV-§T-2P

TIRE [T peLere 49 TITLE I Tchange 1] Addition

NAME 4. 2NAME

STREET ADDRESS 43STREET ADDRESS

£ITY-51- 2P A4 CITY-51-7IP

TE [JoeLent 51 TITLE L] Change [} Addition

NANE ‘ 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-21P

T ) DELETE 61 TILE . ] Change — [CJ Addition

KAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 21P 6.4 CITY-5T- 2P

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the
information indicated on this a \ report or supplemental annual report is true and, acgurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer ar diaclor of (a copsoralion or the receyer or frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Blocl 13 i {hanged, or on an ant i dress.
[3a(€1 Sy
W Dat Phone #

SIGNATURE: I AN4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR OIREGTOR e Daytime




