FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000000433 (8)

PALMETTO PARK MEDICAL ASSOCIATES, P.A.

Mailing Addrass

22065 STATE ROAD 7
BOCA RATON FL 33428

Principal Place of Business

22065 STATE ROAD 7
BOCA RATON FL 3428

FILED
May 11 1998 8:00am
Secretary of State

A0 O

0O NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
m E 65'%31354 Not Applicable
Suite, Apt. ¥, Blc Suite, Apt. ¥, etc B ) $8_75 Additional
'5] m 5. Cartificate of Status Desired O Feo Required
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Be
ral ;51 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgdnt year Intangible
24 ;gl ;;I ;] Personal Properly Tax due June 30. Yes [ Ne
9. Name and Addreas ol Curr!ni Registored Agent 10. Name and Address of New Reglstered Agent
WISHNOV, BRUCE D.0. 811 Name
22085 STATE ROAD 7 82| Strest Address (P.O. Bax Number is Nol Acceptable)
BOCA RATON FL 33428
83
B4} City

l Zip Code

FL [*

agent. | am famihar with, and acceopt tho obligations of, Soction 607 0505, Florida Statutes,

11, Pursuani lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the Stalo of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as registered

SIGNATURE - I

Signature, lypod o printnd rame ol rogesters 1 agenl and hte f apphicabio (MOTE: Aegistared Agent signature required when reinsating) DATE g\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TILE D [_J DELETE 11TILE Clchangs L] Addition | =
HAME WISHNOV, BRUCE 0.0. 12 NAME §
streer aopeess | 22085 STATE ROAD 7 13 STREET ADDRESS &
£y-51- 7P BOCA RATON FL 33428 1481TY-81- 2 8
TILE D ] pELETe 21TNLE [Jchange [T addition |©
NAME ROSENBERG, MARC D.O. 22 NAME
steeerappress | 22085 STATE ROAD 7 23 STREET ADDAESS
CITY-51- 2P BOCA RATON FL 33428 2 ATy 5T-7P
TILE 7 DELETE 31TMLE [T change ] Aduition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-11P 34.CITY-ST-27P
THTLE ] ofLeTe 41TIRE [JChange ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
oIY-SY-21P 44 TITY-ST-2P
TLE L] oeLere S1TITLE [ chenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-S1- 2P &4 CITY-ST-2P
TILE 1 Decete §1TINE [T chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-57-2I

indicated on 1
officer or direcior of the corpora
Block 12 or Biock 13 i change

i an allachmont with an address.

oo

eIrNATIIDE:

14, thereby cerlufz that the mnformation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
is annual report ot supplemental annual reporl is true and accurate and that my signature shall have the same lega! effact as if made under oath; that 1 am an
or the roceiver or trusloe empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

' ‘(B('u--e_ Lavshivrowr O

SLy PP ~4Bun
wlezalss




