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PROFIT y
CORPORATION '
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASSOCIATED DOCTORS. INC.

P96000008395 (1)

VRV

Principat Ptace of Business Mailing Address

4800 W LINTON BLVD.

4800 W LINTON BLVD.

FILED
Apr 22 1998 8:00am
Secretary of State

A

R Ll T R

i E g mmr s

§TE F107 STE F107
DELRAY BEACH FL 3345 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/26/1996
2. Principal Place of Business _2a. Mailing Address 4. FE) Numbar Applied Far
21 26] 65-0639583 Not Applicable
Suite, Apt. #, etc. Swie, Apl. #, elc. iti
P oy SO 5. Corlificate of Status Desired O $8.75 Aadtional
27] Fae Reguired
City & State | Ciy & Stae 6. Flection Campaign Financing $5.00 may Bs
S 23]_____ Trust Fund Contribution Addad 1o Fess
Zip | Country s Country 8. This corporalion owes or has paid the current year Intangible
24 25_1 29| 5] Parsonal Property Tax due June 30. Jves [Oio
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
. NAC, DAVID 81| Nama
4800 W LINTON BLVD. 82| Streel Address (P.0. Box Number is Not Acceplable}
F 107
. DELRAY BEACH FL 33445 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Fionda Stalules, the above-named corporation submits this slatement for the purpose of changing its ragistared
office or registered agont, or bolh, in Lhe State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famihiar wilh, and accepl the ohligalions of, Secton 6070505, Florida Statutes

et lag -4 = Lt LA A AR

SIGNATURE e el e e
Sigoature typed o proted faarc e e ape el e il apgle b (NCHE Hegistornd Agen signature teguired when reinsiatng) DATE
12. CFHCERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D L1 oreeTe LITILE 1 Change [ Accition
MAME NEUMAN, DAVID 1.2 HAME
streeTaporess | 16244 S. MILITARY TRAIL, SUITE 710 1.3 SIREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33048-8505 14 CITY-5T- 2P
TILE 0 [ otLete 21TILE I change ] Addition
RAME WAC, DAVID 2.2 NAME
smeeTaDoReSs | 16244 S, MILITARY TRAIL, SUITE 710 23 STREET ADDRESS
CITY-51-2P DELRAY BEACH FL 330486505 = 2 4CI1Y-§T-20P
TLE D T OrLETE 31TILE L] change 2] Addition
HAME PERELMAN, MITCHELL 3.2 NAME
streeTanbress | 4800 WEST LINTON BLVD. F107 33 STREET ADDRESS
CITY-5T-7P DELRAY BEACH FL T 34 CITY-S1-7
TITE [CTbecere 1 TI1LE I Change L Addition
HAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-5T-2IP o $4CITY-51-21P
TITLE [T ECETE 51 TITLE T Change Agdition
NAME 5.2 NAML ‘%
STREET ADORESS 53 STREET ADORESS q . 9_9,
GITY-ST-2IP 54C0Y-5T-2P
TITLE 7 Druete 6.1 TITLE W 1T nange T Addition
NAME 6.2 NAME -0
STREET ADORESS 6.3 STREET ADDRESS
CITV-ST-2IP o BACITY-51-21P
14. | hereby cerlify that Ihe information supphod with this filmg decs not queh hghxemplion stated in Secton 119.07(3)(), Fiorida Statutes. | further certity that the information

indicated on this annual report or supplemental annual repan is true
officer or dire¢tor ol tho corporalion

or th Cover O trustee ampowt
Block 12 or Block 13 if changed, or W!chmm twith an adldrefs.

y
d acturallf and that my signature shall have the same legal effect as if made under cath; that | am an
exglcute this report as requirod by Chapter 607, Florida Statules; and that my name appears in

CR2ZE034 (10/97)



