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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

1.

DOCUMENT #

OCUMENT # PQB000009169 (9)
DR. HAROLD H. FALLICK, INC.

Principal Place of Businoss

WG A R

Maiting Address

8133 LAKE WORTH RD 6123 LAKE WORTH RD
GREENACRES FL 33463 GREENACRES FL 33463
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied
2. Principa! Place of Busincss o 2a. Mailing Address 4. FEI Number Applied For
[21] o 26 ) 650640688 Not Applicable
Suite, Apt. #, &lC. Suile, Apt. #, elc. iti
—] P " 8. Certificate of Stalus Desired 0 $8.75 Additional
22 ] _ ) N 3—7|77 . Fee Required
City & State | Cuy 8 Sate 6. Election Campaign Financing $5.00 Mdy Bo
: ;;] :_El ) Trusl Fund Contribution Added to Feas
Zip Country L Couniry 8. This corporalion owas of has paid the currgnt year Intangible
;I 25 o 2a ) ao Personal Property Tax due June 30. ves [JNo
9. Name and Address of C}lrr[quinieglstered Agent 10, Name and Address of New Reglstered Agent
FALLICK, HAROLD H 81| Name
6133 LAKE WOHTH RD 82| Street Address (P.O. Box Number is Nol Acceptable)
GREENACRES FL 33483
a3
84| City FL 85| Zip Code
$1. Pursuant 10 the prowsions of Seclions 607 D502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Flonda. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept he obligabons ol, Section 607.0505, Florida Statutes,

officer or diractor of th
Block 12 or Block 13 |f

rparalion or lhr, 1goc b

Id( himentahtly g

/L 0e’.

SIGNATURE ____ . . . et e e

Signature, typed on prnged ne l_rw_mln_u_ el azgent and ikl gppcabine (N1 - Rugisleren Agent signature required when reinslating) DATE F::
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ |
TME 4] " DELETE T1TME [T Change [T Addiion | =
NAME FALLICK, HAROLD H 1.2 NAME §
staeer appress | 6133 LAKE WORTH RD 13 STREET ADORESS O
CIFY-ST- 2P GREENACRES FL 33463 o 14 0¥ §I- 2P S
TITLE O DiETE 21TMLE [ change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADORESS
CITY-SF- 2P o _ 2.4C0Y-51-2IP
TITLE ] OFLETE ANTILE [Tchange [J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 §IREET ADDRESS
CITY-ST-2IP o o 34 CIY-S1-21p
TILE T e 41 TITCE [T change L] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP e 44 CITY-ST-21P
TITLE T eLeTe 51 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 54 CITY-8T-2IP
TILE T peLete 6.1 TITLE T change ] Addition
NAME 5.2 NAML
STREEY ADDAESS 6.3 STREET AGDRESS
CIY-ST-21P 64 CHY-81- 2P
14. ! heraby corll fing docs not qualify for the exemption stated in Section 118.07(3)(i), Flarida Staiutes. | further certify that the infarmation

r ltpstec ompowered to execule this report as required by Chapter 607, Florida, Statutes; and ithat my name appears in

.[[“.\ Y

thal the information suppl:cd willfThs
Indicated on this annual Yoporl on supplementalanolal reportis frae and acouwrate and thal my signature shall have the same legal effect as if made under oath; that | am an
qnqe(i or ou

Y AN oy Ny

/4 7 i il CoAS



