'
’
3
3
i

R
HE
'

. Fl_i,'E.uNbV\:I'E' FILING |

'
P

EE'AFTER MAY 1ST IS $550.00

FILED

indicated on this anAual report or supplemental annual report is true and accurate and that my si
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607

Block 12 or Block 13 gf changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: |

ignature shall have the same legal effect as if made under eath; that | am an

, Florida Statutes; and that my name appears in
by AL

{

NG

izl a9
| =R

Daytime Phone #

PROFIT: | TR FLORIDA DEPARTMENT OF STATE
h ® . & L]
CORPORATE‘ON fr‘ % Katherine Harris Jan 28, 1 999 8 . Ooam
A A PORT : ’
NNUAL REPO _ Secretary of Stte Secretary of State
1999 ! : ) DIVISION OF CORPORATIONS
DOCUMEN.“. # - 01-28-1999 90060 030 ***150.00
1. Corporation Name i . P96000042053 _
~ PAMELA J. MEIRI, MD., PA.’ | |
.Principal Place of Business . Mailing Address - : ) ‘
200 W. PALMETTO PARK'RD ] 3245 HARRINGTCN DRIVE :
STE. 308 I -t BOCA RATON FL 3349 ) )
BOCA RATON FL 33422 , ) us DO 'NOT WRITE IN. THIS SPACE
US o ', ; 3. Date Incomporated or Qualifed ™. o .
i L , 05/16/1996 - . Lot : :
:2, Principal Place of Busness 2a. Mailing Address 4. FEI Number L : Lo Applied For .
21 A0 [26] : 65-0669018 Not Applicable
Suite, Apt. #, etc. '} ; Suite, Apt. #, etc. - H ot iti
uite, Al efe k uite, Apt. - 5. Certifcate of Status Desired” - $8.75 Add.'tlonal
a t —zﬂ . i " j b Fee Required
City & State City & State 6, Election Campaign Financing - D -1 $5.00 May'Be
E]__.- DA S -E\. e i 2 mmeme I Trust Fund.Contribution ... "—_.z: .. ~ AddedtoFees__ | _ .
“Fp T —— COE‘"W T PR Zipe e e Countly = =7~ [*3 Thig corporation owas the cﬁrﬂf;tv)feé.uﬁht;ﬁg‘iﬁie‘ D
;l - #25 -2;| . m‘ Parsonal Property Tax. * = .+ - [OYes . ™o
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
RS S DR S B1] Name ‘ - RN :
., JANNENBAUM, MICHAEL, . 82| Street Address (P.0. Box Number is N .t.-A sopabia] E
"22317°SOUTHWEST. 66 AVENUE #2307- feat Address (0. Box Number is Not Accepiable) | :
BOCA RATON FL 33428 7]
¥ 84| Ciy . T =7 [8s] ZipCods T
Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this. statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. 'hereby accept the appointment as registered
. agent..| am familiar \gith. and accept the obligations of, Section 607.0505, Florida Statutes. B ) R -
SIGNATURE _ -+ 4f . =1, o - o RS ‘
IR . Slgnature. typed or printed name of registered agent and title if applicable. [NOTE: Regis! Agent sigi raquired when e L. S . DATE | 6
42, - RIS -. + . OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
me - | POF L e gl [J DELETE 11TME Sr e mgee. o DiChange  [JAddtion | = .
NAME * _MEIRI, PAMELA J'M.D 12NAME , . 3
smreersooress| 3245 HARRINGTON DRIVE 13 STREET ADDRESS g
crv-sr-zp | BOCA RATON FL - 14 CTY-5T-2P > &
TME | i : R (I DELETE 21TIME . r[3Change  [JAddilion | O
NAME E 22 NAME- g
STREET ADDRESS E : 23 STREET ADDRESS Ot
CITY-ST-ZP 33 Lyt 2 4CITY-5T-2P" : ‘
TIMLE . - : (] DELETE 34 TTLE > L
NAME:.5 ) 32 NAME . ij ;
STREET ADDRESS K P - o= =N 33 GTREET ADDRESS |-~ - -~ e on iy e
tmv-stzp 34.CITY-ST-2P T ’ I R RN R A
[ DELETE 41 TMLE g - v,y [C] Change & [Z] Addition
. ' 4.2NAME
A 4.3 STREET ADDRESS
émv.stze - 44CITY.ST-ZIP .
“TME - 3 DELETE 51TME -+ .- [JChange ~ [ Addition
. 5ZNAME LhesoBT T ‘ ;
STREET ADDRESS X 53 STREET ADDRESS . N
GITY-ST-2ZPP " C 54 CITY-ST-2IP . s i+ X
TME T DELETE FimmE E T4 [Chage  LiAddton| p*
NAME 6.2 NAME o . ( : L ; ;
STREEVADORESS| 6.3 STREETADDRESS TR . '
CITY-ST-21P * : . . 64 CITY-5T-2P . ) . _5
14, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {further certify that the information é.j




