3-11- A7 B gga. (.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \iE DIVISION OF GORPORATIONS

DOCUMENT # P96060048873 (9)

1. Corporation Name:

MARK J. LETZTER, M.D., P.A.

} O O

Frincipal Piace of Busincss Mailing Address

505 S. FLAGLER DR. 505 §. FLAGLER DR,

SUITE 1330 SUITE 1330

WEST PALM BEACH FI. 33404 WEST PALM BEACH FL 33401-5978

3. Date Incorporated or Qualified 3a, Dalo of Last Reporl

06/07/1996

2. Principal Plase of Bugnoss 2a. Mailing Address 4. FEl 3mber Applied For
EL_,,.,,,,_,, I . 25] . d 75 7 // Not Applicable
Suite, Apl #, ot Suite, Apt. #, elc. . i
| Pute AL WG ARL L BT b. Certificate of Status Desired O $8.75 Acditional
2| [27] Fea Required
| City & State | Gity 8 State 8. Elaction Campaign Financing $5.00 May B
25[ ] 3 28 Trust Fund Contribution ] Added to Fees
_ap ___ Country 2w Country 8. This corporation has liability for injangible tax under s. 199.032,
24 N 28] 20 [30] Florida Statutes ,E# ves [ No
8, Nams and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
DUBOIS, SILVIA R 81| Name
505 §. FLAGLEH DR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1330
WEST PALM BEACH FL 33401 82
B4| City FL 85} Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation subrmits this statament for the purpose of changing its registered

office or regislered agont, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hareby accept the appaintment as registered
agent bam famibar with, and accept 1he obligations of, Seclion 807 0505, Florida Statutes. )

SHGNATURE

E‘,]i,",‘;‘,; ey o pl-nmJ.lim'u}-"\;:';";Jg-;‘"lu-rm agant et atle 1 applcabile (NOTE - Hegisteras Agenl signalure réquired when reinetaling} DATE
f2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe | PSD T o - oelee 1ATINE [ Change ] Addition
NAME LETZTER, MARK J M.D. 1.2 NAME
anccranpess | 505 S. FLAGLER DR., STE. 1330 13 STREET ADDRESS
CIrY-s1-7217 WESI PALM BEACH FI. 33401 14 CITY-ST. 21
TE [T DELETE 21THLE . T ) change [ Addition
NAME PINAME
STREET ANTHESS 23 STREEY ADDRESS
Lomsene - 2 ACHY-ST-721P
WLk ] oreete A1 TIE Tl change  T_] Addition
NAKE 3.2 NAME
SIKELE ADOKESS 3.3 STREET ADDRESS
|Gy 812 e 34, GiTY-ST-7@
Mme [ DFLETE ATTTE ‘ O change™ T addition
NAME 4.2 NAME
SIHLE] ADDRESS 43 STREET ADDRESS
oy -gl-ie . 44 CrY-ST-21P )
TWLE ] DELETE 51TiILE [T Change [ Addition
NAME 5.2 NAME
STREH] ADCRESS 5.3 STREET ADORESS
Cilr.S1-7IF 54 CITY-ST- 2P
W | 81TOLE I Changs [ Addition
NAabde 6.2 NAME
SIREE ADDRESS 6.3 STREET ADDAESS
CITY-S1-21F 64 CIY-87- 2P .
14. | do herehy certity thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the

information ind.catod on this annual 1eporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or chrector of the corporation gf the recelvey pr trusiee ermpowerad to executs this report as required by Chapter 607, Florida Statutes. and that my name

appears in Back 12 or Block 13 if changed/ 0 &n ment with an addn?e.
/’f Pt LY
: il 4F

SIGNATURE: \/

, SIGNATURE AND TYPED OR PRINTE

Daytme Phone #

v’ 6l 559 Fed)

#\I FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



