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

PROFIT FLORIOA DEPARTMENT OF S1ATE Jun 11 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 MVISION OF CORPORATIONS

DOCUMENT # PQ8000085008 (6)
GEORGE A. DERMARKAR, M.D., P.A.

B

adumg Address
2101 CROOKED GREEK WAY

Principal Place of Business

eopr 2909

£ . "L vatRICO FL 3355¢
BR FL 3381 &W;, r DO NOT WRITE IN THIS SPAGE
us BS F] 'S 3. Dale Incorporaled or Qualified
P L P o a. Mailing Add F‘LOL‘WJ?%
. 2. Pnncipal Place o Usingess. 23 ailing Addross . | Number Applied For
3_34._& L LN COUKF §] l.lo { CROO K ED c RLH( 59:3434]96 Not Applicable
Suite, Apl. ¥, elc Suite, Apl. #, ot "
v P " wie. ap ele: §. Cenificate of Status Desired | $3'75 Add_monal
L 27] Fes Required
C'ty & State Lity & Sta 6. Election Campaign Financing $5.00 m
-~ d B ay Be
23 EUN { ZI I 1,,,,, R I’ ~ ] 25 VAL@\ C_(j F L Trust Fund Contribution 0 Added to Fees
4 . Cz"'"y L CQU“"Y 8. This corporation owes or has paid the currenl year Intangible
24 25 ) - 29:] 3 3 )«J:Vzl Personal Property Tax dus June 30. Oves o
9. Name snd Addrass o'l Currsnt Ragtslered Agent o . 10. Name and Address of New Registerad Agent
AMERILAWYER CHARTERED 81] Namo
343 ALMERM AVENUE 82| Sireet Address (P.O. Bax Number is Not Acceptatile)
CORAL GABLES FL 33134 -
B4| Cily FL 85| Zp Code

11. Pursuan to the prr}'w sang of Getions 6070002 and 607, 1508, Tlonda Statutes, the abovo-named corporation submits this slalement for the purpose of changing its registerad
office o registercd agent, o both, in the Stale of Flonca Such changn was authorized by the corporation’s board of directors. | hereby accaept the appoiniment as registered
agent. | am famitiar with, and acc pt the abligatons of, Section 607, 03305 FHorida Statules.

SIGNATURE ____

CR2E034 (10/97)

SIgnatune typsest o pntud TTINOTL Fragistored Agent s gnature recried when renstating} GATE
12. T ¢ ions 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ®STO T " bete LTI [J Change L] Addilion
NAME DERMARKAR, GEORGE A M.D. 12 NAME
staeer aooress | 2101 CROOKED CREEK WAY 13 STRLCT ADDRLSS
CITY-5¥- 2P VALRCOFL33594 14 CHY-5T-2IF
TITLE [ RLTE 71 TNE [Tchange  LJ Agdition
HAME 22 NAME
STAEET ADDRESS | #3SIREET ADDRESS
CiTY - $1- 20 , 2 4LITY-5T- 2P
TILE T T Uriﬂfﬁﬁﬁh’#' A1 TILE [T change (] Addition
HAME 12 NAME
STREET ADDRESS 1351851 ADDRESS
CITY-5T-2P S 3¢ CITY-§1- 2P
TITLE [ oecete 4110t T Change [ Addion
NAME 4.7 NAME
STREET ADDRESS 43SIRCET ADDRESS
EITY - 5T 2P o , i 44CIY-51-2P
MLE S ' T otuerE 5.4 TILF [ Change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
CITY-§T- 2P 54CNY-51-21
TILE B B G B3 TILE B TJ change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STRELT ADDAESS
CIbY - 51-2iP $4CITY-51-21P

14. | hereby certily that 1he informaton suppshied with this g does not qualify for the exemplion stated in Seclion 119,.07(2)i), Florida Stalules. 1 further certify that Lhe information
indicated on this annual reporl ar supplemental annual eeport is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diragtor of the corporabian or he recepagr of trusleo ampowered 1o execute Lthis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 17 or Block 13 if changed, or onan allrChfdiont with an address,

q,,un.lfﬂ . 5/’/?37




