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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 : O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000014866 (2)

1. Corporation Name

DEBRA L. STEINSALTZ, P.A.

NAOSCACAT OGN

Principal Piace of Businass Mailing Address
4850 NORTH STATE ROAD 7 4850 NORTH STATE ROAD ?
SUNE O SUITE O
FT LAUDERDALE FL 3319 FT LAUDERDALE FL 33319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 [26] 5—07357 78 Not Apphicable
Suite, Apt #, otc Suite, Apt. ¥, etc. i
o P 8. Certificate of Status Desired 0 58.75 Aditional
;El 27 Fee Requlred
City & Stato Crty & State 8. Eiection Campaign Financing 5$5.00 May Be
23] . _ 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaggible
ZI 25 29 m Parsonal Propetty Tax due June 30. 7 ves @)
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STEINSALTZ, DEBRA L 81 Name
4850 NORTH SYATE ROAD 7 B2] Street Address (P.0O. Box Number is Not Acceptable)
SUITE O
FT LAUDERDALE FL 33319 L
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agaen!, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont | am farmilar with, and accept theobligai#ins of, Section 607. . Florida Statutes
SIGNATURE g_‘ Mm&q;ﬂic—aa&&plﬂéﬁ&
NOGTE Registared Agenl signature required when reinstaling) ATE

ATaRaTIre, lypod o printed narme € ‘wganl and title  appiicel

12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oeieTe 14 TLE J =3 "B Change L] Addilion
NAME STEINSALTZ, DEBRA L 1.2 NAME STEIRS ACTZ,DEBRA ¢

seeraporess | 3175 HOLIDAY SPRINGS BLVD. #35 rasmee aoness | 4 2.B0 G RE €M) BRIAK- e

CIFY-51-71P MARGATE FL 33063 wor-seze . | LOECTDR , Fo =22 33|

TAILE [T oeiere 21 WTIE it v L] Crange  [J Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-§1-71P 2 4CITY-S1-2I

LE [T DELETE 21 TILE TTcrage  [J Addition
NAME 3.2 NAME

STREET ADPRESS 3.3 STREET ADDAESS

CITY-ST-2IF 3.4 CIY-ST-20P

TIILE [T peLeTe 41TITLE [Tctange L] Aadition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDHESS

ciry-g1-2i¢ 44CITY-SY-2P

TALE [J oeLeie 51THLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2 54 CNy-S1-20P

TIRLE 1 DELETE §1TI1E T crage ] Asdition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDAESS

CY-S1-2F 6.4 OTY-51-2P

14. | hereby certily that the information supplied with this tiling doos not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aticer o diracior of the corporation of the receiver of trustee empwered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenth an g

SIGNATURE:_| D_e:pdi /L VAP ey i\, , _ a QS‘-/7393

BIONATURE

CR2E034 (10/97)



