PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

M D CLINIC, P.A.

DOCUMENT # P97000042487

Principal Place of Business

12618 MAYPAN DR
BOCA RATON FL 33428

Mailing Address

12618 MAYPAN DR
BOCA RATON FL 33428

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90062 018 ***150.00

RN

DO NOT WRITE IN THIS SPACE

FL

] BocA-RATOM L

3. Date Incorporated or Qualifed
. 05/13/1997
2. Principa! Place of Busingss 2a. Mafling Adgress 4, FEI Number Applied For
21 A MILITARY  TRALL 28] 1061 ? MAYPAL DR 65-0758582 Not Applicable
m ;‘L"_“ﬁ‘g’;' s m Sute ApLE.€l .. . = )5 Corlifcate of Siatus Desied [ - $§Fe-‘;i ;‘c“’lﬁ‘r.‘:;“i
City & State City & State 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

2] SOCA RATIN

2 Country Zip . Country 8. This corporation owes the current year Intangible
;l §% q%l Egl U S Q E‘ 3% lf 28 m Personal Property Tax.’ Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Mame
FILINGS; INC.
3732 NW 16TH ST . 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 & '
84| City : ' FL 85| Zip Code

office or registered agent, or both ﬁvjn the State.f

agent. 1 am familis~ with "and derint the oblidsi
= Laepn the O
e £

SIGNATURE S R

H -7‘ 5
Tt

o, T -
11. Pursuant o the provisions of Sections 607.0502 af

of, Section 607.0505, Florida Statutes.
- /_‘w—

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lorida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

oA e A A R ef\ o e i
P, AL regrs:e;-ﬁ‘ iiora e da a:k‘iéf::h;__  ~ (NOTE: Regiiored Agent signature required when reinstating)

ADDITIONSICHA“GES TO OFFICERS AND DIRECTGRS IN 12

12. - OFFIC<hs AND DIRECTORS 13.

TIMLE D . [J DELETE 11TME [JChange  [JAddition
NAME STAMPALIA, ANTHONY M.D. 12 NAME

srreetaooress| 12618 MAYPAN DR 1.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33428 14 CITY-ST-2P

TME [ DELETE 24 TME [cChange ] Addition
NAME 22 NAME

STREET ADDRESS ) . ; 7 [ aasmeETADORESS | ) L
st | ’ T © N zacy-sr-ze -

TLE [ DELETE JATITLE [O€Change [ Addition
NAME 3ZNAME

STREET ADORESS 33 5TREET ADORESS

CITY-ST-2P 34.CITY-ST-ZP

TM.E [J DELETE 41TMLE Ochange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7P 44 CITY-ST-ZP

TME [] DELETE 5,1 7TMLE [JcChange  {T]Addition
NAME 52 NAME

$TREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-ST-ZP

TME - [] DELETE 61TME {Change [ Addition
NAME $.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

oITY-ST-2P 4 CITY-ST-ZP

14. "' nereby certify that the information supplied with this filing does not qualify for the exemption stal
indicated on this annual repert or supplemental annual report is true and accurate and that foy-e+
g "

ike empowered.

ted in Section 118.07¢3)(i}, Florida Statutes. ! further certify ihat the information
sigfiature shall have the same legal effect as if made under oath; that | am an
feport as required by Chapter 607, Florida Statutes; and that my name appears in

1

CR2EMA2A {11708)

g0 10557

Daytime Phona #



