RO

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

OO ION FLODA DEPATIVEN O ST Jan 30 1998 8:00am
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000042718 (1)

1. Corporation Name

PLANTATION MEDICAL ASSOCIATES, INC.

O

Principal Place of Business Maving Address
100 KW B2ND 8T.. STE 201 100 NW 82ND $T.. STE 201
PLANTATION FL 3334 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1997
2. Principal Place of Business i""- Mailing Address 4. FEI Number Applied For
;I . 26;[ é .{ o 5’35’)’)” Nol Applicable
Sulte, Apl. #, eic. Suite, Apt #, elc - ] $8.75 acditional
o m 5. Certificate of Status Desired O Fes Required
City & Siate | Cily & State 8. Etection Campaign Financing $5.00 May Bo
’m . 23] Trust Fund Conlribution O Added to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the currght year Intangible
—2:] 2_s| ?9—] 30 Personal Property Tax due June 30. Yas  [JNo
9, Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
Bi1| Name
FRASER, DUNCAN R/M PH H. CREENWASIER T
C/0 ACCURATE ASSOCIATES 82| Stoel Ac‘l-% fxpsaax Ny ﬂ; o | :qﬁt zc?aftable
621 NW 53D ST, STE 230 P Y, LA
BOCA RATON F{. 33487 83
B4/ City B85 va Code
0/% V/ = FL " #3%2§

wans 607,802 and 6071608, Ejonitia Slalules, the abave-named corporahon submrls this statement for the purpase of changlng ns regislerad
r beth, in thgBlate of Florida, § ang f wa:_ authorized by ihe corporation's board of directors. | hereby accsp! the appaigliment as registered
i 05, Florida Statutes.

' / z;;t’//‘?

11. Pursuant to the provisions
office or registered agen
agent | am familiar withyfan

SIGNATURE

shpent and Il i apnheable [NOTE- Rugislerod Agonl sigralure requ-ad whor remnstating)
12. ’ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] TT ELeTE 11 THTLE [ Tchange [ Addition
RAME GREENWASSER, RALPH H JR 1.2 NAME
steeet aponcss | 3245 MAPLE LANE 1.3 STREET ADDRESS
OITY-57-2P DAVIE FL 33328 VACITY-SI- 2
TMLE ] DELETE 21 ITLE [ change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADCRESS
CITY-8T-2P ) 7 4C1Y-ST-21P
e [Toiere FTILE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CiTY-$1-2IP 34.CITY-51-21P
TILE [ 1 beLete SATHLE [JChange  T_T Addition
NAME 4.2 RAME
SYREET ADDRESS 4.3 STREET ADDRESS
¢ITY-$1-2P 44 CI1Y-§1-2IF
NLE T verere 51 TILE [Tcnange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-5T- 2P 54 CITY-ST-2IF
TIILE T3 oeceie 81 TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
LY -51-2P 64CITY-51-2IF
14. | hereby cortity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information

ual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
or trustee ompowerad 10 exacula this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in

ngpt with an addraess.
AP /)/)) / /D,J///C;/e

indicated on this annua! repon or supplemenial ar
officer or director ol the corporalion he recel
Block 12 or Block 13 if changed,

SIANMATIIDE.

CR2EQ34 (10/37)




