AY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrolary of State

1

FLORINA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 07 1998 &:00am
Secretary of State

DOCUMENT # P97000044469 (9)

MARTA KHRIS, M.D., P.A.

WA AR AR WY

. ﬁésiivf;g) Addro..‘;éﬂik
13496 PRESERVE DRIVE
BOCA RATON FL 334%

Principal Place of Busincss

15496 PRESERVE DRIVE
BOCA RATON FL 334%8

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
2. Principal Placo T 24, Mailing # o 4. FEI Number Applied For
21 o zgl o 5'”0;5.& 5 a ; Not Applicablo
Suite, Ap1. 4, elc Suile, Apt. #. otc . iti
' B. Cortificate of Status Desired O $8 75 Adc!monal
22 27] 7 Fee Required
Cty &S| City & Stite 8. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Feos

g T

Zip _ Countiy™" . Country 8. This corporation owes o has paid the Byrrpnt year Intangible
24 e 25]___ . o gg] e m Personal Property Tax due June 30. Yes [ No
___ 9. Name and Address of Current Registered Agemt 10. Name and Addrass of New Registeref Bgent
LAURENCE, JODI B 81| Name
nmn GI'ADES ROAD 82| Sirect Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33434 83
84| City FL 85| Zip Codo

agen | am familiae with, and accepd the oblpgations of, Section 607 0405, Florida Stajules.

SIGNATURE _

13. Pursuani 1o the provisions of Gections 607 0LDZ and 607 1508, Florida Statites, the ahove-named corporatian submits 1his slatement Jor the purpese of changing its regisiered
office or regislered agent, ar hoth, i the Stale of Flaridis. Such changae was authorized by the corporation's board of directors. | hereby accepl the appainiment as registered

Sighature Typad o gt d e e nisyies fored agge o el pile 1 ap TN Rgistered Agent signatuie tequirod when rainstaleg) DATE
12. T oiidtes AN GIoRs T 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L D o LA TLE Tl Change [ Addition
NAME KHRIS, MARTA 12 NAME
sweerancess | 19498 PRESERVE DRIVE 1.2 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 , 14cny-51-2p
TILE o ST Mot 21 TILE D Change [ Addition
NAME 22 NAME
STREET ADDAESS F 23 STREET ADDRESS
CAY-ST-2IF o ~ e 2 ACIY-ST-2F
TImLE o [Teoee 31T [Jchange  [F Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP o ~ o 34.CITY-S1-2P
e [Tourm 41 TILE [T Change ™ [ Addition
NAME 42 NAME
STAEET ADDAESS 4.3 SIREET ADDRESS
CITY-S1-21p L 44 CITY-5T- 2P
e CToite 5170LE [T change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P ) L 54 CITY-51-21
TiLE EJoieie 6170LE [J Change [ Addition
NAME 6.2 NAMIE
STREE] ADDRESS 6.3 STREET ADDAESS
CHY-ST-2P 6.4 CITY -ST-ZIP

CR2E034 (10/97)

indicated on this annual repart or su
ofhicer or directar of the corporation
Btock 12 or Block 13 if changed, o

SIGNATIRE:

Jitnchinent with an address
.

/

14. 1 hareby cerlify that the mfanmation sapghod with this iling does nol qualily for ihe exemption stated in Seclion 119 07(3)(), Florida Statules. 1 further certify that the information
il annual feporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
LGeiver or frustea empowered to execute this reporl as required by Chaptar 607, Florida Stalules; and thal my name appears in

oalag oy (G- 177



