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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000067151 (5)

1. Corporation Name

EMEL ESENER, MD., P.A.

O TN

Principal Place of Business Mailing Address
11 COMPTON WAY 11 COMPTON WAY
BOYNTON BEACH FL 3482 BOYNTON BEACH FL 33462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
08/01/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 a éS -0 7 7/9 3V Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. - . $8.75 Additionat
;ﬂ ;’] 6. Certificale of Status Dasired O Feo Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;;[ Trust Fund Gontribution O Added (0 Feas
Zip Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
24 E‘ E-s] ;o] Personal Proparty Tax due June 30. [ Yes ‘WED
9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Reglstered Agent 7
MULLIN, JAMES G 81| Name
2263 N.W. BOCA RATON BLVD., #205 82| Strest Address (P.Q. Box Number is Nol Acceptable)
BOCA RATON FL 33431
83
84| City FL |as | Zip Code:
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice of regislered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules. .

CR2E034 (10/97)

SIGNATURE m——-
Signatue. typed or punted name of rogestred sgont and tile d applicable [NOTE Regisiersd Agen! signature required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeLeTe THTILE CJ Change L1 Addition
NAME ESENER, EMEL 12 NAME
sweeraporess | 11 COMPTON WAY 13 STREET ADDRESS
CITY-S1-21F BOYNTON BEACH FL 33462 1.4 CITY-ST-2IP
TITLE [T oELETE 21 7ILE [ Change L] Addition
NAME 2.2 HAME
STREET ABORESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4 CITY -8T-2P
MLE T DeLETE L1TITLE LT change L] Addition
NAME 1.2 HAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-21P
TITLE 7 oeLETE 49 TILE [J Changs [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-$T-2IP 44 UTY-51-2P
TILE [T cELETE 5.1 TILE [T change  [_F Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54GITY-5T-2Ip
L | EEES 6.1 TILE T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDAESS
CITY-ST-2IP SACITY-$T1-21P
14. | hereby cerlify thal the informaton suppliod with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officar or director of the corparation o the receiver or frustec empoyesed 1o execute this report as required by Chapler 607, Flonida Statutes; and that my name appoars in
Block 12 or Block 13 #f changed, or on ain attachpient with an g

CIGNATURE: 4 P L B g 2B—-/7 -9




