SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 8 8 : OO am

Sandra B. Mortham
ANNUAL REPCRT

1998 DIVISIS:JC.;:g;F:s:};:TIONS S C Cl'etal'y Of State

DOCUMENT # p97000087002 (6)
THE HOUSE DOCTOR OF BROWARD, INC.

PROFIT
CORPORATION

OB O

Principat Place of Business Mailing Address
23205 OLD INLET BRIDGE OR. 23205 OLD INLET BRIDGE DR.
BOGA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualified
10/07/1997
2. Principal Place of Business _2a. Mailing Address 4, F INSUDber Appliad For
21 ZEI - O7?é 3\7 ‘7/ Net Applicable
Sulte, Apt. #, elc. | Sulle, Apt. #, etc. §, Certificate of Status Desired O $8.75 adgitional
El 2ﬂ Fee Required
City & Slate | Cily 8 State 6. Election Campalgn Financing $5.00 May Be
ES] - o .2"3.]&._._..., Trust Fund Contribution D Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
;I ;;l R E] m Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New RegisteredAgent =~ |
MILLER, MICHAEL G 81| Name
23205 OLD INLET BRIDGE DR. 82| Streel Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33433

83

84| City 85
FL

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

agent. § am faglliagwilby and | the obligali of, saction B07.0505 i tatutes,
SIGNATURE
Signature, typed of printed name of reglster ant and ulle i applicable (NOTE: Replstered Aganl slpnature regquired when reinslating} DATE

Zip Code

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D%CTORS IN 12 g
TE D "] oecere LATHLE D [¥enange ] Adgiton | =
NAME MILLER, MICHAEL G 12 NAME §
sreeTapoRess | 23205 QLD INLET BRIDGE DR. 1.3 STREET ADDRESS L
CITY-ST-26P BOCA RATON FL 33433 ~ 14CTYST-2P / g
TITLE 0 B D DELETE 25 TITLE i \/'P Mhange [ adaition

NAME MILLER, HOLLY L 22 NAME

streeTaporess | 23205 OLD INLET BRIDGE DR. 2.3 STREET ADDRESS . C .

cvsT2P BOCA RATON FL 33433 24CITYSTIP

TME [ IpeLere BATITLE [ change [ Adition
NAME 3.2 NANE

STREET ADDRESS 33 STREET ADDRESS

TStz ~ 34 CITYST-2P

TITLE (I oeLete 41TMLE [ change [ addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY.STZIP 44 CITYST2P

e [loeiete BATITLE [T change [ adttion
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CiTrsvzP o 54 CITYST2P

TME ' [Jokere BATITLE [ change [ Adation
NAME 6.2 NAME

STREETADDRESS : 6.3 STREET ADDRESS

CITY.ET.2P 64 CITYSTZIP

14. | hereby cedify that the information suppliad with this filing doas nol qualify for the exemption slaled in section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this annual report of suppﬁnmenla! annual report is true and accurate end that my signalure shall have the same iegal effect as if made under oath; that | am
an officer or diratlor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Floride Statutes; and that my name appears
im Block 12 or Block 13 if changed, or on an, altachment w address, ¢

P I L e W\ff i .




