FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROF!T y o S > FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000100683 (6)

1. Corporation Name

DAVID A. CLAYMAN, M.D., P.A.

KOG R O

-Principal Place of Businoss Mailing Address
11 BLENHEW COURY 11 BLERHEIM COURT
PALM BEACH GARDENS fL 33418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1997
2. Principal Place of Businpss 2a. Mailing Addrass 4. FE! Number Applied For
;I ;a 6 5' 0 50 z 9 36 Not Applicable
Suite, Apt. #, el Suite, Apl. #, elc. ;
uite, Ap etc uite, Apl olc 8. Certificate of Status Desired O $8'75 Aditional
» 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8
23 ;5] Trust Fund Contribution a Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curregt year Intangible
24 26 L 29 ;] Parsorial Property Tax dua June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CLAYMAN, DAVID A M.D. 81| Name
11 BLENHEIM COURT 82| Steel Address (P.O. Box Number 1§ Mot Acceptable)

PALM BEACH GARDENS FL 33418

a3

B4| City FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submiits this siatement for the purpose of changing its registerad
office or registered agont, or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am famihar with, and accopt the obliyations ol, Scclion 607.0505, Fiorida Statutes.

551 Zip Code

SIGNATURE ____ .
Signature. typed or prntisl name of regelored agan: and tile § appilicatie [NOTE" Registarad Agen signalure required when rainstating) DATE
12. QFF ICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 1110LE [T change 7 Addition
NAME CLAYMAN, DAVID A M.D. 12 NAME
streer aporess | 11 BLENHEIM COURT 12 STREET ADDRESS
CiTY-ST-2P PALM BEACH GARDENS FL 33418 14 CITY-ST- 7P
TILE T oriere Z1TITLE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-51-2IP 2 40ITY-ST. 21 |
L [Touce 31 TIE " Jchange [ Addilion
RAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-5T- 2P
TMLE T oELETE 41TNLE - [ change [ Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CiTy-§1-21 44 CITY-ST-21P
TILE ] petee 51 TITLE [ crange T[] addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 GTY-ST-ZIP
TILE [ oeLeve 6.1 TIILE ~ [change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 LITY-ST-2IP
14. | hereby cerlily thal the information supphed wilh this filing does not qualify 1or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual repogis true and accurate and that my signature shalt have the same legal effect as if made under cath; that { am an
officer or diractor of the corporation or the recoiver or trusiglf empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
4, gt on an allachment wigan address

Block 12 or Biock 13 if ch

- Davip A Coaymaw MD. Max 30 ‘98

SIGNATURE: .

CR2E034 (10/97)



