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

PROFIT FLORIDA DEPARTMENT OF STATE
(CORPORAT'.ON Katherine Harrls
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOGUMENT # pg7000100683

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

Mailing Address

11 BLENHEIM COURT
PALM BEACH GARDENS FL 33418

Principal Place of Business

1t BLENHEIM COURT
PALM BEACH GARDENS FL 33418

3366381

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90001 040 ***150.00

A OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/24/1997
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
2119549 ESTvaRY DR [»] [9599 ESTUARY DR | 650802086 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
5. Certifcate of Status Dasired O

Fee Required

City & State i
=|BoCA Ra7on  FL

City & State

=l Boca RaToN.  fL

. Election Campaign Finaﬁ&ﬁai E

Trust Fund Contribution Added to Fees

Zip ountry Zip Country 8. This corporation owes the current year Intangible,
§|33‘193 Eﬂ UJH ;5]33‘1 ‘78 E*E] UJH Personal Property Tax. es EINe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81

“DavidD A CLAYMAN MD.

WL AL

P.C. Box N

mhber is Mot Acceptable) -
9 ESTVARY  PRivE

CLAYMAN, DAVID A MD. 5
11 BLENHEIM COURT
PALM BEACH GARDENS FL 33418 83

/ " “Boca RaToN

FL [®123%°98 |

11. Pursuant to the prg

jsions of Sections 607.0502 and 607,150
h orida.

of, Jction 607.0 da Statutes.
A i a

O Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
g#h change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

(/29

CR2EQ34 (11/98)

SIGNATURE .
S— g . poicable. / (NCTE: Re'itered Agent signature required when reinstating)

12. OFFICERS AND DIRBLCTORS 7 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS I[N 12

TINLE D [] DELETE 11 TE [JChange  [7] Addition

NAME CLAYMAN, DAVID A M.D. 1.2 NAME

sreeTADDRESS| 11 BLENHEWM COURT 13 STREET ADDRESS

CITY-5T-2IP PALM BEACH GARDENS FL 33418 14 CITY-§T-2P

TILE [] DELETE 24 TILE [Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-ST-21P 2 4CITY-ST-2P - -

TITLE (] DELETE 31TME JChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IF 34, CITY-ST-ZP

TME [] DELETE 41 TILE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-5T-ZIP

TME [ bELETE 5.1 TITLE [Change ) Astition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

ME ] DELETE BITITLE CJChange [ Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-ZIP 6.4 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true ag
officer or director of the corpataiion or the receiver or trusiee empoyg
Block 12 or Block 13 if chang€glor on an gitp “

chment with an ad 5, with all other
SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mocurate and that my signature shall have the same legal effect as if made under oath; that | am an

ed to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in

i ernpowered. ’ '

Y99 561 972, 9976



