02251999-90023-003-5150.00-$150.00

—
A

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harrls
Sacrelary of Slate

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90023 003 ***150.00

1. Corporalion Mame

PAESTON G. PACKER, MD, PA

DOCUMENT # P97000102140

Princlpal Place of Buslness

Mailing Address

O A

LIE 3650 NORTH SSTH AVENUE
YWOOD FL 3021 HOLLYWOAD FL 33021
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quallfed
01/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 3V WN\’\TUS"_TG v ST e ;5 —0719 Sil Y Not Applicabla
tf.zz %‘? . A;Bei o m Suite, Apt. #, elc. 5. Certifcatn of Staws Desired ] $BF°7B i:::;:‘;"a'
Ciry & City & State 8. Election Campaign Financin i .00 Mmay Be
(23] \/{G_L\{WUOO CLA 23] Tosst Fund Comiuion iiaeu 1o Fees
o=Zipes - =—Counlry = = Zip s = ~COUMTY o oo o 2| .8, ~This cerporation owes the curent yearintangitly " o los = ==
24 203 } J:z;l p\e(}w ;1 Im Personal Proparty Tax, ™ rhgés/DNo ]
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Regisierad Agent
81 Name
GELBER, RONALD §
285 NW 199TH STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 204 [T
MIAMI FL 33169
84| City FL Les‘ Zip Coda
11. Pursuand to the provisions of Sections 607 U502 and 607,1504, Flarida Statules, the above-named corporation submils this siatement for the purpose of changing its registered
office ar registered agant, or both, In tha State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. i -
SIGNATURE
Signature. typad of printed name of realsiyred sgant and utie ¥ applicatie {HOTE: Regaterad Apant ugnatare raquirod whan reimstating ) DATE 8
42, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TME [J DELETE 11 TE Cichange  ClAsdton| =
NANE PACKER, PRESTON G 12NAME %
sTResTApDREss| 3650 NORTH 55TH AVENUE 13 STREET ADDRESS . i}
oY ST HOLLYWOQD FL 33021 A4 CY-gT- 20 - P
TME [ BELETE Z1TNE [JChange  [JAddton | O
MAME 22 NAME
STREETADURESS 23 STREET ADDRESS
CIY-57. 29 2.4 CITY-57-2¢
TnE [+ DELETE 31TME . . FlChange . [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
SCRV-SLAP 34 CITY-ST-7°
FILE [J DELETE aTmE - T = == = = [£) change— =} Additien
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
cry-8T-29 44 CITY-ST. 20
TME [ OELETE 51 TILE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 29 54 CTY-ST-290
e O oELETE 81 TME Dchage [ Addibon
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
onY-ST-2P /\ SALIY-51-2P
14. | hereby cortify that the ibformation upplied ot qualify for the exemption stated In Section 119.07(3)7), Florida Statutes. | further certlfy thal the information
indicaled on this annuai feport or sugplemental annusl feport @ and aceurala and that my signature shall tave the Saine lagal effect as If mado under oath; that 1 arm an

officer or direcior of the dp
Block 12 or Biock 13 if chig

SIGNATURE:

TN

=

wered to execute this report s raquired by Chapter 807, Florida Statutes; and thal my name appears in
dress, with all other like empowered.

JWIRED

ul99 954.990-




