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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

.. !-1

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sécretﬂry of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namoe

Principsl Place of Business

275 GEORGE BUSH BLVD
DELRAY BEACH FL 33444

P97000103554 (6)
EAST DELRAY MEDICAL ASSOCIATES, P.A.

IR

Malling Address

275 GEORGE BUSH BLVD
DELRAY BEACH FL 33444

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Matling Address 4. FEI Number Applied For
’;] m (oﬁ ~DAQAY \’h% Not Applicable
. AplL ¥, ite, Apt. #, elc. ) ) iti
Sulte. Apt. 4. st Suile, Apt. #, el 6. Corlificale of Sfatus Desired [ $8.75 ddiional
E ;;I Fos Raquired
City & State City & State 8. Efection Campaign Financing $5.00 may Bo
IE’ ?8] Trust Fund Contribution Added to Foes
Zip | _ Counley Zip Country 8. This corporation awes or has paid the curremt year Intangibie
24 Ri—l 29 a0 Personal Property Tax due June 30. O ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SPERDUTO, GUY D ame
8982 ‘AFT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 o
84| City FL 85| Zip Code
11, Pursvant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statornent for the purposa of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. { am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Slalutes.

R b g bt e W8 W iy e o TR o

"SIGNATURE . [ORE—
Signature, Iyperd o pontnd name of regusterad agent and nitle f applicatile (NOTE Registered Agenl signalure required when reinslating) DATE f:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD [Joewere 1.1 TLE LT change [ TAddiion | &
WAME SPERDUTO, JOSEPH M 12 NAME §
stageraporess | @75 GEQRGE BUSH BLVD 1.3 STREEY ADDRESS &
CITY-ST-2IP DELRAY BEACH FL 33444 14CTY-ST-2P &
e [T DeLETE 21 THLE [Tchange ] Adeition O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS - .

CITY-ST-2P 2.4 CITY-S1-2IP

TITLE [T DELETE e LT change  [J Asdition
NAME 3.2 NAME

STREET ADDRESS I 3.3 STREET ADDRESS

CITY-S1- 2P 34 GITY-ST-2iP

TITLE [J DELETE A1TILE LT change T[] Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-$1-2P 44 CITy-51-2IP

TALE [ oecere 51TIE EJ change [ Aadition
NAE 52 NAME ,
_STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CHTY-57-2P

TLE ] DeLETE 6.1 T01LE Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-ST-I8 64 CITY-ST- 1P

14. { herehy certi

that the information supplicd wilh this filing does nol gualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated an this annual ropori or supplememal annual reprorl is true and accurate and hat my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor ol the corporation of the receiver Or frusleo empoworod 1o execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Biock 12 or Block 13 il Chanwuﬂb an address
[ R
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