FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT L0 FLORIDA DEPARTMENT OF STATE
CORPORATION EET Katherine Harris M 1 ';‘ 1}9%]9) 8:00
ANNUAL REPORT ‘ Secreary of Sate ar 1/, UV am
1999 DIVISION OF CORPORATIONS ‘ Secretary Of State
DO M T - 03-17-1999 90116 001 ***150.00
DOCUMENT # Pg7000109049
;HE MEDICAL OFFICE OF ROBERT JAY DRIMMER M.D. P.
R OO
1487 LYONS ROAD 1437 LYONS ROAD
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
DO NOT WRITE IN THIS SPACE e
R 3. Date Incorporated or Qualifed T
12/29/1997 ;-
2. Principal Place of Business 2a. Mailing Address _ {4 Fg[Nur{lber N ;«ppliad For
- . 65080 Apglicabl
= Sulte, Apt. #, elc. = Suite, Apt. #, eic. = ] 2929 ) $8_7; ‘idd?t?a::l :
2—2‘ ;ﬂ 5. Certifcate of Status Desired d Feo Required
City & State City & State 3 i i 4 i 5.00 v
5] W greriniinios T v by
__l Zip l__l Country ___L 2ip I__IiDU"W 8. This corporation owes the current year Inlaréi)bplﬁ' .
P. Tax. N
f4_ 9. Name :id Address of Current R::Istored Agent = 10. :Izriinzindripd‘:irzs: Zf New Registered Agen:s -
81| N
ZIEGLER, JACQUELINE M - :
1853 NW 94TH AVE -t 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071-8956 83
84l City F L 85| Zip Code

11. Pursuant to tha pravisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and lite if applicabla. {NOTE: 5 Apent sk required when rei Hg) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2,
TITLE P 0 DELETE 14 TIME T)Change ] Addition E
NAME DRIMMER, ROBEAT V 1.2 NAME g
smeeTaporess| 1487 LYONS ROAD 1.3 STREET ADORESS i
CITY-SY-ZP COCONUT CREEK FL 33081 +4 CITY- ST-ZP &
THLE . (O pELETE 24TME CIChange  []Addition [ O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY.ST-ZIP
TLE [J DELETE 3.1 TLE [JChange  [_]Addition
NAME 32 NAME
STREET ADDRESS ' 13 STREETADORESS
CITY- S7-ZIF 34.CITY-5T-2P
TITLE ] DELETE 41 TILE [JChanga [ Addition
NAME 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-21P
TImE ] DELETE 51 TMLE ’ [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADBRESS -
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME [ DELETE B.ATITLE [lChange [0 Addition :
NAME 6.2 NAME =.
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST.ZP 6.4 CITY-5T-2IP =
14. | heraby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information ':

indicated on this annual report or supplemental annug =

officer or director of the corporation or the gecef stee empowered to execute this report as required by Chapter 607, Tlorida Statutes; and that my name appears in v—

report is true and accurate and that my signature shall have the sam: legal effect as if made under oath; that | am an

Block 12 or Block 13 # changed, or o an ftta gt with an address, with all other tike empowered.
i A W S A - \{—
AR 2 ’5 ASU-94194 )

SIGNATYRE 3 R SIGNING ORFICER OR DIRECTOR J i Date DayLma Phana #

i

|



