03061999-90018-035-$150.00-5150.00 ;;. . FILED
S, i Mar 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A OEPARTIENT © Secretary of State
ANNUAL REPORT Sacretary of Stata 03-06-1999 90018 035 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000091762

1. Corporation Name

SUSAN E. SAXE. MD., P-A.

O A WAL

Principal Place of Business Mailing Address
820 NORTHEAST €9TH ST. 820 NORTHEAST £9TH ST.
BOCA RATON FL 33487 BOCA RATON FL 33437 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
10/27{1998
2. Principal Place of Business 2a. Mailing Address 4. FEL Number . 4 Applied For
21] j26] L5 - 087308 Not Applicabla
Suits, Apt. #, elc. Suite, Apt. ¥, etc. , $8.75 Aaditional
h’;l ;"] 5. Certifcato of Status Desired a 7 Feo Required
City & Stale City & State 6. Etection Campaign Financing $5.00 way B
23] 28] Trust Fund Contribution Added to Fees_
Zp - TCountry T T T dipm T “Counfry .~~~ |”g. ThIs corporation owes the cunéni year Imangibla -
[24] [26] 29 [30] ; | Property Tax. Bves DONe
9. Name and Addresa of Current Registered Agsnt 10. Name and Addrass of Now Reglstersd Agont
81| Mame
SAXE, SUSAN E MD.
820 NORTHEAST m ST - 82| Street Addrass (P.Q. Box Number is Not Accaptable)
BOCA RATON FL 33487 )
84| City 85| Zip Code
FL *
of Sections 607.0502 and 6071508, Florida Statutes, the above-namad on subimits this statement for the purpose of changing its regisiered

11. Py 1 to the provisi ]
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Tignwiae, lyped or prinked rarme of regrilered agern and U8 Hanpicab (WOTE: ReGistorsd AQET wighaiure roquired when manrstabng) DATE =
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME Fps'n) [ DELETE 11TME Clchange  [AdGon| =
NAKE SAXE, SUSAN EMD. 12NUE §
streetaporess| 820 NORTHEAST 69TH ST. 13 $TREET ADORESS <
CTY-5T- 2P BOCA RATON FL 33487 14 CTY. 5T-DP &
me 0 DELETE 21TME o Ochange [ Addien | ©
e zhaE . s -
STREETADDRESS 23 STREET ADDRESS ' . :
CITY- 5T-2P 2 4QITY-51-2P
™me [J DELETE 21 TME ClChange [ Addiion
NANE 3.2 NAME
STREET ADORESS 33 STREET ADORESS
.| cmestoe_ b 34, CTTY-5T-2P :
| e ] T10ELETE ~ geimme : == — = [=} Changs — [2) Addition
NAME 4. 2NAME
STREET ADORESS| 42 STREET ADDRESS ! !
CITY. ST 2P 44 CITY-ST- 2P . |
futs [J DELETE SATME ] {JChange  [T] Addiion I
HAME S2NAME . !
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST- 2% §4 CITY-ST-ZP
TmE - I DELETE 61TIE DChange [ Addilion
NAME §2 NAME .
STREET ADBRESS 3 STREET ADORESS
CITY- ST 2P / CITY-5T-2¢
44. | herehy certlfy that the information su| with this fillng does not qualify exemption stated m Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplg/nantal annual feport is trua and and that my signature shall have the 5ame legal effact as If mads undar oath; that | am an

officer or director of the corperation or fie receiver or fuslee empowered i 6, ta this report as re!
Block 12 or Block 13 if changed, or orfan aftachment with an address. wil other like em|

SIGNATURE: X A4 7 AL S _ .
- Davytime Prone #

TYPED OR PRINTED NAME OF OF RECTOR Date

quirad by Chapter 607, Florkda Statutes; and thal my name appears in




