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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
fandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DQCUMENT # S01145 (9)

LEON J. ABRAM, MD., P.A.

Mailing Address

950 Nw 9TH CT
BOCA RATON FL 33485

Principal Place of Business

250 NW 9TH CT
BOCA RATON FL 33486

FILED
Apr 06 1998 8:00am
Secretary of State

UMV ENEIR AR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

19/1920

2. Principal Place of Businass 2a, Mailing Address 4. FEIl Number Applied for
2 2——6] BSﬁQ?ﬂ?ﬂﬂ Notl Applicabla |

Suite, Apt. #, etc Suite, ApL #, elc.

22] 7]

$8.75 additional

6. Certificate of Status Desired ] .
Fae Raquired

City & State

23] 26]

City & State

$5.00 May Be
Addedto Fees |

8. Election Campaign Financing
Trust Fund Contribution

Country 2ip Country

8. This corporation owes or has paid the current year Intangible
Personal Property Tax dug June 30, ] Yes [INo

Zip
5_] 2 25] 29)] 30

@. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ]
;  ABRAM, LEONJ. 81| mame
850 HW QTH CT 82 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486 ]
B3
84| Cily FL 85| Zip Code

agenl. | arm famitiar wilh, and accep! the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its regstered
office or registered agent, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appaintment as regislered

Sigralure. lyped o prnted name of regrsicred agont and tille if apphcable (NOTE Registered Agent signalure requied when reinstating) oate P

12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIVLE 0 ] DELETE 11101(E [ Change [T Addiven | 2
NAME ABRAM, LEON J 12 NAME 3
stheet aporess | @50 NW OTH CT 13STREET ADDRESS &
£ITY- ST-2P BOCA RATON FL 14CITY- 51-21P &
TMiE D [T OrceTE 21TIME [Tenange  ET addition |
NAME ABRAM, DEANNE 22 NAME
sTReeT apDRESS | D50 NW 9TH CT 23 STHEET ADDRESS
CITY-ST-20P BOCA RATON FL 2 4CITY-ST- 2P
TILE TT oeLete 31TLE [JChange L1 Addilion |

T hame 3.2 NAME
STREET ADDRESS 7 43 STREET ADDRESS
CITY-§Y-2IP 34, CIY-81-7IP
TITLE [ oeLete 41TILE L] change T Addition
NAME 4.2 NAMF
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
THLE [ oree 5 1TITLE [ change T Acdition
NAME 5.2 NAME - J\S
STREET ADDHESS 5.3 STREET ADDALSS
Y, §T-2P 54CITY-S1. 2P %ﬁ
TITLE [T orLETe 61THLE PO e @'}mange Wddition
NAME 62 haME ~-04/06/98~~01018--003
STREET ADDRESS 63 STREET ADDRESS k200, 00
CITY-51-2IP 64 GITY- 5T 2IF

Indicated on this annual repart or supplemenlal annual repo
oficer or ditegtor of tho corporation orgeie recaiver e
Block 12 or Block 13 if changed, of on¥\gn atiachng

e

14. | hareby certify that the informalian supplicd with this filing does nof gualify for the exemplion stated in Seclion 119.07(3)(i}), Florida Statutes. | furthor cerlity that the information
rue and alwprate and thal rmy signature shall have the same legal effect as if made under oath; thal 1 am an
wacute this repart as required by Chapter 607, Florida Statutes,; and that my name appoars in




