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FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

C }?\.— FLORIDA DEPARIMENT OF STATE
% \ Sandra B, Mottham
A Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARC H. SENCER, M.D., P.A.

(4)

Princlpal Place of Business

801 MEADOWS RD
B(S)OA RATON FL 53486

Mailing Addross
801 MEADOWS RD

BOGA RATON FL 33486-2303
us

—

3. Date Incorporaled or Qualified

11/26/1990

RO

: 2a, Date of Last HE:F:-orl M

01/11/1996

2. Principal Place of Business T [ eaMaiing Address | aUTEI Numbar Applicd For
1] - R - R ,V 65:0229125 ol Applican
Suite, Apt. #, elc. Suile, Apt. #, elc. i
Ap - P 5. Certilicate of Slalus Dosired [ $B'75 Additionat
2_2] o ?7] L o Fee Required
City & Stale i Cily & State 6. Eleclion Campaign Financing $5_00 May Be
3 . 2;| } - ) Trust Fund Contribution Added to Fees
Zip ] Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m Z;E—i-l i 29J7 o 3_9] e __ Floricta Statutes Yos [ No e
9. Namo and Address of Curren! Reglstered Agent -t 10, Name and Addrass of New Reglstered Agent o
SENCER, MARC H. 81| Name
1801 NORTH RIVERSIDE DRIVE 82| Suoet Address (P.0O. Box Number is Nol Accoplable)
POMPANO BEACH FL 33062 - - - S
[8a] City FL B5[ Zip Code

$1. Pursuant 1o 1he provisions of Soctions 607 DLO2 and 607.1508, f lorida Statules, the above named corporalion submits 1his statement for the purpose of changing 1is regisiered |
office or registered agonl, or bolly, in the State of Horida, Such change was authorized by the corporation's board of ditectors. | horeby aceept the appoiniment as rogisterod
agent. | am familiar with, and accepl the obligations of, Scclion 6070505, Florida Statutes

SIGNATURE __ . TR U I e .
Signatwd. typod of prntod name of regsi i | 4lle il apsphoatile (NQTE - Hegslored Agenl dignature teguired when reinstalag) DATE

12, OFFICERS AND DIRLCTORS 13, ] 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ML D o Dot T Yoome T T T T T T T chamge. [ Agdition |

NAME SENCER, MARC H. 12 HAME

streer aoneess | 2101 N RIVERSIDE DRIVE 1.3 STHEET ADDRESS

GITY- S1-2P POMPANO BEACH FL 14 TITY-51-7P

TLE T DOonae fame | B " [ TChange L) Addition |

HAME 2.2 HAME

STREET ADDRESS 23 STREET ADIDRESS

GITY- ST- 2P B B 2ACHY-S1-DP

TITLE - BRGNS o ) [Tchange L Addilion 1

NAME 32 NAME

STRAEET ADDRESS A3SHEEI ADURISS

CITY-ST-2P o  Fuaoaysiw L ]

HILE T DOoweie § e - T "l thange [ Aadition

KAME 4 2 NAME

STREET ADDRESS 43 BTHEN ADURESS

CiTy-ST-2¢ o _ Faepmvesiae

L TTrOoede Reime o _—— ’ [Jchange LT Addition

NAME 5.2 NAMF

SYREET ADDRESS 53 STHEET ADDRESS

CITY-81-2P 54 (A1Y-S1- 7P

TITLE N I N TITAT WYETIN o [T Change 1 Addition |

NAME £.2 NAME

STREET ADDRESS 63 $IREET ADDRESS

Ity §7- 2P BACNY-ST-21F |

Vst AL A bt M)

14. | do hereby certify thal the information supplicd with this {4ing doos no! gualify for thé exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
infarmation indicated on this annual reporl or supplemanial annual report is frue and aceurate and thal my signature shall have the same legal offect as if made under oath: that
| am an officer or diroclor of the corparation or the teceivor or Trustee empowerod to execulo 1his report as required by Chapter 607, Flonda Slalutes; and thal my name
appears in Block 12 or Block 13 if changoed, or on an allachmenl with an address.

ALkl AW IHEW//M

- /(l/ﬁﬂ

w7 S Vs Y L LS

May 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



