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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPAR];H;J; 7(;;;7_;“—-” Mal' 1 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 UIVISION OF CORPORATIONS

e e T T et ]

POCUMENT # S23030 (8)
PATRICIA GOLDBLATT, MD. PA

s g ——————1 | AUGHORMGR IR

1616 NW 32ND TERRACE 1916 NW 32ND TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 326053123
3. Dals Incorporaled or Qualilied | 3a. Dale of Last Reporl
e 01/03/1991 _1__04/15/1996 |
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] S— el ] 5BR0TM603 ] e
uite, Apt. #, alc. Buile, Apl 9, elo. i
P -~ I 6. Certificate of Status Desired {1 $8,'75 Adqmonal
_ ) s - ~ Foe Required
City & Stale | Ciy& State 6. Election Campaign Financing $5.00 May Be
| tsirudconbuion L1 Agdeatorses
Zip Country _dip Country B. This corporation has liability fonig#angible tax under s. 189.032,
5] Lz_ajw__ - }ao[ﬁﬁvﬁwﬁ__“ _Florda Stautes 7l\’es OnNo B
. Name and Address of Current Raglstered Agent | ______10. Name and Address of New REglstered Agent —~ ~ ~ |
QOLDBLATT, PATRICIA MD
1916 NW 32ND TERRACE 82| “Sirent Addross (P 0. Fox Number is Nol Acceprabie) T T
GAINESVILLE FL 32805

F L lssL Zip Codo

19, Pursuant to the provisions of Soctions GO7 G602 and 607. 1608, Flanda Staiulos, The abovo-namcd corporation subimils this statemont for the purpcse of changing its regisicred |
office or registerad agont, or both, in fho State: of Flonda, Such change was avthorizod by the corporalion’s board of direciors. | hereby accept the appointment as regisicred
agant. | am familiar with, and accopt the obligations of, Scction 6070505, Florida Statules.

£
t

CR2E034 (9/96)

SIGNATURE ___,__ . I -
Signature tyod or prrinte DAlL
12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TITLE D ) _" T T T T T T T T T T M thange | U Adation
HAME QGOLDBLATT, PATRICIA MD 1.2 NAME ‘
sreet aooress | 1918 NW 32ND TERRACE 1.3 STRFY ADDRFSS
CITY- 51-2P QAINESVILLE FL 14 GIY-5T -7
mis T wng T Feae T T T T T T T O change T L hadition |
NANE 2.2 NAME
STREET ADDRESS 23 STALET ADDRESS
CITY - S1-2IP 2.4CNy-51-2ir
TIE N NI B T T T T D Change T Addition
NAME 32 NAME
STREET ADDRESS 3ASTRIVT ADDRESS
CITY-5T-2IP o o Maenvsae
TME ’ ’ T DELETE ATTNLE T [Tcrange L[] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 2P AALITY-§1-7I
TILE I o 7O T Ei?]ﬁ?“’ﬁ . T Ehange [ Addition |
NAME : 52 NAML
STREET ADDAESS 53 SIRELT ADDRESS
CiTY-51-21P 54 CIT¥-S1-2IP
TLE - T A T e T T T T T T T T T T ohange ] Addition |
NAME 62 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P S U GatyY-S1-aP e
14, 1 do hereby cerlify that the infarmation suphlied with this filing doos not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. ! further certify thal the:

Information indicated on this annua' reporl or supplemental annual reporl is frue and accurate and that my signature shall have the samce legal effect as Il made undor calh; that
I am an officer or director of the corgoration or the receiver or truslee ompowered to execute this reporl as regylired by Chapter 607, Florida Slatules, and that my name

i i

appears in Block 12 or Block 13 angtzfij or i an atlachmieyt with an address. ’%ﬂ'ncm (m/d #{ Ae k
siGNATURE: Y /50577 WWW 1 Pesidont— 3 L4lT T2 2834050

R




