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

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corpomaton Narn

Prlnu;m Place of Banoss

sm NORTH STONE STREET
ogum FL 32720

S$34288
ALBERT J. RAZZETT), M.D., PA.

(8)

Mailing Address

907 NORTH STONE STREET

A

7 Pt
21

Suile, Apt #, ¢t

City & St

9. Name and Address of Current Reglstared Agent

7TH FLOOR
MIAMI FL 33131

Pursus
0” e ()1
agent.

i

SIGNATURI

TOLAND. BRUCE J., ESQ.
1110 BRICKELL AVE.

#H
DELAND FL 32720-2521
us 3. Date Incorporated of Qualitied 3a. Date of Last Report
1 051011
28, Mailing Address 4. FEl Number Appliad For
2El 53-3081502 Not Applicable
Suile, Apt #, elc -
! P §. Cartificale of Status Desired ] 58'75 Aduftional
2?[ Fae Required
| Cay & Stae 8. Etaction Campaign Financing $5.00 May Be
] zs] Trust Fund Contribution Added to Fees
Zip Couniry 8. This corporation has liability fog igtangible lax under 8. 199.032,
?B—l ’a Florida Statutes ves [InNo
10. Name and Addresa of New Reglstered Agent
8t Name
82| Strest Address {P.0. Box Numbar is Not Acceptabie)
B3
84| City 85| Zip Code

FL

ans 607.0502 and 607. 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

st or bolh, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as repistered
am Silan with, and ac cept the obligations of, Section 607.0505, Florida Statules.

;,‘1&}"‘,‘{ |rr|;a;)pr cable

INO T Registeved Agsnt sigrature required when reinglatng)

DATE

SIGNATURE:

SIGNATURE AND TyPED OR PRINTED NAME O

2/5/27

2. OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T T DELETe 11 THLE ? P Change L Addition
A RAZZETT), ALBERT J 12 NAME RAZR 1'1‘| ALBERT T.
swren stk | 1057 TORCHWOOD DR 1 3STREET ADORESS | Bl Dy m_c ewood DR.
[ow o | DELANDFL o sz (DELAND Fl 32724
TITE ] pécETe 21 TILE [d'change [ Acditin
NAME 22 NAME
STHEED ATV IEESS 2.3 STREEY ADDGRESS
CITY-S1 2P 2 4CiTY-ST-21P
ETH B T T T T el 31 Tk [ change ] Addilion
hAE 37 NAME
STHEES AUDRESS | 3.5 STREET AQDRESS
LIV &1 47 34 G- 2P
wmr [ T T oeLFie 41 TILE I Change L] Addition
HARE 4, 2 NAME
STHEF T ALONE S 4.3 STREET ADDRESS
Ly 5 i 44 0TY-$T- 2
. mf_“""' com e D DELETE 5.1 JILE | Change 7 Addition
hAWE 5.2 NAME
STREFT A0 5% | 5 3 STREET ABDRESS
] 54 GITY-ST-2P
B e D DELETE 61 MILE O Change 7] Addition
£.2 NAME
SIRFT ALLRESS 6.3 STREET ADDRESS
Lol -ST- 2 6.4 GITY- ST-2P
I8, [ da hevetry comfy that Ihe infonial-on supphed with tris Ting does not qualily for the exemplian stated in Section 118.07(3)(i), Florida Statules. | further certify that ihe

information Inchcated on this annuai reporl of supplemental annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that
I am arl officer ar dhrector af the cox,mmnon or the recewer or Uustee em owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

& g Y PR 708

Date

Daytime Phans ¥

0085512

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)

e R e e

J v



