FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROF i FLORIDA DEPARTMENT OF STATE .
comonmion  ATA LTI Mar 25 1997 8:00am
ANNUAL HF P()R I : p i Secrelary of State

) 1997 - DIVISION OF GORPORATIONS SeCl’etaI'y Of State
DOCUMENT # S77840 (4)

Corporatiom Mo

WILLIAM S. SLOMKA, M.D., P.A.

H’I”I[l!”lri of Busitess. o

2689 N 10TH AVE 2889 N 10TH AVE
STE 06 STE 305
LAKE WORTH FL 33461 LAKE WORTH FL 33461-345
us us 3. Dato tncorporated or Qualded | 3a, Dale of Last Heport
e e e 09/03/1991 05/01/1996
2. Prncipal Face of Busingss 2. Maling Adidress 4. +E! Number Applied For
al sl 65-0276052 Nol Appiicablc
wnles, A # G Suile, Apt. #, olc iti
[-“ Qo ( e 5. Certilicate of Status Desfred | $8'75 Addlitionat
2] ,, N 21 Fee Requirod
| Loty B St ... Cily & State 6. Election Campaign Financing $5.00 Mmay Be
s e8] Trust Fund Contribution C] Added to Fees
...... p Conme e Country 8. This corperation has fiability for intangible tax under s. 193.032,
:{!J o o ?_5__] R 29] m Fiorida Slatutes Yes [ No
8. Name and Address ol Currenl Registered Agent 10. Name and Addrass of New Reglstered Agent
SLOMKA, WILLIAM S . 8| Name
2889 NORTH 10TH AVE 82| Street Address (F.0. Box Number is Not Acceplable)
STE 306
LAKE WORTH FL 33461 &
B4} City FL 85| Zip Codo

F3%. Pursoant 1 the provisions ol Sections 607 0507 and 607, 1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
nfice o reqisteredd agent, oF both, in 1he State af Torida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regrstered
agert 4 an banihon wo b, aned accopl thi obligations of, Section 607 0505, Flonda Statutes.

SIGHATURE _ ) -
B ta e o P e et (W Ragatared Agane signature reguired whion reinzlating) DATE
(12, T T o ic s AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
I D 3 oeLine 11 HLE [ change [ addilion | &
- SLOMKA, WILLIAM S MD 12 WAk 3
sien s | 2889 NORTH 10TH AVE, STE 308 1.3 5THEE | ADDRESS &
pveseoe | LAKEWORTHFRL 1AGTY-51- TP e
_"h‘lE_ o - R E] DELETE 21TNLE [:] Change D Addition O
RV 2.7 NAME
EIREE AL 23 STREET ADDRESS
f & b ) 2 4 CITY-5T- 7P
T T REGE T1TIE [TGrange [ Addition
Ml 22 KAME
SHR-HT ALY, 3.3 STHEE) ADDRESS
AL e e e e e - 34, 0Ty 8T- 20
T [T oeLete FERTT: [T change [ Adstion
KKK 42 NAEE
SEE ] AT 49 STREET ADDRESS
v Rl R A4GTY-ST- B
T ’ ’ R T DELETE 64 TILE [Jcnange [T Addition
HekE 5 2 NAME
SIHEEE ATIDNED 5 3 SIREET ACDRESS
oo 54 CITY- ST- 2P
B : o ' ' B I ETTTA T YT [T cChange [T Addition
KM 6.2 HAME
SRIEEROGEESS 6.3 SIREET ADDRESS
Lv-$1- 2w §ACIY-SI-7IP

14, 1 do horetyy cemtify 19at e afomealon sopphed wth dhis fling does nal gualily for the exemption stated in Section 119 0T(3)(0), Fiorida Statutes, | furlner cerlify thal the
wtormation ncheatee o this anaual re port or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Pam i officer o0 o neclon of tha corparabion on the reg rr truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name:
appearion Blocs Uon ock 1300 chagemod, or 09 Jinant with an address

SIGNATURE: e ren Py [e91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

MITEE T URAme Fhone #




