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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ar .vvam
ANNUAL REPORT Sacrelary of State S t f S
1998 DIVISION OF CORPORATIONS eCl'e aI S’ 0 tate
1. Corporation Name V08507 (8)
JOSEPH RAND, M.D., P.A.
Principal Place of Business Mailing Address ”Il“ I‘llll ||||| mll I”H |||” |||‘ Iml ||I|| |’||| m" I||||I|I” |||}
506 S0 NOKOMIS AVE 506 8O NOKOMIS AVE
VERICE FL 34288 VENICE FL 34285
us us DO NOT WRITE i THIS SPACE
8. Date Incorporated or Qualified
01/23/1992
2. Principal Place of Business 2a, Mailing Addrass 4, FE{ Number Applied For
21] 26 593104867 Not Applicable
Suite, Apl. ¥, elc, Suite, Apl. #, elc.
e ap uie, Aol ¥, el 5. Centificate of Status Desred [ $8.75 Addtional
22 [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ E Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
m m ;l 5‘ Personel Property Tax due June 30. Qves OmMo
9. Name and Addreas of Current Ragistered Agent 10. Name and Addresa of New Registered Agent
RAND, MD JOSEPH B1) hame
§08 SO NOKOMIS AVE 82| Stost Address (P.O. Bax Number is Not Acceptable)
VENICE FL 34285
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepi the obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE

Signature typed of printed name ol registered agent and tile if applicable (NOTE- Raglistarad Agant signeture requirad when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L] DELETE 11 TITLE L] Change L] Addiion | =
NAME RAND, JOSEPH 1.2 NAME g
smeeTaooress | 508 SO NOKOMIS AVE 1.3 STREET ADDRESS S
CaTY-ST-21P VENICE FL 14 0Y-ST-2P o
TMLE [ DecETe 217TmLE [Jchange [ Agdition [O
NAME 2.2 NEME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP
TME {1 DELETE 317ThLE TJ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHY-S7-21P 3.4 CITY-5T-21P
TALE L] DECETE 4.1 TILE L Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ooy - ST-21P 44CTY-S1-2P
THLE U GELETE 5.1 TNLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 54 CY-ST-21P
TME L] DELETE 6.1 TIILE [ change [ Aadilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2IP b4 CITY-§1-21P
14. | heraby cerllfy that the information suppliad with this filing does nat quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o y/L, R T 7 A Y 2lalao . uo . s A%

indicated on this annua! reporl or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to exacule this repart as required by Chapter 607, Florida Statutes; and that my neme appears In
Block 12 or Block 13 it changed, or on an atlachment with an address.




