FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT # V5292é

1. Corporation Namg

DR. PETER I. LIPNACK, P.A.

©)

Principal Place of Busmess

45 W. PROSPECT ROAD
FT. LAUDERDALE FL 33309

Mailing Address

45 W. PROSPECT ROAD
FT. LAUDERDALE FL 33303-3821

FILED
Apr 28 1997 8:00am
Secretary of State

0 T

3. Date Incorporated or Qualified 3a. Date of Last Report

07/23/1992 06/07/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26 650356076 Not Applicablo
Suite, Apl #, et Suite, Apl. #, elc. it
L e AP o — 18P © 6. Cerificate of Status Desired O $8'75 Additional
22| 27| Fae Reguired
__ GOy & Bale City & State 6. Election Campaign Financing $5.00 May Be
[2.31*,,,,,,, o 28 Trust Fund Contribution Added to Fees
[ ap __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2;1 ) 25:] 29 ;(ﬂ Fiorida Statutes Yas No
g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
LIPNACK, MARTIN . 81] Name
6927 W. COMMERCIAL BLVD. B2{ Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33319 v
83
84| City FL 85| Zip Coda

agent. am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

Y
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agent, or poth, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE N . —
S A el o printed nacves of regpsteredd agent acd uile (Lapphzable, {NCTE Ragistered Agant s-gnature reéquired when reinstating} DATE
12, . - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D R [ Decere 1A TIILE [ crange  TJ Addition
NAME LIPNACK, PETER |. 12 NAME
seeeearoness | 5100 NW, 11TH DRIVE 13 STREET ADERESS
| covsi | POMPANO BEACH FL 33084 14 GITY- - 2P
T ’ L] DecETe 21TME [ change 1T Addition
HAME 22 NAME
SINEET AGDRESS i 23 $TREET ADDRESS
GO Sh- 2 2.4 0ITY-5T- 79
e D DELETE 3ATILE L] Change T addition
RAM: 32 NAME
STHFE ! ADDAESS 3.3 STREE) ADRESS '
olvstae | o a4, CITY- 81-2IP
TIILE ] DeETe 41 7IILE [JChange L Aadilion
NAME 4.2 NAME
STHEET ADDKE S5 4.3 STREET ADDRESS
CIFY.§1 7 44 CITV-5T-2IP
I [ DELETE 51TITLE [T change  T1 Addition
HAMF 52 NAME
STHEET AUCFESS 5. STREET ADDRESS
| cav-stpe | ) ) 54 CHTY-ST- 20
Tt [T oELETe 6.1 THLE L1 Change L) Addition
NAME 6.2 NAME
STRELT ALK 65 6.3 STREET ADDRESS
Gy 81 7P 64 LAY-57-2P

I am an otacer or directar of the corporglign ar the receper or truglbe empower
appears i Biock 12 or Block 13 if che w on an gihchmeny yith an addr
. '*
. Y B AT 4
-

SIGNATURE: .

14, 1 do heraby carity hat the infarmation supplicd with this hling does nat qualily for the exemption stated in Section 119.07(3x(), Florida Stalutes. | further certity that the
intormation ingicated an this annual repard o supplemental annual report is rue and accurate and that my signature shall have the same legal eHect as # made under ath; thai
to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPEO OR PRINTED NAME OFLPR

i ¢ il
INING OWICEH OR DIRECTOR

iDL i N2

ale Daytnd! Friorne #

4115/97 € 9535 1-0600

CR2E034 (9/96)



