PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED

Jun 11 1998 8:00am
Secretary of State

DOCUMENT # V52929

1. Corporalion Nama

DR. PETER I. LIPNACK, P.A.

OIVISION 0Of CORPORATIONS

9)

WWWWNNWWWWWWWW

55

* Mailing Address
45 W. PROSPECT ROAD
FT. LAUDERDALE FL 33309

Principal Place of Busi

45 W, PROSPECT ROAD
FT. LAUDERDALE FL 33309

DO NOT WRITE N THIS SPACE

3. Dale Incorporated or Qualified
e 07/23/1992
2. Principal Plage of Business 2a. Mailng Address 4. FE! Number Appliad For
il - S _ % e 65'0356076 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc iti
! v - ' 6. Cortifigate of Stalug Doesired ] $B.75 Additionat

Fee Requlred

22 ]
$5.00 May Be

City & State City & State . Election Campaign Financing

[ e 35] e e e |__ Trust Fund Gentribution Added to Fees
Zip _ Country o w Country 8. This corporation owes or has paid the current year Intangible
24] s ,,l??l . Personal Proporty Tax due June 30. Yes []No
9. Name and Address of Current Ragistered Agenmt =~ 10. Name and Address of New Reglstered Agent
LIPNACK, MARTIN 1. 81] Name
* 6827 W. COMMERCIAL BLVD. 82| Stroct Address (P.Q. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33318
83
. 8l Ty FL [ 7%

o e o T T T T T T e T e N i Pl PP n n - T N P n

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonga Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistercd agent, or bolti i lhe State of Flonoa Such change was authorized by the corporation’s board of direclors. | herchy accept the appointment as registered
agenl. | an famedir with, and accept the abligahions of, Section 6070505, Fiorida Slalules.

SIGNATURE __ ___ . . L e S -
Slgnature, tyr<<d o panhd e _~'_{l(< 5!'»!--\_~1§l:ir_ n w_v_‘v-lrl‘l“r lf o i'f'm_‘" 777777777 E[‘:'_'j“ﬁi‘i‘f""' Agent siguatin required when reinstating) DATE F:

12. B COHHCIRS AND IR CIORS. @18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T D ] DFiETE 1A TITLE [ Thenge ™ [T Addiion | =

NAME LUIPNACK, PETER I. 1.2 NAME §

sraeer aporess | 3100 N.W. 11TH DRIVE 13 STREE1 ADDRTSS 2

BITY-§T-2P POMPANO BEACHFL 33064 ) 14 CNY-51-2IP 28

TIMLE T U va e R zewir [ Change [ Addition &2

NAME 22 NAME

STREEV ADDRESS 23 STREET ADDRESS

CiTY-ST-2IP o i o Hracy-sraw

e Clonee s [JChange L] Addltion

NAME 3.2 NAME

STREET ADDRESS 3 3 STREET ADDRESS

GHTY-ST- 2P 3 34.LiTY-Si-2P

TITLE B o T mmm‘f"f 4.1 TITLL L__J Change D Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRELY ADDRESS

CiTy - 57- ZIP 440iTY-51- 70

TITLE o B R WIS FXENT; ~ L] Change [:]Addﬁ;ﬂ

NAME 5.7 NAME

STAEET ADDRESS: 5.3 SIHELT ADDRESS

CHY-8T-20 54 GHY-51- 2P .

TITLE T - emmeTme DTL[]—EM) 61 UILE D Change D Addition

NAME 62 NAME

STREET ADDRESS 5.3 STREF1 ADDRESS

CITY - 5T- 7P o _ Rsdcnv-stae

14, 1 hereby certify thal the inmfonmation supphed will i iling does nal qualily for the exemption stated in Section 119.07(3)(i)\Fiorida Stalutes, | further certify that the informatian

indicated on this anrua report or supplemiental annual reporl s true and accurate and (hat ny signalure shalt have the same legal effcct as if mada under oath; thal | am an
offiger or ciractor of Ihi: carporation of the resever o teostoff cmpoewered o oxocuote this reporl as required by Chapter 607, Florida Statutes; and 1hat my name appesrs in
nent withghin acddiegsy

Block 12 or Block 131 chﬂn%xr nas y
PARPAR] AR IS D /A[l/ " » - _7)4' Q’?’z"’)’ by I BN ;a/‘k pﬂ 1IN 14’57 /QS‘/)?‘;/"DADD




