FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ER5 g, FLORIDA DEPARTMENT OF STATE
CORPORAT'ON e Sandra B. Martham
ANNUAL REPORT ol Secretary of State
1996 R =/ DMVISION OF CORPORATIONS

DOCUMENT # 556794 (6)

1. Corporation Name

RABORN, M.D., P.A.

| RAEHA

MUK

Principa’ Place of Business Mailing Address
2623 5. SEACREST BLVD.. #100 2623 5. SEAGREST BLVD.. #1100
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435
3. Date incorporated or Qualiied | 3a. Date of Last Report
12/15/1977 05/01/1995
kz. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21] 28| 59-1796952 [~ TNot Appicaiie
I Suite, Apt #, etc. | Sulte, Apt. #, elc. 6. Certificate of Status Desired (| $B 5 Ad‘f“b"a'
22] ) 2?] Fea Required
Gity 8 State | City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
z_a—l za_l Trust Fund Contribution Addad 1o Feas
- 2ip Country Zip Country 8. This corporation has liability for intangidle 1ax under s 199.032,
241 25] 20] 30) Florida Statutes O ves [INo
f 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
PlGNATO, JAMES V. B2 Streot Address (P.O. Box Number is Not Acceptaple)
101 S.E. 6TH AVENUE, SUFTE A
DELRAY BEACH FL 33483 83
84| City FL 85| “ip Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes,

SIGNATURE __ e . R e _
Slgrature, typad or protasd name of registerec agant and Hie i apy heabie INOTE Rogistered Agont signature reyured wher reingtatiog? DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECT ORS N 12
TITF P [J DELETE 1.1 TILE [ Change [J Addition
NEME RABORN, DR RICHARD 1.2 NAME
steer aposess | 2623 S SEACREST BLVD 100 + 3 STREET ADDRESS

| cinv-se-z BOYNTON BEACH FL 140/7Y-57-21P
TIILE 8T [T DELETE 2 1TNLE (3 Change [ Addition
HAME RABORN, ROBERT €, DR 22 NAME
siceraooness | 2623 S SEACREST BLVD 100 2.3 SIREET ADDRESS
LY -S1-2P BOYNTON BEACH FL 24000Y-51-21P
TILE £ DELETE 31TIME [ Change 7] Addition
NakE 32 NAME
STHEE! ADDRESS 33, SIRLET ADDRESS

| cre-stne 34 CITY-ST-2P
TiILE [ DELETE 4 TTLE [7] Change [ Addition
NANE 42 NAME
SIREET ATORESS 49 STREET ADDAESS
CHY-§1 2R 44 CY-ST-2IP
TILE ] DELETE 5.1 7IMLE [J Change [ Addilion
NAM: 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-51-2P
TILE {] DELETE 6 1 TILE [J change [} Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS

| civv-s1-2p 54 CITY- 5T-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. 1 turther
certify that the information indicated on this annual repent or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as it made under
oath; that | am an officer or director of the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pameg
appears in Biock 12 ar Block 13 f changed, or on an atlachment with an address.

SIGNATURE: __ROBERTE, RABORN, pM.b.. - e Y0 36509

— - e ——rae L ) & o gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR BtHECTOR Daytire Prone »

CR2ZE034 (12/95)




