FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 592613 (4)

1. Corporation Name

RONALD M. KOVNOT, P-A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VI

AMIEA

Principa’ Piace of Business Mailing Address

12595 NE. 7TH AVE. 125% NE. 7TH AVE.
N. MIAMI FL 33161 N. MIAMI FL 33161

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

11/07/1978 04/17/1995

2. Principal Piace of Business 24, Malling Address 4. FEi Number Applied For
21| {26 ) : 501868050 Not Applcatie
Suite, Apl &, olo. Suite, APt #, elc. . Certifivate of Status Desired O $8.75 Additional
Fee Required
City & State . Gy & State . Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution o Added to Feas
Country o " 8. Tris carporation has liability for intangible tax under s 199.032,
|25) Fioride Statutes O ves DINo
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
- 81| Name
KOVNOT, RO‘NALD M B2| Street Address (P.O. Bo» Number is Not Acceptable)
12595 N.E. 7TH AVE.
N. MIAMI, FLORIDA VA 33161 83
' 84| Gity FL ies| Zip Code

11, Pursuanil 10 the provisions ol Sections 607.0502 and B07.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or poth, in the State of Flonda Such changg was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
tamiliar with, and accpfd the IigaliWection 7.0805

SIGNATURE _ .. .. T

rida Statutes.

 Nomald M- Kovwsl ™ HHZ9¢

Sél @'L-re :’hi'n:d c’rﬁ’?&fc’namﬂ- of re%; Sternd ér) Fit and title: -wf_a_.'-r:‘u,aéwiir= {NOTE Rogestered Agont s:giahure e g B whan wenstal ng T opant
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CY DeLEE TITME ’ Tl Chage L] Addtion
NAME KOVNOT, RONALD M. 1.2 NAME .
seer anoress | 12585 N.E. 7TH AVE. 13 STHEET ADDRESS
| gnv-s1-2r N. MIAMI FL 140iTY-51- 2 ~
HILF {71 DELETE 2 11Ntk [ Crange [ Addition
NAME 232 NAME
STREET ADDRESS 23 STREET ADDIFESS
| Cv-5-2P _ L 24CNY-S1-2P
TIiLF [] DELETE 3 1TMLE [ Crange  [] Addition
MNAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
GiY-SI-2IF . 34CITY-ST-7P ‘ .
Tk [] DELETE 4 1TIILE [3 Change  [) Addition
e 4.7 NAME
SIREET ADDAESS 43 5TREET ADORESS
| CY-51-2p 44CTY-ST- 2P
T0LF ] DELETE 5 1TITLE [ Change  [[] Addilion
NAME 52 NAME
STREE| ADDRESS 53SIREET ADDRESS
CITY-$1-71F 54 CITY-5T-2P R
i3 (7] DELETE 6 1TIILE [] Cnange  [] Addition
HAME 62 MAME
STRLET ADDRESS €3 STREET ADDRESS
LIy -51-2IF E4CATY-SE- 7P

14. | do hereby certify that the information subphaci with this filing is voiuntarily furmished and does not qualfy for the exern‘;mon stated in Section 119.07(3){k). Florida Statutes. | further
cerlity that the informalion indicated on this aanual repon or suppremental annual repor is true and accurale and that my sighature shall have 1he same legal effect as if made under
cath: that | am an officer or director of the corparation ar the receiver or trustee empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, of an an attachment with an address.
i A9 F05893208

SIGNATURE: = J "t &£/ 7~
SIGNATURE AND T EOORPRIM{DNAME 0:§|ONINGOFFPCEH OR DIRECTOR Date: Diert s Pteore #

o L P ——

CR2E034 (12/95)




