'FILE NOW: FIL

| " PROFIT
CORPORATION
ANNUAL REPORT

Sand

wi 1

ra 3. Mortham

Secretary of State

1996

DIVISION OF CORPORATIONS

FTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 600485 (7)

gHS. KATIMS & WEISSMAN ENDOCRINOLOGY ASSOCIATES,

SR AN

Frincipal Place of Business

8740 N. KENDALL DR,

Malng Address

8740 N. KENDALL DR.

SUITE 209 SUITE 209
17!
HISAW FL 33176 3ISAMI FL 33178 3. Date Incorporated or Qualifed | 3a. Date of Last Repont
o B ) 09/30/ 1968 03/16/1995
2. Poncpal Place of Business | 2a. Maitng Address 4. FEi Numbeor Applied For
[21] o 28] i 59-1222229 Not Applicable
Site, Apl. N ailer # i it
- e, Apt. #, ete . Suile. Apt #, el 5. Certificate of Status Desired 0 $8'75 Add.monal
gzl o L ) ) 27| o Fee Required
| Gty & State | City & State 6. Elocton Campaign Financing O $5.00 May Bs
2{5[ ) e 28! Trust Fund Conlribution Added 10 Foes
7 | Country i Ip Country 8. Tnis corporation has habilty for intangible tax under s 199.032,
EMI . 25—! 29] a0 Florida Statutes [#ves Ono
) ) :79.7Ha7meiqrjlt_:l_Adﬁres_s___gf_caﬁent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KA“MS. ROBERT B. 82| Strest Address (P.O. Box Number is Not Acceptabie)
8740 N. KENDALL DR.
SUITE 209 83
MIAMI FL 33176 84l Ciy FL 85| Zp Codo

)iida Stawtes, the abave named corporalion submilts This stalernent for the purpose of changing its registered office
: {ras authorized by the corporation’s board of drrectors. | hereby accept the appointment as ragistared agent. | am
o Siat tes

or req stored agent,
famibar wiko, a*

- . ;r.v:m TS KA 7S

SIGNATURE AL T Ol — —t V¥ QY g
| Tty 0 A N6 Of Mo aget et Bk 0 e NOTE. Fagrsterad Agert sqpature e s od when ro tstatog TE T oy
12, o OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TILF PD [ DELETE 1 1TILE [7 Change ] Addition -
Ha KATIMS, ROBERT B. 12 NAME &
sikerranoness | 8801 SW 79TH AVENUE 13 STREET ADDRESS &
onesiae | MAMIFL. 3RS 1512 BIYED &
e VS [C] DELETE 2 1T1IE [J Change [ Addilion |©
KAkE WEISSMAN, PETER N. 27 HAME
SIHEF 1 ADDRESS 1 GROVE ISLE DR 807 23 STHEET AUDRESS
cwivstze | MIAMIFL ) 24LIY-ST-2F
i ] DELETE 3 1ILE [J Change [ Addition
Ne: 37 KAME
SEabs | AD[IRT 55 33 STREET ADDRESS
Olv-51- a0 ) ) o A4 0TY-§1- 28
ILF [CIDELETE 4 1TIE [0 Change [ Addition
hANE 4.2 NAME
STRELT ALLFESS 43 STREET AUDRESS
Y- S1- e L 44010Y-5T-7p
Tine [J btk 5 1THLE [ Change [ Addition
haL 52 NAME
STHEF | ALDRESS 53 SIREET ADDRESS
L ch '4',3,"‘?[‘,,,,, e . 54 Cay-5T-2Ip
Nk [ OELELE € 1TI0LE [J Change [ Addition
M 62 NAME
STHEE! AZDRESS 63 STREE) ADDRESS
o2 e o L seciyesram L
14, Iduh s certity that the information suppl ed with this filing is voluntariy fumnished and does not guality for the exemption stated in Section 118.07(3)k}, Florida Stalutes. | further

certify that the information indicated on tiis arual report or supplemental annual repart is true and accurate and that my signature shall have the sarne lega! effect as if made under
cath; that I am an officar or direclor of the corporation or the receiver or trustee empowerad 10 execute this report ais required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Bllock 13 if changed, or on an attachment with an address
SIGNATURE: . o oBeRT KATiHS _[-I% (3:9S%70727

SIGNATURE AND TYPED OK PRINTED NAME OF BIGNING OFFICE; OR DIRECTOR M




