_ FILE NOW: FILING FEE

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F9193

KLITENICK & LARRAURI, M.D., P.A.

(2)

fr’; m(.ur; lrilrpl;'lf.ﬂmo.f. .Bu“-iucss
% MICHAEL P KLITEMICK

3136 NORTHSIDE DR.
KEY WEST FL 33040

Maitng Address

% MICHAEL P KLITENICK
336 NORTHSIDE DR,
KEY WEST FL 33040

N ORI R

3. Date Incorporated or Qualified

3a. Date of Last Report

130/1995

2. Frincpal Place of Dusiness “za. Malling Address 4, FEI Number Applied For
|21 - |6} i 206188 Not Applicable
 Sude, Apt #, etz | Sulle, Apt. #, etc. 5. Cerlificato of Status Desired O $8.75 Add_itional

22! - s 2"'7' Fae Required
. Cly & St | City& State 6. Election Campaign Financing $5.00 may Be
LZ_:'_IJ e _“Ej Trust Fund Contribution t Added to Fees
i Couritry Zip Country 8. This corporation has liability for intangible 1ax under s 189.032,
24| o esl 2| [30] Florida Stalutas O Yes K|No
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
B1] Name
KUTENICK' MIGHAEL P 82| Straet Address (P.O. Box Number is Not Acceptabile)
3136 NORTHSIDE DR.
KEY WEST FL 33040 83
84| City FL [as Zip Coda
1. P o the provisions of Sactons 607 050 Fiorica Statutes, he above-named corporalion submits tis staternent for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accent the appoiniment as registered agent. | am
Familiar with, 293 accent the obligations of, Saction 607.0505, Florida Statutes.
SIGNATUSE . . , ) i e -
Sop o by 0 pried R ik O f J ot G it @ el S T @b (HOTE Begistered Agort signalire recuirad when reinstatng! DATE
(2. OFFICETiS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTTPD T T T [ DECETE 111IE [J Crange ) Addition
HAME KLITENICK, MICHAEL P 12 NAME
CINET ADRESS 3136 NORTHSIDE DR. 1.3STREET ADDRESS
O S0 A KEY WEST FL 14 CITY-51- 2P
| ne W - gwlﬂi 2 1TITLE [] Change [ Addition
BN CHESEBRO, KEVIN R. 22 NAME
SO ADTRESS 3138 NORTHSIDE DR 2 3STREET ADDRESS
Ciny-Snp KEY WEST FL 74 CITY-ST-21P
e GO " beLRE N BT <+ ¥YP [ Change R Addition |
LRLL LARRAUR'I JUAN M. 32 NAME
SIATEE MRS 3136 NORTHSIDE DRIVE 33 STREET ADDRESS
| Croestap ) KEY WES_TFL 33040 L 34CNY-§T-2F
L [} DELETE 4 1TME [ Change (3 Addition
WA, 42 NAME
LIREELATORE S 4.3 STREET ADDRESS
| rrvesiopw o i - 44 CITY-ST- 2P
TLF [7] DELETE 5 1 THLE [J Crange  [J Addition
LAkt 52 NAME
SIH-F ADRESS 53 SIREFT ALDRESS
| Cmve-slae o o " 54 CITY-ST- 7P
TIE [ DECETE & 1TI1LE [ Change  [] Addition
Nk 62 NAME
YR T ADDRESS 6.3 STREET ADDRESS
crestne | ) £40ITY-5T-2IF

CR2E034 (12/95)

14. 1 do hereby cerlfy thal the information supplicd w
certify that the information indicated on his annu
calty that | am an officer ar dyectar of thgfeopoorduion or

an atlachment with an address.

'E0 ON PRINTED NAME OF SIGNING OFF}

it this filng is voluntarly furnishad and does not gualfy for the exemption stated in Sechion 119.07(3)(k), Florida Statutes. | furthar
hepor or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as ff made under
the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name

MaKL (‘l‘w‘; h_ MQ

#OR DRECTOR

. t]z1]t6 30524 1ol

Oaybo e Prone




