FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT iy FLORIDA DEPARTMENT OF STATE Jan 23 1997 SOOam

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # F91934  (2)

Corporation Name

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

T A

% MIGHAEL P KLITENICK % MICHAEL P KLITENICK
3138 NORTHSIDE DR. 3136 NORTHSIDE DR.
KEY WEST FL 33040 KEY WEST FL 33040-8005
3. Dale Incorporated or Qualified | 3a, Date of Last Report
. ~
o 08/01/1982 02/21/1996
2. Principal Flace 0l Busonoss 2a. Mailing Address 4. FEI Number Appliad For
S ) § 59-2206188 Not Appiicable
Suite, Apt #, ete Suile, Apt. #, ol i
i AR E e o T ¢ 5. Certificate ot Status Desired O $8.75 Add_ltional
?2] 27 Fee Required
City & State: | Cry & State 6. Eloction Campaign Financing $5_00 May Be
El 281 Trust Fund Contribution O Added 1o Fees
Z2ip Country L | Country 8. This corporation has lability for intangible tax under s. 129 032,
_2—_41_ o 25| 29] 30] Flarida Statutes Eves [ONe
g Name and Address of Current ‘Reglstered Agent 10. Name and Address of New Raglstered Agent
KLITENICK, MICHAEL P ' 81| Name
3138 NORTHSIDE DR. B2| Streel Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
84| City N FL 85| Zip Code

1. Pursuant to the oy sions of Sections 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, of both, ie the Slate of Floraa Sueh changs was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent | am famiar with and accept the obligations of, Section 60705056, Florida Statutes.

CR2E034 (9/96}

SIGNATURE . R
Gig m'-n-:vr.-m-.l T4 B D il g : {NOTE Registored Agent signasre required when rainstating) DATE
12 _ OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ beLere T1TE Ll change [ Addition
NAtE KLITENICK, MICHAEL P 1.2 NaME
stecer acomrss | 3138 NORTHSIDE DR, 1.3 STAEET ADDRESS
LY -5T-7 KEY WEST FL » LACHTY-51- 2P
TTLE S\ ] DELETE 21 TITLE [Ichange ] Aadition
Nan: LARRAURI, JUAN M. 22 NAME
swrcraporess | 3136 NORTHSIDE DRIVE 23 STREET ADDRESS
CITY -T2 KEY WEST FL 2 40ITY-57-2P
THILE , | MG 31 TILE [T Change L] Adgition
NAME 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
orvesree | o ) 34 CITY-§T-2IP
THILE [ ToELETE A1 TTE [ ehange ] Addition
HAME 4, 2 NAME
STREE [ ADDRESS 43 STREET ADDRESS
Iy 5120 o o £4CHY-S1. 2P
Wit [T DeLETe 51 TLE [J Crange [ Aadition
NAKE 5.2 NAME
STREFT ADLAE 45 5.3 STREET ADDRESS
Lory-ST- 20 _ 54 CiTY-5T-2P )
I T oetete 617ITLE [T Change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 11 £4GTY-§7-2P

14, | do herehy certily thal the meormatian supphad wiln this flng doos not gualify for the exemplion stated in Section $19.07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual report o -,um:\c:rmntal annual rgport 15 true and accurate and that my signature shall have the sams legal effect as if made under oath; that
] ﬂrn an ofhcer or (iHLul()F oi the: mrpnrah s thes racopeer of trusters empowerod to execute this report as required by Chapter 607, Floniga Statutes; and that my name

g7

Daytime Phone 8



