e, |
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
s, 2
CORPORATION f t o ‘3 Sandra B. Mortham
ANNUAL REPORT g i Secretary of State
1996 »wf/ DIVISION OF CORPORATIONS

DOCUMENT # (G42351 (8)

1. Corporation Name

DR. NANCY KIRSNER - CANTO, PH.D., P.A.

e~ g LT

% DR. NANCY KIRSNER. PA. % DR. NANCY KIRSNER. P.A,
1265t SOUTH DIXIE HWY SUITE 206 12651 SOUTH DIXIE HWY SUITE 206
MIAWI FL 33156 MIAMI FL 33156 3. Date incorporated or Qualied | 3a. Date of Last Report
e _ 06/06/1983 01/25/1995
2. Pringipal Place of Business an. Mailing Acldress 4. FEI Number Applied For
Ll R ) B 59-2326067 ol Appicable
L Bule Aptgoets | Sulle, Aptw, ete. 5. Certificate of Status Daesired O $8.75 Additional
ng_ e - 27] Fes Required
Gty & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
23] 28-[ Trust Fund Contribution Added to Fees
71 ~ Gounlry | Zp | Counbry B. This corporation m%y for intangible tax under s 199.032,
24| 25 29| 30 Florida Statutes Yes [No
B 9. Nameand Address of Current Regisiered Agent 10. Name and Address of New Regisisred Agent
B1| Name
KlRSNER. DR. NANCY- P.A. 82 Street Address (P.O. Box Number is Not Acceptable)
12651 SOUTH DIXIE HIGHWAY
SUITE 206 8
MIAMI FL 33156 84! Ciy FL 85| Zip Code

| 11, Buraian 1o the provisions of Secticns 6070502 and 607. 1508 Fiorda Statutes, the above-named corporation subrmits This statement for the purposo of changing s regitared ofics
or regpstared agant, or bath, in the State of Florida. Such chan%e wiss authorizad by the corporalion's board of directors. | hereby accept the appointment as registerad agent. | am
famuliar with and accept the obiligations of, Section 6070605, Florida Statutes.

SIGNATURE

Hetire, b o pritte i ¢ ngelared agent and the g, able " NDHE Rogritered Agonl sigridlurm sedirsd whe rainsat g, DATE &
12 - OF 1 ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
Tr DP ] OELETE 11 TINE [0 Crhange [} Addition =
ran KIRSNER, DR NANCY PH D 12 Wt 3
siiaohess | 12651 § DIXIE HWY 1.3 SIREE] ADDRESS a
[
L omest-ze L MIAMEFL . 14CITY-51-2F &
N [CJ DELETE 2 1TIE (] Change [ Adgitien | O
HAME 27 NAME
STRIET AL 55 2 3STREET AQDRESS
| Cov-stoe e B Z4LHY-ST-21P
HIE [ DELETE 3 1T0LE [ Change  [] Addilion
KM 32 NAME
SHAEET ADDRTSS 3.3 SIREET ADDRESS
G- st 0o 340I1Y-51-20P
I'LE (7 DELETE 4 1T [J Change  [] Addition
NAME 42 NAME
SINEF I ADLRESS 43 STREE! ADDRESS
| Cle-si-ae e 44CITY-S1-2P
0N [C] DELETE 5 1TILE [ Change [) Addition
M 52 NAME
SIHEF) ADLFERS 5 3STREET ADDRESS
eav-stxe | . 54 CITY-ST-2IP
Lk [ DELETE 6 1TIME [ Change [ Addition
NaME 5.2 NAME
STHIET AJOKESS 6 3 STREET ADDRESS
Crvsi-ze | } L ) B4CHY-§T-71P
14. 1 oo heeeby certify that the information supplied with this filing is voluntarity furnished and does nat qualify for the examption stated in Section 119.07(3)k). Florida Statutes. | further

certity thal the nformation indicated on this annual report or supplernental annual report is true and accurate and that my slgnature shal have the same lagal effect as if made under
cath, that 1 am an officer or director of the corporation or the receiver or trustao empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appiears n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %hm‘ghfw,?bb,j’ﬂ//Hiﬂ_ﬁﬁ) 2330144

Daytime Pnocs #




