- FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFN ”""' & ""'r FLORIDA DEPARTMENT OF STATE ' .
CORPORATION A M’* Sandra B, Mortham Feb 27 1997 8:00am
ANNUAL REPORT % ‘.{pf Secretary af State

1997 , - , DIVISION OF CORPORATIONS | . Secretary Of State
'DOCUMENT # 42351 8)

1. Crepotati Worne-

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

Crncpnl e of Bosies 7 " Maiing Addross ’||I“|||||||||'l"lll"ll""l”"'||I“|||“I|I”|l|l||‘l‘|||||H"’

% DR. NANCY KIRSNER. P.A, % DH. NANGY KIRSNER, P.A.
12551 SOUTH DIXIE HWY SUITE 206 12651 SOUTH DIXIE HWY SUITE 206
MIAMI FL 33156 MIAMI FL 33156-5965
3. Date Incorporated or Qualified 3a. Data of Last Repornt
L e 06/06/1983 01/25/1996
2. Principal Place of Businggs, 2. Mailing Address 4, FEI Number Applied For
[211 e e 25] 59‘2326%7 Not Applicable
Sunle, »\|.' T uLI\lE Apt ¥, elc. R . s8.75 Additional
22J B - - 271 3 5, Certificate of Status Desired n Fee Requlted
Caty & Srate . City & Stale 8. Election Campaign Rpancing $5-00 May Bo
23l ) o '{Bl B Trust Fund Contributi Added o Fees
78 Bty | Country B. This corporation has liabilit ntangible tax under 5. 199.032,
[241 25 29] (30] Florida Statutes Yes [JNo
9 Name and Address oi Currenl  Reglstered Agent 10, Name and Address of New Registered Agent |
KIRSNEH DR. NANCY, P.A, Bt Name
12651 SOUTH DIXIE HIGHWAY 82| Sireel Address (P 0. Box Number is Not Acceptabie)
SUITE 208 _
MIAMI FL 33158 3
84| Cay FL as[ Zip Code

AL Pursaiant Lo Ihe provsions of Seclons 657 0002 and 607 1508, Frorida Statutes, the abave-named corporation submits (his statement for the purpose of changing its registered
aff oo on regstered agent or biothe i the ol‘“{‘ of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agenl 1 ferdiar %m\u accopt e ghligations of LS clluﬂjﬂbﬁ\%: Floricia S!ﬁul% \ \
SIGNATUNL ‘< \f\fkw-{/t\l / 'é N\_O\ \’0\"\
, ! TE

:,; Ale 1 LI u wad e and 11l I.:; poo n. NO'E Rn g’u rad Agent signature raquired when reinsiarng)

2T T TORRICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e J DP ' "I oeLerE il (T ohange [T Addition
Hin KIRSHER, DR NANCY PH D 5.2 NAME
st aonee | 12651 S DIXE HWY 1.3 STREET ADDRESS
G s g MIAM FL S 14 CITY-§7- 2P
M I ' [J oECETE 3 11ALE 3 Crange ] Additian
Bt 2 NAME
SHIEL A 23 STREEY ADDRESS
L8 7 S 2 4CIY-§T-2P
R T T [J DELETE 1TNE [ change [ Add.tion
HAl 32 NAME
SUWRI AL O 3.3 STREET ADDRESS
Cliy-51 2 24, CnY-SI-7iP
R - CooTTT LI otk ATILE [J change  [] addition
NakT: 4 2 NAME
SUREE T A 23 STREET ADORESS
Lor-sto a0 e S — 44 CNY-ST-2P
i [ oeLete 51TITLE TTchange [ Addion
Hinig ' 5.2 NAME
STREE A 5.3 STAEET ADDRESS ‘
sl 5ACITY-ST- 2P
r VTH-;F o o T . oo D[ﬁm#‘“ 61TILE E] Chﬂnﬂe D Addi{laﬁm
by 6.2 NAME
SUREED AL 5, £.3 STREET AUDRESS
o s | L £.4 CITY- §T- 2P

14, 100 heres by Ce fidy that the infonmation supphcd with thng filng does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infore aban nchcated oo s anncal repert or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Larv e oftaer o dirgclor of e corporation or the receiver or thustee empowered 1o execule 1his report as raquired by Chapter 607, Florida Statules; and thal my name
appears w Block 12 or Block 13 1 changed, or or an aihchmont with an address

SIGNATURE: ~ I\ Wovi J<Sranans , PHD. | RA S

SIGNATURE AND IVS’E@ PRINTED NAME OF SIGNING Date Daybmie S1oe &
PO

CR2E034 (9/96)



