FILE NOW: FILING FEE AFTER MAY 1ST 18 $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998 RNE 2

Sandra B. Mortham
Secrelary of Stata

FLORIDA DEPARTMENT OF BTATE

DIVISION OF CORPORATIONS

DOCUMENT # 9423};1

Caorporalion Name

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

(8)

Mailing Address

% DA, NANGY KIRSNER, P.A.
12651 SQUTH DIXIE HWY SUITE 206
MIAMI FL 33156

Principal Place of Busingss
% DR. NANCY KIRSNER. PA.

12654 SOUTH DIXIE HWY SUITE 206
MIAM! FL 33156

FILED
Feb 11 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
21 ?ﬂ B 50-9326057 Not Applicable
Suite, Ap!. ¥, efc. Suite, Apt. #, etc, it
:l P ' 6. Certificate of Status Desired O $8.75 Additional
22 ;ﬂ Fea Requirad
City & State | City & State 6. Election Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Contrioution Addad 1o Fees
Zip Counlry ip Cauntry 8. This corporation owes or has paid the curtent year intangible
24 25 ?ﬁlu —3;[ Personal Property Tax due June 30, L[] ves Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIRSNER, DR. NANCY, P.A, 81| Namo
12651 SOUTH DIXIE HIGHWAY (83| Steel Address (P.O. Box Number is Mol Accoplabla)
SUNE 208 - ]
MIAMI FL 33158 83
[Ba} City FL—[BS Zip Code

agent. | am famitiar wilh, and accept the ohiigabans of, Seclion 607.0505, Florida Statutes,

SIGNATURE

1Y, Pursuant to the provisions of Sections 607 0502 and G07.1508, Fiorida Stalulcs, the above-named corporation submits this statement for the purpose of changing i1s registerad
office or tegislered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hergby accepl the appoiniment as registered

s\qnewulaT&LF&T&IM@J—.}..}T;;F[Lg !Juﬂ:‘d_a..;|“l.-u! .4!13 l_hc‘--l a’| ;) o ;'uhlr (N?J_fi Hng\ﬁl;;;;mrnmér\'ﬁlu'r' !(»qull(‘(.’i’\m.r-n reinstating) CATE
12 DFFICEHS AND DIRFC10RS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me bP DELETE REN; [Jthange L Addition
NAME KIRSNER, DR NANCY PH D 12 NAME
sweeraporess | 12651 8 DIXIE HWY 13 STRELT ADDRESS
CIry-$1- 2P MIAMI FL 1A CITY- 51-2IP
TTLE I veELeTe 21 TILE TJchangg ] Addilion
HAME 22 NAME
STAEET ADDRESS 23 STREET ABDRESS
CITY-S1-71P e 2 4C1Y-81-70
TITE T oeleTe 31 1IE 1 Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- §1-21P e e ] 43_4_(:\”—5[—]"'
TITLE RS ST T Crangs L1 Addibon
HaME 4 7 NAME
STREET ADDRESS 43 STARET ADDHE SS
CiTy- §T-20 } o a4 ClY-51- 2P
TLE Y okugte 51 THLE [ 3 change [ Agdition
NAME 5.2 NAME
STREET ADDAESS 53 STAEE] ADDRESS
CiTY-ST- 7P L 540ITY-ST. 7P
TiTLE [ DELETE 61 TIILE I T T Ghange™ TT Addition
RONCHI =
. panaL D BADT-—015 QQ
~Lls =1L -=L15S
SYREET ADDRESS 3 STRFET ABDRESS -
%10, 0 o\
Ty -5T- 2P 6ACITY-51-2IP

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATHRE: ~ D\n N b (e deZianmibn TR D

14, | hereby certify that the infermation supplied with 1his hling does not qualify for the excmption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurata and that my signalure: shall have the same Isgal eflect as if made under oath; that | am an
officer or direcior of the corporation o' the receiver or trustee empowerad to exccule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

s a\e € oy Y% (L&



