FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT :
CORPORATION (f :
ANNUAL REPORT 2

1996 =B _
DOCUMENT # P94000016906 (7)

1. Corporalion Name

KAPNICK & GOODMAN M.D.'S P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

A

Prncipal Place of Busingss Mailing A-;’Idress
1411 N. FLAGLER DR. 1411 N. FLAGLER DR.
SUITE 5000 SUME 5000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 E— .
3. Date Incorparated or Qualif el 3a. Date of Last Report
2. Prncipal Place of Businoss WWL;&. Mailng Address | 4 FE Nomber Applied For
21 26] 65'047%93 Not Applicable
Suite, Apt. #, etc |, Sule Aptn, elo. 5. Corlicale of Status Desired 0 §8.75 Additional
22 7] Fee Required
City & State | Ciy & State 6. Liechon Campaign Fmancing 0 $5.00 May Be
23 28] Trust Fund Conlnbution Added to Fees
Zip t_ Country A Lo Country 8. This corporation has habilty for ntangitye tax under s 199 037,
24] 25 29 30] Florida Statutes jives CINo
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
P plalbiis - hid ° -
81| Name
Gom’ HOWARD M M.D. B2| 3wee! Address (P.O. Box Number is Not Acceptabile}
1411 N. FLAGLER DR.
SUITE 5000 ba
WEST PALM BEACH FL 33401 84| Ty FL Issl Zp Coda

11. Pursiant ta the provisions of Secticns 6070507 and B07.1508 Florda Stalutes, te above namead carporation submits this statemerd for the purpose of changing s regstered office |
or registeraed agent, or boln, in the State of Flarids. Such change was authorized by the corporation’s board of diectors | herety accept the appontn ent as registersd agent. | am
famihar with, and accept the oblgations of, Secton 607.0505 Florida Statutes.

SIGNATURE _ o o ] . o ) o e
SnE e ped O B e B s 1 e S e e Ikl e e T B e A Sagd e nes farecd b o shite g DATE
[ 12, OFFiCERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OF FICERS AND DIFECTONS T 12
TILE 1] [] DELETE T1NLE [J Changz  [J Additon
NALSE GOODMAN, HOWARD M M.D. 12 NAME
swmeeraocress | 1411 N. FLAGLER DR., #5000 13 STREF I ABCRLSS
CITY-ST- 2P WEST PALM BEACH FL 33401 14 Y- ST-20F
TiE D [ DELETE 21T [ Crange  [] Addiion
NAME KAPNICK, S. JASON M.D. 22 NeME
sreeraporess | 1411 N. FLAGLER DR., #5000 23 SFREET ADDRESS
CITY-ST-2F WEST PALM BEACH FL 301 N T
TIfE FIDELFIE 31TTE [[] Change  [J Additicn
HAME 17 NAME
STREET ADDAFSS 33 STREET ANCAESS
CiTY-S1-7P 3400 -51- 2P
TTLE [ DELErE 4110 [ Crange [ Addition
NAME 42 NAME
STREFT ADORESS 4 ISTHET ADDRESS
CITY-S1-2¢ 440TY-ST- 2P
THILE [ DELETE 5 1TTLE [7] Change ] Addition
MAME - 52 NAME
SIREET ADORESS 53 STREFT ADDHESS
CHY-57-71P o Rsaoirysmae
TITLE [J DELETE 6 1TILE [ Chang=  [J Additon
KA 62 MAME
STREET ADDRESS B3 SIREFT ADORESS
7Y 5720 B40ITY.5T-21P

14. | da hereby ceddty thal the information suppled weth this fang s voluntarly fursished and docs ot Quanty far the: exeniplion slatad in Section 1 19.07(31k), Flonga Statutes. | further
certify that the information indicates on this annual report o supplemental annual report is true and accurate and that my signalure shali have the same legai effect as if made uncter
cath; that | am an afficer or diractor of the corperation or the receiver oF trusten empowered to execute this report as ceduired by Cnapter 607, Fiorida Statutes. and that My name
appears in Blook 12 or Hlock 13 if changed, or on a1 atlashment with an address

SIGNATURE: __ Q&W Moo ol Coocline ,,‘fé_;«,/,,‘?&..___

"SIGNATURE AND TYPED DR PAINTEG NAME OF SIGRING OFFIGER OR DIRECTOR Dagin e Plone e

CR2E034 (12/95)



