FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

7 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Socretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

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

Mailing Address
1411 N, FLAGLER DR.

SUITE 5000
WEST PALM BEACH FL 33401-34%0

Principal Place of Businass

1411 N. FLAGLER DR,
- SUITE 5000
WEST PALM BEACH FL 33401

A0 A

3]

3. Date Incorporated or Quatified 3a. Date of Lagt Report
03/03/1994 05/01/1996
2. Principal Piace of Business 28, Mailing Address 4. FEi Number Applied For
m |28 650470593 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, olc. i
P P 5. Certificale of Stalus Dosired O $8.75 Additonal
;_;! ;] Fee Required
. City & State City & State 8. Election Campaign Financing $5.00 May Bo
-agl ;} Trust Fund Contribution Addoed to Fees
Zip Country 2p Counlry 8. This corporation has liability for inlangible lax under s. 199.032,

Florida Stiatutes Yes [ 1Mo

10. Name and Address of New Registerad Agent

Nameg

Streel Address (P.C. Box Number is Not Acceptable)

2_5] 29
$. Name and Address of Current Registered Agent
GOODMAN, HOWARD M M.D. 81
1411 N. FLAGLER DR. 83
WEST PALM BEACH FL 33401 B3
84

City 85| Zip Code

FL

office or registered agont, of both, in the State of Flonda. Such change was authorized by
agent, I am famitiar with, and accept the abligations of, Section 607.0508, Flarida Slatules.

SIGNATURE

11, Pursuant 1o tha pravisions of Sections 607.0502 and 6071508, [arida Statulos, ho above-named corporation submits this slalement for the purpose of

! ) changing its registored
the corporation’s board of directors. | hareby aceept the appointment as registered

Sigrature, lynod o prinlag namie of rogisterad sgend and file it appheable

DATE

12, OFFICERS AND pIH[CTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D . [T DELETE 11 TILE [J change T[] Addition
NAME GOODMAN, HOWARD M MD. 12 RAME
streevaooress | 1411 N. FLAGLER DR., #5000 1.3 STREEY ADDRESS
CivY-ST-2P WEST PALM BEACH FL 33401 14CY-5T-2P
TiTLE D T bELETE 2171k {J Change [ Addition
NAME KAPNICK, 8. JASON M.D. 22 NAME
sraeeraporess | 1411 N. FLAGLER DR., #5000 23 STREET ADDRESS
| Cay-ST-2IP WEST PALM BEACH FL 33401 2 4CTY-51-2IF
3 T T otere A1 TITIE [J cnange T Addition
5 NAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CITY-5T-2IP 34 CHY-§T-7IP
TiTLE [ okcete FRRTII [ Change  [_J Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIRCET ADDRESS
CITY-ST-2IP 44 CHY-51-2IP
TMte T oiLETE 51TALF [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-S1- 2P 54 QiTY-S1-7IP
TIRLE ] peLete 61 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS .3 SIREET ADDRESS
CiTY-§1-2IP 6.4 CITY-51-2iP

Information indicated cn this annual
| 'am an officer or director of the

appears in Block 12\?00!& 1

k. B o om o moaa o

14, | do hereby certify thal tha information supplied willy Jhis (iling docs not qualify for the exemption slaled in Seetion 113.07(3)(i). Florida Statules. | further certify that the
iental ahnual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that
cceiver or lrustee ompowered 10 execute this repor as required by Chapler 607, Florida Statlules; and that my name

n an altachmsnt with an addrass.
/ﬂ\ ‘ o o itfiale

p— I R

Apr 25 1997 8:00am

CR2E034 (9/96)



