FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1997 3 » ,‘ ¢ DIISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 56973 (5)

1. Corporabion Mame

ISTVAN KRISKO, M.D., PHD., P.A. o

Prncipal Place of Busmess Mailing Address I |II'I‘ I"Il IIIH ﬂ!m IMI |||| qum"mmu IHH III'”“'

1411 N FLAGLER DR.. SUITE 7800 1411 N FLAGLER DR., SUITE 7900
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401-3453

3. Date Incorporated or Qualified 3a. Date of Last Repon

05/05/1978 11/26/1996

-  Of Businoss 2a. Mailing Addrass 4. FEI Numbar Applied For
21[ e E] 59"18357& ) Not Applicable
Suite, Apl. #, elc, Suite, Apt #, elc. !
' P . Cerlificate of Status Desired | W'TE Aditionel
122] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 10 Fees
ap | Country Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
M 28] 2] 0] Fions setutes 0 Yoo L] No
9. Namae and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
GERSON, GARY N 81| Name
1845 PALM BEACH LAKES BLVD. 82| Street Address (P.O. Box Numbesr is Not Acceptable)
SUITE 1200 :
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code
11, Pursuan: o he provisions of Seclions 607 0502 and G07.1506, Flonida Slalutes, the abave-named corporalion submits this statement jof the purpase of changing Tis registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered
agenl. barn familiar with, and accept the cbligations of, Section 807 0505, Florida Statutes. .

SIGNATURE . . a
Slp alute Iypeng o privedd ame of peag 2end agent and title F 2palhceble, {NOTE: Registerad Agent signature maquired when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T DELETE 11 TLE [ Change L] hadition
MAME KRISKO, ISTVAN 12 NAME
stweer aconess | 1411 N. FLAGLER DRIVE #7500 1.3 STAEET ADDRESS
civ-st-oe | WEST PALM BEACH FL 33401 1A CTY-ST-21P
e |} DELETE 2.1 TILE [ Change L] Andition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY 81 2IF 2. 40ITY-ST-ZIP .
TTLE mPEGE 31TIME . ] Change [T Addition
NEME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
T §toe | 34, CITY-$T- 20 :
e et 41TITLE [ Change ] Addition
NAME 4. 2 NAME
STREET AD[RESS 4.3 STREEY ADDRESS
stz | 44 CITY-S1- 2P
e [Jortne 51 TMLE [ Change — LT Addition
hAME 5.2 NAME
STREC AUORESS 5.3 STREET ADDRESS
Y. 5120 54CITY-5T- 2P
TILE [T peLeTE 6.1TME L1 Change  [LJ Addition
HAME 62 NAME
SUREET ADDRFSS 6.3 STREET ADDRESS
oy -5I- e 6.4 CITY-ST-2P

14. ! do hereby cerli‘y that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3Xi}), Florida Statutes. 1 further certity that the
information incicated on 1his annual teport or supplemental annual report is true and accurate and that my signatire shall have the same lega! effect as if made under oath; that
1 an an ofhicer or direstor o the corporation or the receiver or rustee erpowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Ul = = / 3/% (S )oss yoe

S'.GNATURE ANEG FYPED OR PRINTER NAME OF E/QNING OFFICER Ot DIREGTOR Daytime Prone #

PROFIT .
CORPORATION ) " gandea 6. Morham Feb 19 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)



