FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1097 D|V|S|§;C§;aéggpsé>2:1|ows Secretary Of State
DOCUMENT # 455497 (8)

1. Corporahaon Name

DR. MARTIN E. KARNS, PROFESSIONAL ASSOCIATION

O

Principal Place of Business Mailing Address
333 ARTHUR GODFREY ROAD 333 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3608
4. Date Incorporated or Qualified 3a. Date of Last Report
........ 07/01/1974 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] — 2] : 59-1538671 Not Applicable
Suite, Apt # el Suite, Apt. #, etc ) ] $8.75 Additional
E ;l 5. Certificate of Status Desired O Fee Required
City & Stale: | Cily & Slale 8. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution O Added to Fees
__ Country | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
|2s] 20] [30] Florida Statutes [ ves B No
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
M & W AGENTS, INC. 81| Name
1 DATRAN CENTER PENTHOUSE #1 82| Street Address (P.O. Box Number is Not Acceptable)
8100 S. DADELAND BLVD.
MIAMI FL 33156 &3
84| City FL 85! Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famtiar with, and ascepl the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE __ .
Slgnature, Tyged ¢ pontea Matng OF regpishin dodot & able it applhe akds (NOTE: Registerad Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MiE PD [T OFceTe LATME [JChange ] Asdition
NAME KARNS, DRMARTIN E. 12 NAME
strees aooness | 333 ARTHUR GODFREY RD. 13 STREET ADDRESS
CITY-51-21 MIAMI BEACH FL 1.4 CITY- §T-2IP
e [3 [T oeLETE 21 TILE 7 Change ~ [ Addition
NAME KARNS, FERNE 22 NAME
sres aopaess | 393 ARTHUR GODFREY RD. 2 3 STREET ADDRESS
CiTY-SI- 2P MIAMI BEACH FL 0 4CITY-ST-2F
TmE T [T oLETe 31TITtE [TChange L] Addition
NAME KARNS, FERNE 32 NAME '
smaeer aooess | 333 AATHUR GODFREY RD. 33 STREET ADDRESS
crv-sr.ze | MIAMI BEACH FL 34.0TY-ST-7P
TLE T peLETE FRRTTS {J Change ] Addition
NAME 4.7 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Ty -S1- 7P 44 0ITY-5T-21P
e [T oeoete 51 TTLE [Jchange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
TNY-S1-2 5.4 CITY - 57-2IP
TLE b DELETE B.1TITLE ] Change [ Addition
HAME £.2 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-SI. 7P £4 CITY-51-21P
14. 1 do hereby certify that Ihe information supplied with thss filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

or supplemental annual repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
hn o the receiver or truster empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ed or on gn attachment with an address.

-/ /Zs&_c’c?d & foneys // 3/59  (r)sy- SYk

UAFARD TYPEDOH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daylame Frore a

inforrmation ind catced on this annaal repog
I am an ofticer or director of the corpor:
appears in Block 12 or Block 131 chyy

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O dam

CRZE034 (9/96)



