2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 455407 Mar 29, 2002 8:00 am

1. By Name Secretary of State

DR. MARTIN E. KARNS, PROFESSIONAL ASSOCIATION 03-29-2002 91430 001 ***150.00
Principal Place of Business Mailing Address

333 ARTHUR GODFREY ROAD C/O TESCHER. CHAVES

MIAMI BEACH FL 33140 2101 CORPORATE BLVD SUITE 107

BOCA RATON FL 33431

T

2, -Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
éity & State City & State 4. FE! Number Applied For
59-1538671 Mot Applicable
Zip Country Zip ' Country 6. Ceriificate of Status Desired (] $B‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M & W AGENT S' INC. Street Address (P.O. Box Number is Not Acceplable)
2101 CORPORATE BLVD
STE 107
BOCA RATON FL 33431 City FL | ZrCode
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Ihisfp.orporatign is eligib\de t(l) satisfy its Intangible FiLE N:J\;Wélz I;EE l?ﬂ? 50.50500 o 10. Election Campaign Financing $5.00 May 8o
ax \hn.g rgquwemem and glects to do so. After May 1, 20 ee will be $550.00 Trust Fund Contribution, O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O pelete TITLE P{Dhange [ Additicn
e KARNS, DR.MARTIN E. e Michel W
\C\'\c,‘\
sweer aosess | 333 ARTHUR GODFREY RD. e viess | @& San el
crv-s-z¢ | MIAMI BEACH FL OITY-$1-20F Delcoy Beadn FL 33484
TITLE I8 T Delete TITLE %Change ] Addition
NAME KARNS, FERNE NAME ‘
stheET AvDREss | 333 ARTHUR GODFREY RD. smeztaoniess | GUALe San Mickel Way
CITY-ST-2IP MIAMI BEACH FL CITY-87-2IP Delron B eqch FL 334 gl.‘
v
TITLE T  oelete e F,Change [ Addition
NAME =" 'KARNS, FERNE ' ff e :
~Smaeer aooress | 333 ARTHUR GODFREY RD. sreerannnsss | (Al Ses Michel  LWJay
omvsr-22__ | MIAMI BEACH FL s | Doy Beackh FL BMAR4
e O Delete e ' Ol Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Dealete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE J Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(I), Florida Statutes. | further certify thal the information
indicated on this report or supplermental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agfiress, with all other fike empowered.

SIGNATURE: . &ZM‘VI ShoIED ,7/ {0% 2 (St/) 86530/

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0LL0ZE0

CR2E034 (9/01)



