SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROF!T R
CORPORATION ¢
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

FLORIDA DEPARTMENT O STATE
Sandra B. Martham
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

SEAN M. KAUFMAN, M.D., P.A.

479453

(3) |

Principal Place ol B.siness

C/O CORAL GABLES HOSPITAL
3100 DOUGLAS ROAD
CORAL GABLES FL 33134

NG EN

Maling Address

G/O CORAL GABLES HOSPITAL
300 DOUGLAS ROAD
CORAL GABLES FL 33134

3. Date Incarporated or Qualifie<

06/23/1975

"3a. Date of Last Report

04/19/1995

2. Principal Place of Business

2a. Mailing Address

4. L1 Number

Apphi VFVQ{

Cily & State

City & State

21 | . 591606186 . Nt Applcatie
Suite, Apt #, et Suite;, At 7, elo -
Y P S : ) 5. Certificate of Status Des ed [ $8.75 Aer.\l-onaI
22 27] - Fee Required

6. Elaction Campaign Financing

$5.00 May Be

Eﬂ . o ,,,,,,,,E‘ﬂ._. ) Trust Fund Contripubion l-——l Added o Fees
Zip _ Gounrey L n | Coantry 8. This corporation has lobulty for intangible lax under s 189 032,
m 2;! 291 30] Flarida Statutes Tes Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agemt
B1} Name
CHABROW, PENN B., ESQ. . -
2222 PONCE DE LEON BLVD. 82| Strect Address (P.O. Box Number is Not Accoptable}
3RD FLOOR -
CORAL GABLES FL 33313
84| Cy FL \as‘ Zip Codie

11, Pursuant ta the prov.s-ons: of Sactms 607 0502
office or regusterad agent, or bath, in the State o

and GO7. 1508, Flonida Statutes, the abave-named corporation submits his statement for the purpase of changing its
fFlorida Sach change was authorized by the corporahon's board of direclors T heehy aceept the appoentment as registared
agen: |am fam iar wil. and gocept the abhigahnes of. Seehan 607.0505, Floricl.« Stamcs

stercd

CR2E034 (3/96)

SIGNATURE . ... L. B, . . e e e e

L Tocprn 1 ama i LA B e e PRI B 5 eetaed e L 1 it fut i o8 ahe Y et [rat
12. OFFICERS AND DIRECTORS 13, AGDITIONS/CHANGE S 10 GFFICERS AND DIRECTORS IN 12
T S U1 Deeere T - ' U1 rarge ] adon
NAME KAUFMAN, BARBARA 12 NAME
STREET ADDAESS 3100 DOUGLAS RD. 1 3SIREET ADDHESS
oy si-aw CORAL GABLES FL VACITY-S1-2I
e PTD S O CTITA EX T LT change T Adtn
NAME KAUFMAN, SEAN M. D. ZZNAME
STREFT ADCRESS 3100 DOUGLAS RD. 23 STHEE | ADSEESS
LTy -§T-7P CORAL GABLES FL N 2 400y -5T-710 B
THLE [Toee oo [T Chge L1 Adduan |
NAE 32 NAME
STREET ADORESS I35 HELTADOAESS
CIly-51-2F 34 CIlY-S1.2P
e B U oRceRE avone - T crange [ Adinn
NAME 4 2 MANS
STREFT ADDRESS LISTREEL ADORESS
CITY-51-2IF 44CIy S 2P )
T ) - [I DELETE S1TIT.E ) D Change EJ Additean |
KAME 52 NNT
STREET ADIHESS S5 SIAT1 ADRESS
CiTY-S1- 1P EACTY ST
e [ oeiere Q1T } [T Coae [T Adanen
NAME £ 2 NAM:
STREET ADDRESS €3 STRFE | ADDRESS
CTY-51- 2P 64TIN -1 71

14. | do hereby certify that the information supphod
further cortity that sha informanonondcatoed on 't
made under oatn that | ans aroo
that my name appcans in Black 1?.(rﬂ fi‘}:ock13 il

SIGNATURE: ____,

Fig anraa reparl of SuUppRemnar
cen or dhirector ol the: corpargtion o

walhy this fling s velantanily furnished and does not qualify far the exeription stated in Soctan 119 07(3)k) Floncia Statuy
Al annual report 15 true and accurale and Biat my sigaature shal have the same legat ef

f ghic
cnanged drtin an ad‘whment w th an address
!

wer of irasted empowored to execats this report a<7 qared by Chapiter 617, Flonda Statat

o

ri-

“

e e s




