FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT “ 4 Sgcretary of State S ecretarE 7 Of State
1997 NG DWISION OF CORPORATIONS
DOCUMENT # ( )
1. Corparahan Name 47945 3
SEAN M. KAUFMAN, MD., P.A.
Principal Place of Husiness Mailing Address ‘ "Ilm Ill" ‘I“I |I||| ||||’ |“I| |l|||||“ l‘l“ ||||| ||I“ |||“ ||I“ |III
C/O CORAL GABLES HOSPITAL C/0 CORAL GABLES HOSPITAL
300 DOUGLAS ROAD 3100 DOUGLAS ROAD
CORAL GABLES FL 33134 CORAL GABLES F 331346814
3. Dale Incorporated or Quaiiied | 9, Date of Last Repor ]
e 06/23/1976 07/30/1896
2. Principal Flace ol Busingss 2a. Maling Address 4, FEI Number Appliad For
21] 2] 58-1606186 Not Applicable
" Saie. Apt # ol | Sufie, Apl #, elc - . $8.75 Additional
@ B 2_;] §. Ceriificate of Status Desired D Fae Required
___ Gity & Siale | Cily & Slate 8. Election Campaign Financing $5.00 may Be
a] 28] Trust Fund Conlribution 0 Added to Fees
7 | Counlry ) Country 8. This corporation has liability for intangible tax undar s. 189.032,
24] — 251 29—1 30 Florida Statutes [Oves e
| g, Name and Addregs of Currenl Regigtered Agent 10, Name snd Addreas of New Registered Agent
CHABROW, PENN B., ESQ. 81| Namo
2222 PONCE DE LEON BLVD. B2; Streel Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
CORAL GABLES FL. 33313 83
84| City FL lss Zip Cocle
[ ™11, Pursuani to the: provisans of Sections 607,0502 and 607.1508, Florida Stalutos, the above-named corporation submits this statement for the purpese of changing s fegistered

office or registered agent. or both, in the State of Farida, Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
apent | am fam:iar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGHATURE

Eigrature, Typed of frcli rame of 1Egistensd ageot and blie 1 appicatie (NOTE: Ragistered Agenl Bigraturs requited whien renslating) DATE
. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T peLete 117ITLE l ‘Ochange [T Acdilion
NensE KAUFMAN, BARBARA 1.2 NAME _
swwcer aonesss | 3100 DOUGLAS RD. 1.4 STAEET ADDRESS
wiv-st-ze | CORAL GABLES FL 1ACTY-S1-20 |
it PTD [T DELETE 2.1TITE - T Changs [ Aadition
HAME KAUFMAN, SEAN M. D. 22 NAME
sraeer anonrss | 3100 DOUGLAS RD. 23 STREET ADDRESS
crv-si-ze | CORAL GABLES FL 2 4CTY-§1-2P _
R LT DreeTe 31 TITLE . o T crange ] Acdition
HAME 32 NAME .
STREE) ADDALSS 3.3 STHEET ADDRESS
orestar | L satv-stme |, :
LE [T oeLere 4 TNLE ¥ Change  TJ Addition
MAME 4.2 NANE
STREE 1 ADDRESS 4.3 STREET ADDRESS
Y-Sl 7 o ) A4CHY- ST 2P :
TiE [.J DELETE 54 TILE ‘ “[cnange [T Addition
NAME 5.2 NAE ‘
SIREET ADDAEES 5.3 STAEET ADDRESS
LY. 7.2 5.4 0ITY-$T- 29
THLE ) T DeLETe B4 TIILE ‘ [ JChange L] Addition
NAME 5.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTy -ST- 74 64 CITY-51- 2P

14. 1 g herehy ceify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | funther certily that the
irformation indicated on this gnnual reparnt or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an oflicer or director of ik corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block [1B i changecd, or o nent with an address.

SIGNATURE: _

{ BIGNATOFRE AN

Date " Daytne Prone #
AIRSAIR

CR2E034 (9/96)



