FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF COGRPORATIONS

DOCUMENT #

1. Corporation Name

STEPHEN L. KAUL, MD., P.A.

(3)

AR

Principal Place of Business

10801 8. W, 93RD COURT

Ii}ailmg Addresga
10801 5. W. 33RD COURT

MIAMI FL 33176 MIARI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Reporl
) 03/17/1977 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FE} Number Applied Far
[21] 26| 3 59-1725895 Not Applicable
i # . Suite i, elc. . iti
Sulte, Apl. #, eto ., Suie Apt i, et 5. Certificate of Status Desired 0O $8.75 Additional
_2;] 271 R Fee Required
City 8 State ~ City & State B. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Counilry - 21p P Country 8. This corporation has hability for intangible tax under s 199.032,
24 25[ 29[ 30} Florida Statutes B ves [INo
9. Name and Address of Current 'H_é'-g@_le_rfl_cjihg@tﬁr B 10. Name and Address of New Regisierad Agent
81| Name
PRESS, MARTIN R. 82] Sireal Address [P.0. Box Number & Not AGCepiable)
SUITE 2600
ONE FINANCIAL PLAZA 83
FT. LAUDERDALE FL 33394 T FL 7o

11. Pursuant to the provisions of Sactions 607 0502 and 657.1608, Flonda Stalutes, the ahove-named corparation submils (his statement for the purpose of changing its registered office
or registered agent, or bioth, in tho State of Florida. Such chan?e was authorized by the corporation's boardt of directors. | hereby acoept the appointment as registered agent. | am
farniliar with, and acoept the ebligations of, Section 607.0505, Tlorida Statutos.

SIGNATURE . . . . o SO U e e
Sgnalure, typed o printed neee of regislesod agunt arn gl eppl catle Regisluret Agent sigrature regp-ied when roistariwg DATE G

12, QFF ICERS AND DIFE CTORS 13. ADDWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [ DELETE 11 THILE [ Change (7] Addition -

NAME KAUL, STEPHEN L. 12 NAME 3

STREET ADDRESS 10801 S. W. 93RD COURT 13 STREET ADRESS o

CITY-57-2p MIAMI FL o n 14CITY-81-2IP %

TLE [ DELETE 2 1TIMLE (] Change [ Addition |

NAME 22 NAME

STREFT ADURESS 23 STREET ADDRESS

CITY-S1-2IP e [ zdcav-stae

TITLE ] DELETE 3 1TILF [ Change  [] Addition

NAME I20ANE

STREET ADOIRESS 3.3 STREEY ADDRESS

CITY-$1-21P o 34C1Y-5T-21P -

TITLE [ peLere 4. 1TmE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRISS

CiTy-ST-ZIP 4400Y-§1-21°

HITLE [T DELETE 5 1T0LE [[] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1-21p N sacay-si-zp

THLE [T DELFFE 8.1 7ITLF [] Change 7] Addntion

NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-$T. 2w ‘ G4CIHY-ST-2IP

14. 1 do hereby cerlify that the information supglied with this Tiing is voluntarily urnished and does nat coary Tor 11 exemption stated in Soction 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated or this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o director of th;gnrporation or the receiver or trustoe empowsred 10 execute this report as requred by Chapter 607, Florica Stalutes; and that my name

appeaars in Block 12 or Bieok 13 if chang, on an alfachrment with en addpgrss. 3 Ojf
SIGNATURE: . X /00 s X_42/%. X ay-ye

" SIGNATURE AND TYPED Dag i Phane #
4 Vg

OFFICER
N




