~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

ONISION OF CORPORATIONS Secretary of State

Corpraraton Nire

STEPHEN L. KAUL, M.D., P-A.

'DOCUMENT # 52399{

(8)

[ Fancpal Place of Busioss
10001 §. W, 83RD COURT

OO

Mailing Address
10801 5. W. B3RD COURT

oo | May 13 1997 8:00am

MIAMI FL 3176 MIAMI Fl. 331763637
3. Date Incorporated or Qualifiedd | 3a. Dale of Last Report
""é"'ﬂ'(r’.l Apal Prace of Business 2a. Mailing Address 4, FEI Number Applied For
l - - - e 2_51 59‘1725895 Nol Applicable
S ARt e T Suite, Apt.#, elc. - i $8. 75 Addional
[ 21 2_’1 8. Certificate of Status Destrad J Feo Required
Cily & Slate: __ City & State 8. Elsction Campaign Financing $5.00 May Be
l2a] , 28| Trust Fung Contribution 0 Added 1o Feos
2 .. Gounlry L Country 8, This corporation has linbilty for intangible tax under &. 199.032,
241 251 ZQI —3;| Florida Statutes ves Dno
) 9 Narne and Address of (:urmnt Regislomd Agenl 10, Name and Address of New Registersd Agent
PRESS, MARTIN R 81] Name
y N
SUITE 2600 821 Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 33304 85
84| Ciy FL 85| Zip Code

|11, Parsuan® 1 the pros

SIGNATURE

isinng of Sections 607 OB0F ang 607, 1508, Flanda Stalutes, 1he above-nanmed corporation submits this statemant for the purpose of changing its registered
allice o regislerad agonl, or both, in the Stato of Florida, Such chzmg6 was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent ban farmliar wath, and accopl 1ho ebligalions of, Secton 607

05, Florida Statutes

CR2E034 (9/96)

? :nn an oflu:u o Ull‘t_ ctar ul iho wm(;mllo

SIGNATURE: f\m

e e s A e o 1e ad dggent and Wtla ¢ gl calin [NOTE: Regstared Agent signaturs required when relnslating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
' T peLede AT [Tthange L] Addition
ML KAUL, STEPHEN L. 12 NAME
seeraoomess | 10801 8. W, 3RD COURT 1.3 STREET ADORESS
AN MIAMI FL 14 CITY-§1-20
T T L DECETE JUIME [JChange [ Addition
NARE 22 NAME
SIHEE] ATIERESS 23 STREET ADDAESS
| ore seae 240I1Y-53-20
it L] DELETE 31IME 3 change [] acdition
HAME 33 NAME
SIRE L ADDRESS 33 STREEF ADDRESS
| 34.04TY-5T-2P
[ oeceve 41T L Change ] Aadilion
AR 4.2 NAME
SIEE L ATIRESY 4 3 STREET ADDRESS
| Y-St 446 ST 2P
T [ peiete §17LE [T Crange [T Addition
NARE 5.2 NAME
SThEL T AL S 5.3 STREET ADDRESS
|G- 51 B } o 54 CITY - SI- 2P
e (] DECETE 61 TIILE [ change  [J Adaition
Nk B.2 NAME
STREE ALDEESS £.3 STREET ADDRESS
CIFE-§ nip ] ) 54 CITY-ST-7IP
R cetify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Flofida Statutes. | further cerlily thal the

o chadted or ihis annual report or supplcmer1l’~1| annuat roport 1s true anghaccurate and that my signature shall have the same legal effecl as if made under oath; that

gxecute this ropor as required by Chapter BO7, Florida Statutes. and that my nameg

)OJU/’ x%/?/f’%?)k [(q,gzv

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayimie Phone ¥

¥/



