FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O eanen Bttt Feb 09 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS i S C Cret ary Of State

DOCUMENT # 528991 3)

1. Corporatian Name

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

TR GEAEAOA E

Principal Place of Business Mailing Address
10801 S. W. 93RD COURT 10801 S. W. 93RD COURT
MIAMI FL 33176 MIAMI FL, 33178
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1977
2. Principal Place of Business 2a. Mailing Add:ess 4. FEI Number Applied For
[21] 26] _ 59-1725895 Not Applicabie
ita, Apt. #, etc. Suite, L #, 3 it
—LSUIla F e uite. Ap eto 3. Certificate of Status Desired O $8.75 daitionai
22 [27] o ) Fee Required
City & State Clty & State ! 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Furd Contribution ] Added to Feas
Zip Ceuntry Zip Country 8. This gorporation owes or has pald the current year Intangible
EII a 29 30 Personal Property Tax due Juns 30. i Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRESS, MARTIN R. 81| Name
SUITE 2600 82| Street Address (P.O. Box Number is Nat Acceptable)
ONE FINANCIAL PLAZA —
FT. LAUDERDALE FL 33394 B3
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office ar regislered agent, or both, in the State of Florlda. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintrment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CRRE034 (10797)

SIGNATURE

Slgnature, typed of printag name of registered agant and Lta if applicable, (MOTE. Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] pELETE 1.1 TILE [T ohange [ Additian
NAME KAUL, STEPHEN L. 12 NAME
smeer appress | 10801 S. W. 93RD COURT 13 $TREET ADDRESS
ITY-57-2IP MIAMI FL 14 GITY-ST-2IP
TINE 1 DELETE 2.1 THLE [T Change £ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1- 2P 2 4 GITY-ST-2P . )
e [T DeLeTE 31 TIRLE L] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34, CITY- §T-2IP .
TWILE [T DELETE 41 THTLE [T Change ~ LT Addition
NAME £, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-ZiP 44 CITY-57-2IP
TTLE [T pELETE 5.1 TITLE [T Change [ Addition
HAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDAESS ‘
GITY-ST-2P 54 CITY-5T-7P o
TILE [T DeLEE §1TITLE “[_J Change [ Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-5T- 2P 64 CITY-§1-2P ,,,
14. | hereby certity that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporation of tharpceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bfock 12 or Block 13 if changed, or on ayf attachment with an address.

SIGNATURE: M S //zg ,é}? %Q‘f 4754

/Dae 7 ¢ Daytimg Phone # qz4s559

“‘ﬂ




