FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORP(l)HATIONé | i Secretal'y Of State
DOCUMENT # 556724 (3)

. Corpataton Name

BART P. KETOVER, MD., P.A. IR : o
5299 SW. 152ND STREET 8200 SW. 152ND STREEY
MIAMI FL 33187 MIAMI FL 331574775
3. Date lncorporate& of Qualified | 3a, Dale of Last Repon
) 01/01/1978 03/26/1096
2, Princepal Place of Busness 28, Mailing Address : 4, FEI Number ' Applied For
o) |26 59-1794784 [Nt Appicatle
Suite, Ap®. #. ot Suile, Apt. #, elc. i
v l Lo, OO B. Cenlificate of Status Desired (W] $8.75 Addtional
2-21 27[ Fae Required
City 8 State City & State 8, Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
o __Country 4 - Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
(24| 25) 20} 20| Fioriga Statules Oves e
8. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstared Agent
KETOVER, BART P MD 1] Nams
8299 SW 152ND ST ' 82| Streol Address (P.O. Box Nurmber 1§ Nol AGCeptabie)
MIAMI FL .
83
84| City . FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B 0902 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purﬂgse of changing its registered
olfice ¢ registered agees?ir boln thefSiafe of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment ag ragistered

agenl tam familpefcang ieepr gations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Benre o tmved tiarw of PR erd ngerl ant b st alde (NOTE: Ragistarae Agenl signalue requirad when relngtating) DATE
12, OFPICERS AND DIRECTORS l 13. ; ADDITIONS/CHANGES 1O OFFICERS AND. DIRECTORS IN 12
THLE D [.] okueTe 11 TILE L) Change [ Addition
NAVE KETOVER, BART P MD 1.2 NAME
sttt anoness | 9009 SW 152ND ST 1.3 STAEET ADDRESS
By ST- 71 MIAMI FL 14 CITY-ST-2P
HIIT: [T bELETE 21TALE X Change 1] Addition
Ka: 22 NAME
STREEF ADORE 55 2.3 STREET ADDRESS
LI -§1- 219 2. 4CITY-57- P
T LT DeLete INTME - [JChange ] Addition
R 3.2 NAME '
SIRER ADDAESS 3.3 STREET ADDAESS
Cly-ST- 4 34.CHTY-SI-2P
T T [T peLets ATTITLE [Tthange T.] Addition
NEME 42 NAME
STREET ARDRT 3 4.3 STREET ADDRESS
EY - §1-2p 44 CITY-ST-2IP
e (T becETE 51T [ crange [ Adétion
WM 5.2 NAME
STREFT ALLHESS 5.3 STREET ADDRESS
CHY-SI. 2 5.4 CITY-§T- 2P
e [ DELETE 5.1 HILE [ Tehange [ Addition
NAME 6.2 NAME
STREE| ADDRESS £.5 STREET ADDRESS
Y- 50 2F 6.4 CITY -5T-ZIP

14, 1 do herely cortify that g informalion supphiee with 1his filing does not qualify for the exemption stated in Section 119.07(3)(4), Fiorida Statutes. | further certify that the
mformato nd-cated on th s annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporaban or the rpcgiveg or trusiee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

299 ro33-p0u3

{rate Dayime Prong #

o e, ot Feb 21 1997 8:00am

CR2E034 (9/96)



