FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT dF STATE

$andra B, Mortham

FILED |
Feb 18 1997 8:00am

ANNUAL REPORT (i
1997 E

Secratary of State

Secretary of State

. DIVISION OF CORPORATIONS
DOCUMENT # 600377 (6)

KATZ, STOLZENBERG & DREXLER, M.D.'S, P.A.

A0

Principal Place af Busingss

P.O. BOX 402826
MIAMI BEACH FL 33140

Mailing Address

PO. BOX 402026
MIAMI BEAGH FL 331400826

3. Date incorporated or Quatified Ba. Date of Last Report

06/11/1968 02/23/1996
2, Principai Place of Business 2a. Mailing Address 4. FE! Number Apptlied For
[21] 26] 59-1218940 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. N $8.75 Additional
;;l 27] 6. Cerlificate of Status Deslred 0 Feo Required
City & State City & Btale 6. Election Campaign Financing $5.00 may Be
?3-[ —Eﬂ Trust Fund Contribution Added to Fees
Zip  Country Zip Country 8. This corporation has liability for Injangible tax under 5. 189032,
(24] 25 20] 30] Florlda Statutes Yos []No '
9, Name and Address of Currant Reglstered Agent 10. Nama and Address of New Registered Agent
STOLZENBERG, JERRY 81( Name
4701 N. MERIDIAN AV.E 82! Street Address (P.O. Box Number is Not Acceptable)
DEPARTMENT OF RADIOLOGY
MIAM! BEACH FL 33140 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is repisterad
office ar tegistered agent, or both, in the State of Flonda, Such changg was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

information: indicatad on this annual repoerl or 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 officer or director of the corparation or 1he receiver or trustee empowered to execute this report 88 required by Chapter 807, Florida Statutes; and that my nama

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
“ /5;45/?7 (2o5) EHH- 2035~

SIGNATURE: 1/ MQM&Q%-—WT’ : el

SIGNATURE AND TYP PHINTED M)

SIGNATURE

Signatare lyped o prinleg name o regsiered sgenl and title it applicable (NOTE: Ragisterad Agent signalure raguinsd whan rednstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [T okETe LITILE L) Change  LJ Addition 3
NAME STOLZENBERG, JERRY 1.2 RAME 3
sreeer aooaess | 4701 N. MERIDIAN AVE. 1.3 STREET ADDRESS &
ore-sr-ze | MIAMI BCH, FL 00000 14 CITY-5T-7P &
TILE D T orEre 2.1 TITLE [ change L] Addition | O
NAME DREXLER, ALAN 2 NAME
stheer aponess | 4701 N. MERIDIAN AVE. 2.4 STREET ADDRESS
CITY - 512 MIAMI BCH, FL 00000 2.4LIFY-ST-2P
TLE L] betere 31 THLE T Change L] Addition
NAME 3.2 NAME
STREET ADLMIESS 3. STREET ADDRESS
GITY- S1- 219 34, GITY-ST- 7P
L T[] beLETE 41 TILE [T Change [T Addition
NAME 4.7 NAME .
SIREET ADURESS 4.2 STREET ADDRESS
CITY-S1-2P 44 CITV-§1- 2P
e [} peLere 51 TITLE LJ Change | Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IF 5.4 CITV-$1-2IP
TILE T OELETE 61TITLE L] Change [ Addition
RAME 6.2 NAME
SR ADDRESS 5.3 STREET ADDRESS
Clly-51-2IP £.4 GITY-ST- 2P
14. | do hereby cerlidy thal the inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. 1 further certity that the



