FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soctetary of Sial Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

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

AT A

Principal Place o Busingss Mailing Addrass
PO. BOX 402826 P.0. BOX 402826
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6/11/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26]  £0-1218040 Not Applicablo
Suite, Apt. #, Bic. Suite, Apt. #, alc. i
r—l P P 5. Certificate of Status Cesirad O $8'75 Addftional
22 2TI Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
24 m m m Personal Properly Tax dug June 30. Oves [Ono
$. Name and Address of Current Registered Agsnt 10. Name 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
MIAMI BEACH FL 33140 83
B4; City FL |85 Zip Code

41, Pursuani to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Seclion 607.0508, Florida Statutes.

SIGNATURE —_
Signature, typad o printed namo of registarad agenl ang ke i apphcable {NOTE Rogistered Agenl s gnalure ragquired when rpinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 12

TILE PD - T orLete L1TIE [Jchange [ Addition

HAME STOLZENBERG, JERRY 12 NAME

swreer aporess | 4701 N. MERIDIAN AVE. 13 STREET ADDRESS

CITY-51- 2P MIAMI BCH, FL 00000 14 CITY-ST- TP

e D [J DELETE 21TITLE [J change [T Addition
| HAME DREXLER, ALAN 22 NAME

streevaponess | 4701 N. MERIDIAN AVE. 23 STREET ADDRESS

CITY-ST- 2P MIAMI BCH, FL 00000 2.4 CITY-5T-2IP

TME TJ DELETE 31TNLE [ change [ Addition

NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-51-21p 14 GITY-5T-2P

TILE T OELETE 44 TITE T changs [T Addition

NAME 4 2 NAME

STREET ADDRESS - 43 STREET ADDRESS

CTY-ST- 2 4.4 CITY-§T-2P

TMLE 7 oFLETE 54 TITLE [T Ciangs L] Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2IF

THLE [T DELETE 6.1 TITLE [ 7 change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIty-ST-1p 5.4 CITY-ST-21P

14, [ hereby cerlily that the information supphed with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under palh; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 16 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Blosk 12 or Block 13 if changed, or on

alta ithpan address.
I AT IDE. ' ﬁ, . =T .Cé':‘},,.,,..).,_* N s /a-: SN LT 3R

CR2E034 {10/97)



