'FILE NOW: FILING F

| PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 601481 (5)

ARTHUR L. KAUFMAN, M.D., P.A,

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

L

. -F:li'l(:i;)al H]CE Vcr)rfifhis:nass - Mailing Address
1295 NW 14TH ST 1295 NW. 14TH §T.
STEF STE. F
MIAMI FL 33125 MIAMI FL 33125 i
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
o 7 7 , 10/01/1969 02/09/1995
2. Prncinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B % 59-1272062 Not Applicabie
| Surte, At w, ete. | Suite, Apl 4, slc, 5. Certilcate of Status Desired 0 $8.75 Addjtional
|22 i e ] B 27] Fee Roquired
__ City & Stafe City & State 6. Election Carnpaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution Added 1o Fees
i | Country Z1p Country B. This corporation has liabilty for intangible tax under s 199.032,
‘241 _ . 25—* m 30 Florida Statutes [ ves [ONo
| 9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1} Name
KAUFMAN ARTHUR L. MD PA 82| Street Address (P.O. Box Number is Not Acceptable)
CEDARS SOUTH BUILDING
1285 N.W. 14TH STREEET STE. F 83
MIAMI FL 33125 sl o FL o

|11, Pursiant 1o (e provisions of Sections 607,0502 and 07,1508, Fioria Stalules, The abovenamed corporation submits this statement for the purpose of changing 1ts registered ofice
or registored agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | haraby accept the appointment as registered agent. t am
famhar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — S - - -
o . ,,SU‘,"; e Bypwaz O prnibed rE of regniores agw Land e 1t apphicaties INOTE- Flogiste-ed Agent sgnatura rec: ired whan ranstalingl DATE 6-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
IR T PO [ DELETE 1.1 TIRLE {7 Change [ Addition g
NaME KAUFMAN,ARTHUR L 1.2 NAME g
SIFE T ADDRESS 1295 NW. 14TH ST. 13 STREET ADDRESS &
Civs e MIAMI FL 14CITY-5T1-2P &
me | 8D ’ L] DELETE 2 1TLE O Change [ Addiicn | ©
K KAUFMAN, LOIS 22 NAME
SIRH | ANORESS 5820 SW 118 ST 23 STREET ADDRESS
s MAMIFL o 24 TY-S1-2P
TIE [ DELETE 3 1 TITLE [ Change [ Addition
HARIE 3.7 NAME
STHELT ADDRESS 33 STREET ADDRESS
| cresge - o __ Kasonv-srae
TilLE [ DELETE 4 1TME []Change ] Addiion
AN 42 NAME
STHEE L ADDE: 55 43 STREET ADDRESS
AR R B . 44 CTY-ST-2F
1t [ DELETE 5 UTLE [ Change [ Addition
NELE 5.2 NAME
STHEE ! ATDRESS 5.3 SIREET ADDRESS
e s | 5ACITY-ST-2P
T [J GELEIE 6 1TITLF {7 Change  [7] Addition
o 62 NAME
STHTFI ADVRESS 6.4 STEET ADDRESS
[ oY1 BE \ 6.4 CITY-ST- 2P

14| do hereby gertify That taRinformatign suppied with this il g is volntanly fomished ard Joes Rot qualify for the exemption stated in Section 119.07(3)(k). Fionida Statutes. | further
cedlify that the information hdicatedfon thrs annuat report gr supplerngntal annual report is true and accurate and that my signature shall have the same legal effect as f made under
i b

aath; that 1 am an o'licer reglof of the corporation or Deiverfor trustee empowered tegxecuta this report as recuir apter 607, Fidrida Stutes; and thal my name
appears in Back 12 or shanged, or gh an at ith an addrass. -
SIGNATURE: [ [l | ML Ao A, o YW |\ 50y 5 S
NATURE AND TYPED OR PRINTEDJNAME OF S NG OFFICER OR HRECT iate Daayhime L]



