_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
r PROFIT :
CORPORATION 5

Fi ORIDA DEPARTIMENT (F STATE

E= Sanda B NMortnan.
> 1
ANNUAL RE2ORT ;% Seoratary of State

DIVISION OF CONPORATIONS

1996 SO
DOCUMENT # 601957 (4)

1. Corporation Name

LYLE B. KUNZ, MD., P.A.

U

(AT

ool laa Dalg of Last Reporl

~ 01/25/1995

Princpal Piace o Busness K
7000 SW. 62 AVE. 7000 S.W. 62 AVE.
MIAMI FL 33143 MEAMT FL 33143

3 Incorporatad o Quind

_02/19/1970

NS

| 2. Precpal Place of 2a Maing Address C AT D N e T Anp\'é'd Far
21] , el e 591285856 _ Not Applicatic,
Suile, Apt. #. ete, Sopter ;\nl_ #, 6l 5. Ceortieate of Stalus Desrad (] $8 75 Additional
ZTJ Fee Heqwred
P Giya State: 6. Election Campaign F|r|ancmc= O $5.00 May Be
o 251 - o N Trust Funcl Comlrwbu?nn Added to Fees
| (muntry L 0 mt!y & Ths carporabion has | |t1|hl\, tor intangible lax under s 199.032,
El [zgl 3oJ Floridha Statutes [] v [ONo
. Hamne and Address of Current Registered Agent C T qp. Name and Address of New Registered Agent ) -
T81] Name
ZAIAC MANUEL CPA. 82] Strest Addrass (70 Box N is Kot Accepta T
150 SE 2ND AVE Lt I S e
MAMI FL 33137 83
DRy i R FL 351 2ip Coie

Hoove 0 |:(1m ion submits th
;e corporabion’s bokied of onectors, The

® Floricia Statutes,
ange was autlorized
L0005, Florida Statutes

11. Pursuant 1o tne proastons of Sections 6070002 and GU7 1!
or mgmtemd agent, or both inthe State o |londa Suzch o
farmiiar with, and accepl the obil.gations of, Secton GO/

Wt lor the pl rpOse of ot anging its reg- Sstered offce |
zcopt the & :[-uur tment as registered agent. | am

SIGNATURE . - -

Syndt b LRI B B I R AL B el [
12, - o Vgﬂ; AND l_‘__FjLC‘TL R R T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE p [C10eEIt IRRAIT [ Chargs [} Adiica
NAME KUNZLYLE B 17 Hattt
STHELT ADRESS 18400 SW B3 AVE. VA SIHFL” ATDRESS
anvsize | MIAMILFL Y UL 1175 I R
TILE D [ JDELEL PR (3 Chage [ Addticn
KN COFWIN,WILLIAM 22 hane

SIREE] ADDRESS 3024 GRANADA BLVD. SREIRTE AN FE
stz GOMAL GABLES FL

T N Al T Grags T [ Addikar
Ak 37 HARIC
STEERT ALDRESS 33 STREET AGDRESS

Gy sl ar . S T L D o e -
i [ OiEIE ] Addtien
NAME 47 han
SIREET ADDRESS 435I 1 ANDR S

| Gy 8o - e B L EASLLEE N A PR _ e ]
WILE [] DFLETE 5Nk [ Crarge [ Addilion
HAKE HENRA
STRELT ADIDRESS 5 ASIREET ALDR- 55
Cilv-57-2° o N o e S4CHy S1-ar o e o ]
TN (ot 610 ] Cnange [ Adgition
NEME £ At
SIREET ADORESS £3G1HE 1 ADORDS
GITv-5* 71 BACTY 5 -2F

14. | d3 herehy certify that the ntormation suppfisd vith U5 fhsel is valntarly fanvshedd and : oncda Statutes. | farthe:
cerlfy that the infomation indicated or 1iis aneua. renost o sopp :le'lnemfdl annua repiort is ULIL and accurate and that iy signatare shall have the same lega’ effoct as if made under
oat that | am an offcer ar tractar of the corponation or tee e ver o trustee enpowered 10 execute this report a5 reguirgd Ly Chapler 607, Florida Statutes; and tnat my name:
appears i Black 12 or Bluck 13 1 changggl, or o an atta Finent with an acldress

s
SIGNATURE: (% 22 Poen €16 JesTls3i0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIQER OR DIREGTOR fart [RRARA TS

CR2E034 (12/95)




