FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 CIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 601957 (4)
NIRRT RAM IR ETAW

FLORIDA DEPARTMENT OF STATE

Sandra 8. Morthar Jan 15 1998 8:00am

1. Corporation Narne

LYLE B. KUNZ, M.D., P-A.

Principal Flage of Business Mailing Address
000 3.W. 62 AVE. 7000 S.W. 62 AVE.
MIAM FL 33143 MIAMI FL 33143
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/19/1970 ] ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 59-1285856 L Not Applicable
Suite, Apt, #, efe. Suite, Apt. #, etc. iti
—| o ' P © 5. Certificate of Status Desired [ $8.75 Add’ltlonal
22 —2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_;_Ts-] ) El Trust Fund Confribution ] __Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:[ —2;] ;i 30 Personal Property Tax due June 30, OvYes Eno
9. Name and Address of Curtent Registerad Agent 10. Name and Address of New Regi d Agent
ZAIAC,MANUEL CPA. 81| Name
150 SE 2ND AVE 82| Shest Address (P.O. Box Number s Not Acceptabie) -
MIAMI FL 33131 e
83
84| City FL |85i Zip Code

11. Pursuant to the provisions of Sections 607.0502 and §07,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0508, Flarida Statutes.

SIGNATURE R
Signature. typed o¢ printed neme of ragistered agent and titla if applicable. {MOTE. Registered Agsnt signalure required when reingtating) DATE j

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

TINE P T T OELETE 11TITLE [ I Crange  [F addition

NAME KUNZLYLE B 12 NAME

streET acoress | 18490 SW 83 AVE, 1.3 STREET ADDRESS

CITY-S- 2P MIAMI FL 14 CITY-ST-2P ]

TILE D [T DELETE 21TIMLE [] Change ] Addition

NAME CORWIN,WILLIAM 2.2 NAME

SYREET ADDRESS 3829 GRANADA BLVD. 2.3 STREET ADDRESS

GiTY-ST-2P CORAL GABLES FL 2 4QITY-§T-ZP o

TILE [T CELETE 3ATITLE { I shange [T Additicn

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CIfY-S7- 2P 34 CITY-§T-21P ]

TITLE L] DELETE 414 TITLE [Jchange T Addilion

NAME 4 2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-§7-21P ) ) 44 CITY- §7-ZIP

TILE [ DeLETE 5.1°TLE [ 1 change T Addition

NANE 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITy - 81- 2IP 54 CITY~ST-ZIP _

TITLE £ DELETE 6.1 TILE [T chenge [ Addition

NAME 5.2 NAME

STREE7 ADDAESS £ STREET ADDHESS

CiTY-ST-ZP 84 CITY-ST-2ZP

14. | hereby certirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 turther certify that the information
indicated on this annual report or supplemental annual repart Is 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 corporation or the receiver ot lrustee ampowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, ar on an attachment with an address.
L. 1B KonZ ) p-5§

SIGNATURE: GNATURE

CR2E034 (10/97)



