« . . FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1997

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

) o -
ey ey TS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # 624827 (2)

. Corporation Narme

CHARLES A. KOSOVE, M.D., P-A.

GG A

Principal Place of Busw s Mailing Addess
1651 N. KROME AVENUE 1851 N. KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-3237
3. Date Incorparated or Qualified | 3a. Dale of Last Report
B 07/18/1979 02/12/1996
2. Principal Place of Busness 2a, Mailing Addiess 4. FEI Number : Applied For
21 i 2] $9-1922602 Not Applicablo
Suile. Apt #. etc Suite, Apl. #, elc . Y i
N ' B. Certificate of Status Desired (W] $8.75 Additional
;] 27| Foe Required
| Cily & State | City & State 6. Election Campaign Financing $5.00 May Bo
2;| 2a—| Trust Fund Contribution O Added 10 Fees
2ip | Country | 2w Country 8. This corparation has liability for intangible tax under s, 198.032,
24| 25| 20 30] Fiarida Stalutes Oves [ Ho

0. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
WATKINS, KATHLEEN H 81 hame
4% 16881 8.W. 266 Terr. 82| Sireel Address (P.0), Box Numbar i Nol Acceplabie)
HOME: FL 33031
83
84| City FL 85| Zip Code

office of regstoned ar
ageat, Fas lamilar with. and accep: the obligatons of, Secton 607

SIGNATURE

505, Florida Statutes.

1. Pursuarl ¢ the provis ong ot Sections BUY. 0502 ancl GO7. 1508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing its registered
Nt or hath in the State of Flosida Such thange was authorized by the corporation’s toard of directors. | hereby accept the appoiniment as registered

sy o DAk e, G et el e i B Pt (NOTE" Hagpslered Agonl sigrature requirad when reinstaling) DATE
12 TTTTOITICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
T PD L] DELETE 11T [ Change [T addton | G5
NANE KOSOVE, CHARLES A.M.D. 1.2 NAME 3
seeer ecoress | 1851 N. KROME AVENUE 1.3 STREET ADDRESS g
orv-srze | HOMESTEAD FL 14 CITY-ST- 2P &
TIE ’ [T DELETE 21 TILE ] Change ™ [ Addition |3
HAML 22 NAME
SIRELY ADRES® . 23 STREET ADDRESS
oIy -SI2e o 2 4CY-51-2P
1iIE i B [T oecere I1TITLE [T Change L] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
S §1 4 B | 34.CITY-51-2IP
TITLE [] DELETE L1THLE [Tehange [T adation
NAME 4.2 NAME
SIREET ADDRESS 43 STRLET ADDRESS
Ty -§1-2k 44 CTY-51- 2P
IHE [T oeELETE 51TINE [T Crange [T Addition
NAME 57 NAME
STREE? ALDATSS 53 STREFT ADDAESS
LiTY-ST- 2w 54 CITY-ST-2P
e T oeLEre 5.1 TLE [ Change L] Addition
HAYE 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITv-ST. 20 N 64 CITY-5T-2P

14. | do hereby cerbfy that the inpdormaton supple
information indicared on thighannual rgporll spoplemental annual report is true and a
1 am an ofhcer or director ¢ the corpdralign lhe recevg, or trustee emplowared 1
apprars in Block 12 or Bigck 13 f changlat! .

SIGNATURE:

SK.iNATUFIE AN[) TYPED OH FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

witr this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the
rate and that my signature shall have the same legal effect as if mada under oath; that

L2 7-/%%/97 (205°) 2%§~ vvo

rt as required by Chapter 837, Florida Statutes; and that my name

o

Dale Daytime Priore ®



