PROFT
‘ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 647210 (4)

1. Corporation Name

[RWIN M. KLAU, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

R 11

Principal Place of Business Mailing Adgivess
2065 NE. 201SY TERRACE 2095 NE. 201ST TERRACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
3. [');m_‘,wlrmng:)r'[|('.Jr“a-'.-g(_i_5|’ CQua'ified '3a. Date of Last Foport
[ BN /3£ - _. 01/25/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmbsr Applie

. 59'1955123 . Nol'App:wcgﬁmi

21]
i tc. i #, etc i
Sufte, Apt. 4. etc | Sulle. Apt . ele 6. Cortificate of Status Desired O $8.75 Adqmonm
§| 27] ) Fes Required
City & State | City & State 6. Floction Campaign Financing [ $500 May Be
a 28—! Trust Fund Contribution Added lo Fees
2ip Country __4p L Country 8. This carporation has habifs for intangible tax under s 189.032,
;1—‘ a '>291 30] Fiorida Stalules %‘sz CINo
9. Name and Address of Current Registered Agent B T 7" 740, Name and Address ¢1 New Registered Agent T
B1] Mame
GORDON, HOWARD W. F82| Stragt Adress PO Hox Nurmitior is Not Ascaptabiel ]
2035 N.E. 201ST TERRACE - e . _ _
NORTH MIAMI BEACH FL 33179
8| Gy 7 i ' FL 88] Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatules. the ahove namaa Corporation submits this statement for the purpose of changing s regislered olfice
or registered agent, or both, in the State of Fiorida. Such change was authonzed Dy the corporaton's boord of directors | heretry acoe;t the appointinent as registered agenl. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Sioratns, pen of B 160 nane of redisteres a9t and e € applicarie. 77': TINGTE Feget i Ager G rf{\jw_':l_-,h— g ’ patt &
12. OFFICERS AND DIREC10RS B 5E2 _ T TADDITIONS/CHANGE § T0 OFFIGERS AND DHECTORS IN12 |
iy D CICELETE e T T T tmange [ Addtien g
NAME KLAY, IRWIN M. 2 KAME 3
STREET ADDRESS 2201 N.E. 204TH ST. 13 STREE) ADDRESS o
CITY -§T-21P N. MIAM! BEACH FL 18CTY ST ER I B L i &
TITLE ) [] DECETE 7 1WILF [] Grarge [ Addten | ©
NAME KLAL, SUE 8. 27 NNME
STALET ADDRESS 2201 N.E. 204TH ST. 2 5 STREET ADDRESS
Y- St-2p N.MAMIBEACHFL _  ___ Qaeciestwe 4
TITLE [) DELETE 31T {1 Cnange 7] Acdition
NAME 22 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-7P _Rsacrvesene o 7 B
TILE [7] BELETE 4 1ULE [ Change  [] Additon
NAME 47 NAML
STREET ADDRESS 43 8TREF T ALTRESS
CITY-§T-21P asonv-stze 4o .
e [] DELETE 5 1 hILE [] Change  [] Addition
NAME &2 NARKE
STREET ADDRESS 53 STREET ADDRESS
LITY-81-7IP saChd-seae Vo I
TITLE [J DELEIE 61 TILE [ Change  [] Addition
NAME 6 72 BANE
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1-2IF E4CIY-ST-ZP

14, 1 do hereby certify that the information supplid with this fling is valantarily turnished and doos not Gualify Tor five examption stated in Secton 119.073)(<, Forica Statutos | uther
cartify that the information indicated on this annual repont or supplemental annua report is true and acourate and that my signal.re shal have the same legal effect as if made under
aath; that | arm an officer or dirgctor of the carporation or the receiver or trustee empawered 1o exscute this report as regquired by Chapter 607, florida Stututes. and that my name

appears in Block 12 or n an atypchment with an address ,
AT eir G
SIGNATURE: Ser /37096

T¥PED BR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR frate




