FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 15 1997 8:00am
Secretary of State

DOCUMENT # F4175.5

1. Corporation Name

KATE R. ADLER, PH.D., P.A.

(@)

A

Principal Place of Busingss
7800 RED RD.

STE. 210
$SO. MIAM) FL 33143

Mailing Address

7800 RED RD.
STE. 710
SO. MIAMI FL 33143-5523

3. Date Incorporated or Qualified 3a. Date of Last Repart
08/24/1981 02/08/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26| 592112669 Not Applicable
Suile, Apt #, elc Suite Apt. 4, etc, iti
v ? ¢ —_—— P ¢ 8. Certificate of Status Desired 0 $B'75 Adaitional
22 27] Fes Required
Ciy & Stale | City 8 State 8. Elaction Campaign Financing $5.00 may Be
23] o 26| Trust Fund Contribution Added to Fees
Zip L. oantry L Country 8. This corporation has liability for intangibls tax under s. 199.032,
;ﬂ _____________ 25} L El 30 Floriga Statutes Clves [JNo
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
ADLER, KATE R., PH.D. 81] Name
7800 RED HD" STE. 210 82 Street Address (P.O. Box Number is Not Acceptable)
S. MIAMI FL 33143
83
84| City FL 85} Zip Code

agent. ) asr famihar wath, and accept e obligations of, Seclion BO7 0505, Florida Statutes.

SIGNATURE |

11. Pursuant to the provisions ol Sections 607 0602 ard 607.1508. Florida Statules, the above-named corporalion subrmits this statement fof the purpose of changing Its registered
office: of regislerod agenl, o both i tha State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

RINUHIE S N R TS '!‘H.|"Vu o e el Anpde abli (NOTE: Regstered Agen: signature reguired when renstatng) DATE
12 T UORFICE RS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE DP [T OeLETE LITILE [T Change ] Addiion
HAME ADLER, KATERPH D 1.2NAME
stncer aooriss | D970 S.W. B1ST ST. 1.3 STREET ADDRESS
LTy - §T-2p S. MIAMI FL o 14 CITY-ST-7IP
TITLE [T ofLeTe a1 T00LE [Jchange ] Acditon
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
LIty -51- 211 2 4CITY-51-2IP
TIILE CJ oecere 21 TM1LE L] Change  [_] Audilion
NEME 32 NAME
STHEET AUDRESS, 33 STREET ADORESS
Cr-S7. P 34 CITY-§1-2P
me | [J Detene 41ME T 1 change  [_] Addition
NAME 4.2 KAME
STREET ADTRZSS 43 STREET ADDRESS
LTy -ST- 7P B 44 CITY-5T-2IP
TILE [T oree 51MLE [ JChange  [J Addition
NAME 5.2 HAME
STREET ADDRE S5 53 STREET ADDRESS
CITY- ST 2P 54 CTY-5T-2IP
K 1 peLETe 61 THTLE [ Change [T Addition
NaME 6.2 NAME
STREET ADGKESS 6.3 STAEE] ADDRESS
CITy-ST 7P 6.4 GITY-5T-2IP

14, | do hereby certify that the informat.on supphed with this Tiling does not qualify for the exemption state

appoars i Block 42 or Block 13,0 changed, o onan attachmaent with an address.

SIGNATURE: Kare & fopLee. (¢

information indic:aled an this annua: report or suppemental annual report is true and accurate and that my signature shall have the_same legal effect as if made under oath; thal
I am an uificer or dreclon of the corparalion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

d in Section 119.07(3)i), Florida Statutes. | further certify that the

1-7-47 (2 )prLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

7

GayWhe Fione %
rr.er.’.Lros.m

CR2E034 (9/96)



