1998

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

F41755

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

(2)

Principal Place ol Businoss

Maiding Address

FILED
Apr 20 1998 8:00am
Secretary of State

RO M ER MR

7600 RED RD. 7600 RED RD.
STE. 210 STE. 210
$O. MIAMI FL 33143 SO. MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T4!_1“[ ;g[ 59'21 12669 Nat Applicable
Suile, Apt. #, elc Suito, Apt. #, etc. m
—l v o —I . d 6. Certificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 ;;1 H:'I Personal Property Tax due June 30. [ Yes O o

9. Name and Address of Current R

egistered Agent

10.

Namae and Address of New Reglistered Agent

ADLER, KATE R., PH.D.
7600 RED RD., STE. 210
S. MIAMI FL 33143

81 Name

82| Street Address (P.O. Bax Number is Not Acceptable)

63

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sccltions 607.0502 and 607.1508, Florida Sialutes, the al

" X : s above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agen, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | | e e i
Bigrature typod o printad name of 1ogilored agert and tie i BpFRCatie INOTE Registerad Agent signailre required when renstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP TJ DEiETE TATITLE [J Change” ™ LT Amdition
NAME ADLER, KATERPH D 1.2 RAME
sreeraooness | 5970 S.W., 8187 ST. 1.3 STREET ADDRESS
CITY-SI-2I1 S. MIAMI FL 1.4 CITY-§T-2IP
THLE ] DELETE 21 TITLE [T Crange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2iF 2 4CIY-ST-2IP
TITLE [T peLETE 31 TILE [T change L1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-5t-20 34_GITY-ST-71P
TITLE [ DELETE 41TLE [J Change [ Addition
NAME 4.2 NAME
STAEET AUIDRE SS 43 STREET ADDRESS
CIrY-S1-20 44CITY-§T-2P
TILE [J peLEtE 51TIMLE [T change [ Addition
NAME 52 NAME
STREFI ADDRESS 53 STREFT ADDRESS
CHY-S1- 7P 54 TIY-51-2P
TiTLE 1 oELETE 61 TIMLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CY-St- 2 64 CITY-ST-2P

14. | hereby cerlify that the mnformabon supplied wilh this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer ar director ol the corporation or the receiver or trustee empowered to execule this repart as reguired by Chapler 807, Florida Statutes; and that my name appears in
Block 17 or Block 13 if changod, or on an attachment with an address.

SIGNATURE:

A11418%C  3ecGizl23S”

CR2E034 (10/97)



