PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF GORPORATIONS

POCUMENT # FBB955

GAIL RUBIN KWAL, M.D., P.A.

(2)

Principal Place of Business

% GAIL RUBIN KWAL
4090 NW 24 WAY
BOGA RATON FL 33431

Mailing Address

% GAIL RUBIN KWAL
4030 NW 24 WAY
BOCA RATON FL 33431-8423

FILED
Feb 07 1997 8:00am
Secretary of State

JBARRAE

3. Date Incorporated or Qualified

(6/30/1962

3a. Date of Last Report

01/22/1996

2. Prncipal Place of Business

21]

2a. Mailing Address
2]

4, FEI Number

£6-2202035

Applied For
Not Applicable

Suite, Apl. #, elc

Suite, Apt. #, etc.

5. Certificate of Status Desired O $8.75 Aaditonal

24 25

"2‘5] ;;I Fee Requlred
City & State | Ciy & Sale 6. Elsction Campaign Financing $5.00 May Be

23 2;| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible 1ax under s. 199,032,

20] 20]

Florida Statutes Fves CIno

§. Name and Address of Current Registered Agent

10, Name and Address of New Registered Apent

KWAL, GAIL RUBIN
4090 NW 24 WAY
BOCA RATON FL 33431

81| Name

82| Street Addrass (P.0. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |*

11. Pursuant (o the pravisions of Sechons 607.0502 and 607.1508, Fiorida 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 autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famihar with, and accept the obigations of, Section 607.05056, Florida Statutes.

SIGNATURE _

Signature, tyned o prated ramte of regLiered agent and lmte it applicatile INDTE Registered Agent signiture requirsg whan relnlating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DP [_] DELETE 11TINE DJChange [T Addilion | &5
NaME KWAL, GAIL RUBIN MD 1.2 HAME g
streeranmness | 4080 NW 24 WAY 1,3 STREET ADDRESS g
LY. 20 BOCA RATON FL 14 CY-ST- 29 8
TILE [T peLETE 21 TILE LI Change ] Addstion {©O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2.4 GITY-5T-2F
TE [T oLeTe 31TIMLE L] Change  [_J Addition
HAME 1.7 NAME
STREET ADDRESS 1.3 STREET ADDRESS
TV SI- 2% 34.CIY-ST-29
TITCE L] Decere A1TITLE [ change ] Addition
HAME 42 NAME
STREFT AUDRESS 43 STREET ADDAESS
OIrY-51-2 44 CY-ST-21P
TinE T DELETE 51 TILE i) Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 §TAEET ADDRESS
CITY- 51 2P 5.4 CITY-ST-2P
THILE L] DECETE 6.1 TITLE [ Tchange [ Adsition
HAME 6.2 NAME
STREET ADSRESS I 6.3 STREET ADDRESS
CITY- 51211 6.4 CITY- S1- 2P

appears in Biock 12 or Block 1

SIGNATURELD:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

anged. or on an attac

14, | do hereby certity thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furthar certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am an olhcer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

h daress. ’2 Iﬁ vy
nt with al ;e‘Si‘ 6‘»

3193 §%/ 3l LM%

ICER OR DIRECTOR

Dale Daytimé Phona #



