PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

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

DOCUMENT # Fggg*gg @)

Principal Place of Busingss

% GAIL RUBIN KWAL
4000 NW 24 WAY
BOCA RATON FL 33431

Mailing Address

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

FILED

Jan 15 1998 8:00am
Secretary of State

ARV HBRIARR R

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2202035 I [
Suite, Apl. #, elc. Suite, Apt #, etc., i
P — P 5. Certificale of Status Dosired D $375 Adcl_monal
2-,:] Feo Requirod
City & State | Cily & Stale 6. Fiection Campaign Financing $5.00 May Be
) | TwstfundConvinuion O} AddedtoFees
Zip Country 2w Country 8. This corporation owes or has pald the current year Intangible
El 29] ;a] Parsonal Property Tax due June 30 ﬂ Yes WDJ}'ELW L

9. Name and Address of Current Reglstersd Agent

10, Name and Address of New Registered Agent

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

81| Name

83

82| Slireet Address (P.O. Box Number is Not Acceptable)

83 Cily

s zip Code
FL ®|

e . . e
11. Pursuant to tha provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits 1his slaternen for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Lhe ebligations of, Section GO7.0505. Florida Statutes.

SIGNATURE __ _ IO - [ e e e e
Signature, typadc o printad natne of rigel (NOTE Fugistered Agond siganalute eqa red when re.nsating) DATL
12, OFFICERS 10RS 13. ADD{TIONS/CHANGES TO OFFICFRS AND DIRECTORSIN 12—
TLE oP I T EERTT; T T T thange T Addition
NAME KWAL, GAIL RUBIN MD 12 RAME
seet apDhess | 4090 NW 24 WAY 1.3 SIRLET ARDRESS
CITY-51-21P BOCA RATON FL 14 Y- S1-2F
TME I W T 21 MLt T O ehange LT Addition
NAME 22 NAME
STREET ADDRESS 23 SIRELT ALDRESS
CITY - 57-ZiP 2 4CNY-81-1p
TME T o 31N T T T T T T M Change. [ Additon
NAME 3.2 NAME
STREET ADDRESS 33 SIRET ADDRESS
CAY-5T-2P . ~ 34 CITY-§1-2P ] -
TITLE T 41 TI1LE TTTTTTTTTT T Change L Additan
NAME 4.2 NAME
BTREET ADDRESS 4.3 S1REEY ADDRESS
GITY-5T- 2P 44CITY-5T- 2P
TILE TIoieTe 51 TILE - T charge [ Additon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- 5720 5.4 CTY-51- 7P
e I I 7T 61 TLE T T T T T T Y change [ Addinon
© ] HAME 5.2 NAME
STREET ADDRESS £.4 STRELT ADDRESS
CITY - ST- 2P i 6.4 0TY-S1-7IP

14, | hereby cerfify that th information supphicd with fhis Tling docs not quality for the exemption siated in Soction 119.07(3)(), Florida Statulas. | further cerlify thal the information

indicatad on this annual report or suppiementa

joual reporl is true and aceurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the regliver Skyslee empowered Lo execute thig reporl as required by Chapter 607, Flonda Stalutes; and thal my name appears in

Biock 12 or Block 13 if changed, l chmenl wity an addQSL)\\
CSIAMATI I . AN Q

'Y L") A o e IR AW

CR2E034 (10/97)



