FILE NOW: FILING

PROFT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMEMNT OF STATE
Sanca B Morthiam
Secrotary of State

OWISION OF CORPORATIONS

DOCUMENT # G69‘Al'"56 |

1. Corporation Name

KUBSK! AND KUBSKI, M.D., P.A.

)

T

LT

Principal Place of Business Mailng Acldress

87 45TH STR 119 DAVIT DR

STE 302 NO PALM BCH FL 33408
WSPAI.M BCH FL 33407 us

i

3. Date Incorporated or Qualified

10/01/1983

3a. Date of Last Report

04/21/1995

2. Principal Flace of Busingss ) 28, Maling Address 4. FEI Namber Apptied For
m 26-[ o o b 59'2332465 Not Applicable |
Suite, Apt. #, elc b— Suite. Apl ¥, etc. §. Ceritcate of Status Desired |:] $8'75 Add_itlonal
’;;} 27[ Fee Required
City & State Cily & State 6. Eloction Campaign Financing 0 $5.00 May Be
E—I EI ) Trust Fund Contritution Added to Fees
2ip Country LS . Countiy 8. This corporahon has hability for intaggible tax under s 199 032
m El 29] 30} Florida Stakates ] es ﬁ No
9. Name and Address of Current Reglstered Agent R 10, Name and Address of New Registered Agent
81} Name
KUBSKL NAYDA I- 82, Sueet Address [P.O Box Numiser is Not Acceplable)
115 DAVIT DA
NO PALM BCH FL 33408 83
B4] City FL 85| Zip Code

familiar with, and ascept the obligations of, Section 607.0504. Florida Stalates.

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508 Florida Statutes, the above-named corporation subrnits this statement for the
or registered agent, or both, in the Stale of Florida Such change was authonzed by the corparation’s

purpose of changing its registered office
board of directors | horeby accept the appointment as registered agent. | am

SIGNATURE e R et R L e
S griat ter, Lypreed O FAvEest rarw, GF regedoreed age il 3 o0 D 8, 17 6 i PEITE Flo g sivread Ao sagalare Tenpifeas w et renestit o) DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREC TORS IN 2
TITiE 1] I DELETE 14 HiILE ] Cnange . L] Addtion
NAME KUBSKI, GEORGE, M.D. 12 NAME
steeetaooress | 119 DAVIT DRIVE 11 STREFT ADBRESS
CIFY-§T 21 NORTH PALM BEACH FL o TaUy-s e
TLE D [ DELETE 2 FTILF [0 Change [ Addition
NAME KUBSKI, NAYDA L., M.D. 72 NAME
swmeeraooress | 119 DAVIT DRIVE 24 SIREET ADDRESS
ory-5T-20 NORTH PALM BEACH FL o B EIIR _ .
T1LE 1 OELETE KRR [] Change [T Addilion
NAME 37 MAME
STREET ADDRESS 33 STRELT ADDRESS
CIY-ST-21P _ 340y -S1-2P
THLE [ DELETE ERR N [ Change [ Addtion
NAME 42 NAME
SIREET ADDRESS 43 STHEE | ADDRESS
CITY-ST-21P  Naawrsiae
HILE ] DELETE 5 4 TITLE [ Change [T Acditon
NAME 57 hAME
STREET ADDRESS 53 STHEE ) ADRESS
CFY ST 719 - SATIY-S1-2P
TILE [T DELETE 6 1TIE [ Cnange  [] Additien
MAME 62 NAME
STREL! ADDRESS 63 STREET ADDRESS
CIrY-ST-2P E4CTY ST 2P

14. |1 do hereby certify that the information supphed with this Fing is
certify that the informatan indcated on tis annaal repart or suppleriental anu
oath; that | am an officer or directar of the corporal:on o the receiver ar rustog

.

SIGNATURE: ~ 2. avda (.

appears in Block 12 or Black 13 #f changed, or o an attachiment with an address, _

= - [
L ,: AMEJ/‘J ’4))
"SIGNATURE AN TYPEQSR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i

voluntarily farnished and does not qualify for the exempton stated in Section 1 19.07(3)ik), Florida Statates. | further

al report 15 true and accurate and that my signature shall nave the same legal effecl as if made under
empawered Lo execute this report as required by Cnapter 807, F larida Statutes: and that My name

5/ Lb%i o Ao 4700

Oy mvim P #

CR2E034 (12/95)




