FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOWs: "C;Ii:A::f:ir:: hc::“ STATE Apr 1 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT -
1998 ¥ DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # G69166 9)

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

A

Principal Place ol Businoss Mailing Address
927 45TH STR 119 DAVIT DR
STE 302 NO PALM BCH FL 33408
W PALM BCH FL 33407 uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 59-0332465 Not Applicable
Suite, Apl. #, oic. Suile, Apl. #, elc. i
e, AP wie. Ap 6. Certificate of Status Dasired O $8.75 addhional
22 }?I Fee Required
City & State City & Stete 6. Elaction Campaign Finansing $5.00 Mmay Be
23 m Trust Fund Contribution [ Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the curgent year Intangible
2] 28] 29] [30] Parsonal Praperty Tax dus June 30, ﬁYss [ No
0. Name snd Address of Current Registered Agont 10. Name and Address of New Registered]agent
KUBSKI, NAYDA L B3| Name
119 DAV" m 82| Street Address (P.O. Box Number is Not Acceptable)
NO PALM BCH FL 33408
a3
84| City FL ]ssl Zip Code

11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporafion submits this statemeni for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agont | am famifiar with, and accept the abligations of, Socton 807.0505, Flaricla Statutes.

SIGNATURE .
Signalure, typod o printed name of registerad agoni and titk il applicable {NOTE Repistersd Agent signatre raguirad whan rainslating) DATE
12, OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12
TILE D [T DECETE 1ML [J Change [ Addition
NAME KUBSKI, GEORGE, M.D. 1.2 NAME
streer aporess | 118 DAVIT DRIVE 4.3 STREET ADDRESS
CITY-ST- 2w NORTH PAL” BEACH FL 14 CITY-ST-21P
ME D T DELETE 21TME [JChange [ Addition
NAME KUBSKI, NAYDA L., M.D. 2.2 NAME
sweet anoess | 119 DAVIT DRIVE 2.3 STREET ADDRESS
CIY-§1-2IF NORTH PM.M BEAGH FL 2 4CITY-5T-2IP
TILE ] peLere 31T0LE [T Change ~ ] Aadition
NAME 32 NAME
STHEET ADDAESS 3.3 STREET ADLRESS
Ciy-S1-71p 34, CTY-ST-2P
e [T oeete 41 TILE T TChangs ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- 2P
e [ peLeTe 5.1 WTLE Ld Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-§1-2p 54 CITY-5T-ZIP
TIME T oeLeTe 61 TILE [ J Change 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST1-2IP 6.4 CITY- 8T-2iP
14. I hereby certily that the informabon supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemontal annual report is true and accurata and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowsred 10 execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in

SIGNATURE: ﬂ‘m /Mﬂ/&} L Kl & 5/4//7 (Sthyvy-,7p0

CR2E034 (10/97)



