FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandia B Mortham
Secrelary of State
DIVISON OF CORPORATIONS

DOCUMENT #

1. Corparation Name

H65606 (6)

DR. STEVEN KANNER, P.A.

Principal Place of Business

840 U.S. HIGHWAY ONE
SUITE 400
M. PALM BEACH FL 33408

Mail ng Address

840 U.S. HIGHWAY ONE
SUITE 400
N. PALM BEACH FL 33408

RIS

3a. Dats of Last Report

(03/03/1995

07/01/1985

| 2. Principal Piace of Business ; T 2a. Malng Address 4. FE1 Number Appliad For
21] ) R ) 592376216 ~[Not Appicalsie |
| Suite, Apl #, elc. | Suile, Ant #. el 5. Corthoate of Stal s Desired 0 $8.75 Additiona!
221 27] Fee Required
City & Slate T __ Tul;:‘LShlP o 6. Elaction Can paign Financing $5.00 May Be o
23 231 Trust Fund Conteibution Added to Fees
Zp Caountry h 2ip Cauntry - _é_ '1n\s covpm‘ah-on has Irahilily‘vfoﬁr intangiole tax under s 199.032,
Fz;] 21—5] : >291 i adl 3 Fiorida Statutes x Yes [INo
9. Name and Address of Current Registered Agent L _10. Name and Address of New Registered Agent
81| MNamce
KANNER, STEVEN LEE 82| Streot Address (P.O. Box Nambernis Not Asceh{:rlhia)
840 U.S. HIGHWAY ONE, SUITE 400 _ _ .
N. PALM BEACH FL 33408 83
84| City - FL 85 I 7ip Goda

11. Pursuant 1o the provisions of Sections 607 050z anci 6071506, Floiaa Stalutes, the above named corparalion subriits this statoment for the purpose of changing its registered office
or registered agent, or poth, in the State of Flonda Such chango was a.tharized by the corparation's board of directors. 1 hereby aceepl the appointment as registered ageal. lam
famitiar with, and accept the abligatons of, Section 807.0505, Horida Statutes.

SIGNATURE __ . e R . e . R . . _ o _
Signat.re, typed o prirled A e of el esd ageat 2 e ol at s ROTE Fmpalererd Agonil s gnctore e et wher rmenstat g DATE

12, OFFICERS AND DIfEGTORS I EE ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
T PD [J DELFTE 1ATILE ' - [T crenge (] Adgson
NAMTE KANNER, STEVEN LEE, DO 12 hAME
e moness | 4294 HICKORY DRIVE 13 R1REE] ADDRISS

| OY-sT-2P PALM BEACH GWS FL - oy s _
nrif [ GELETE 2 U TILE [3 Change  [] Additon
NAME 27 NAME
SIREEI ADDRESS 2ASTRECT ADDBLSS
CIY-ST-2P _ B 2¢0IY-S1-2F B L
TLF [ DELEIE I1TILE [ Cnangs [ Agdition
HAME 32 NAME
SIFEET AZDRESS 33 STREET ADDH:SS
OITY-ST-2iF i . B4C 51710 N
e [ ] DELETE ERRIHY [ Chaage  [] Addten
IREE 42 NAME
SIREET ADORESS 43 SIRLED ADDRESS
CIiY-51-2 agpmv.stae | A o
e [ DEENE 5 1ILE [] Change  [] Additon
NAKE 55 NAME
STREEI ADURESS 5 3 STHEFT ANDHESS
OTV-E8T-2IF __ 80 -S1- 2 . _
TILE ] DELETE & LTIE [[] Changs  [] Acdiion
NaME B 2 NAME
STREET ADORESS &3 STREFT ANDRESS
Cily- 51-2F B 4CITY-5T-21P

14. 1 do hereby certify that the information supplied with this filing is volunlariy furnished and ooes not qualty for the exemption stated in Section 119 .07(3)k), Florida Statutes. | turther
cerddy that the informaton indcated on this avaual repont o supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under
aath: that | am an officer or direclor ol the carporation o the recelver of Urustee empowered 10 execute this ropor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or < 13 if changed, or 01 an attaghment with an address

CR2E034 (12/95)

SIGNATURE:

Y uR? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l

D

H01-775-26%

Thregher o P B




