FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # H74397 (1)

1. Carporaton Namig

KIT JOHNSON MED., P.A.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secrctary of State
DIVISION OF CORPORATIONS

- RN

- -f;’;'i(:\c u;-mf_ e of Hualms . _Mﬂ—l|;\g Addiess
1599 NW STH 1599 NW 9TH AVE
STE - 206 BOCA RATCN FL 33466
%ﬂ RATON FL Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/03/1985 07/11/1995
2. Puincipal Paoe of Busingss | 2a. Mailng Address 4. FEI Number Applied For
21| T 2 RS 53-2597264 Not Applicable
Suite, Apt. #, e | Suite, Apt #, etc 5. Certitcats of Status Dosired 0 $8.75 Additional
[2zl ) 7 ) o 7 27] ‘‘‘‘‘ o ) Fee Required
_ Gy &St ] City & State 6. Election Campaign Financing A $5.00 May Be
23[ ] g@] o Trust Fund Contribution Added to Foes
IS Country dp Country 8. This corporation has liability for intangible ax under 5 189.032,
24| 25| 28] [30] Florida Statutes B ves [INo
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. KIT 82| Straet Address (P.O. Box Number is Not Acceptable)
1599 NW 8TH AVE
STE - 208 83
BOCA RATON FL 33486 | iy FL 85| 7 Code

11, Puesuant 10 e pruvmmm of Seclions 67,0502 and 6071508, Florda Statutes, the abave-named corporanon submits this statarnent for the purpose of changing its registered Oﬂace

o registered agent, or bath, in the State of Florida Such Lhange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | a
fanibar with, and ancept 1he oblgatons of, Secton 607.0505, Fiorida Statutes

SIGNATURE O o
‘:me P o e bod 3 OF gt | gl . Wk it apg bt ke NOTE Rgmrerud Agenl sigral.ire recured wihsan renstating] BATE
f12. ~ OFFICERS AND DIRECTORS ~ ~ 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
Y i I CEETE 11TMLE O Change [ Addition
ke JOHNSON, KIT 1.2 NAME
swretanoniss | 307 PINE CIRGLE 13 STREET ADDRESS
Ciny-s1-a BOCA RATON FL S Hanivestae
i [C] CELETE 2 1Lt 7] Change [ Addition
Histt 72 NAME
STHIL | ATCRESS 23 STHEET ADDRESS
iy st 2 ) o o NaaniYesTZR )
TIF ] DELETE 3 1TILE (1 Change [ Addition
HERE 32 NAME
STRERT ADTRESS 33 STREET ADDRESS
| Cily-83 7 ) o 34CITY-ST- TP
T [ DELETE 4 1 TITLE [ Change [ Addition
WANE 42 NaME
STHEE| ANDRTSS 43 STREET ADDRESS
R L O _ 44007-51-29
T [C DELETE 5 1THLE {7 Change 7] Adddion
hAM: 52 NAME
SITE 1 ADDRESS 53 STREET ADORESS
L owstae | L - 54 CITY-S1-21F
T [C] DELETE B 1 TITLE [0 Change  [[] Addition
NEME 62 NAME
SIMEL] ADIDRESS 63 STREFT ADORESS
Cly-gi-2p o B4 CIY-51-2P

[ 14, 1o heraby oorlly that the micemation supplied wilh this filng 1s voiuntanly furmished and does not gualily Tor The exemption stated in Section 110.07(3)09, Flonda Statutes. | further
certify Ihat the infonnation indicated on this annual repod or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oathy that | am an lheer or director of the gorporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appcars in Bock 12 or BIOL&’ noed, open an attachment with an addrass
' -
SIGNATURE:

&IGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —="Daytivs Prone #

> (’;TJ Hilso) ’/)V/% ’ﬂ’?')é?i-@?&i

CR2E034 (12/95)



