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

FILED

PROFY il FILORIDA DEPARTMENT QF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 23 1998 8:00am
Secretary of State

PQCHUMENT #  J26257

KAREN R. KADE, M.D., P.A.

(2)

Bailing Address

7000 S.W, 97TH AVENUE
SUNSET INTERNATIONAL GENTER. SUITE 108
MIAMI FL 30173-1411

Principal Place of Business

7000 S.W. 97TH AVENUE
SUNSET INTERNATIONAL CENTER. SUITE 108
MIAME FL 33173-1411

VARV EERRATI R

DG NOT WRITE IN THIS SPACE

us us 3. Date Incorperated or Qualified
07/29/1986 _
2. Principa! Place of Buginess 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-2706299 Not Applicabie
Suite, Apt. #, efc, ite, Apt. #, etc. i
—{ : P © Suite, Ap e B. Certificate of Status Desired () $B'75 Additional
22 ;r-l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 7 (23] Trust Fund Contribution __Added to Fees
Zip Country Zip Country &_ This corporation owes or has paid the current year Intangible
24 ES_| EQI ;;i Personal Property Tax due June 30, 1 ves I e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
1| Name
KADE, PAUL M 8
1 DATRAN-CENTER-STE-400 Dlacleland Tavem Nor 1h i T BT N R -
9200 458 S DADELAND BLVD ~ Syyte l-,tog AR S _ . —_— e
MIAM! FL 33158 83 ‘. R
34 Gty - '¥" (a8 Zip Code .
- P g FL - =)

: Fi .
11. Pursuant 1o the provislons of Sections 607,0502 and BQ7.1508, Florida Statutes, the above-named ¢

orporation Suci s this statement for the purpose of chang}ng its fegié.tered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the abligations of, Section 607,0505, Florida Statutes,
SIGNATURE

DATE

Signaturs, typed or printed name <f registered agent and Lida if applicatls. (MOTE: Reglstered Agent signature raquirad when reinstating?
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 ™
THLE bp ] DELETE 11 TILE ) [ Jthange [ Addition
NAME KADE, KAREN R, 1.2 KAME
STREETADBRESS | 7000 SW 97TH AV, #108 13 STREET ADORESS
GaTY-ST- TP MIAMI FL 1.4 CITY-S7-21P
THLE [T DELETE 21 THILE [ J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P 2 4 CITY-5T-7IF
TRLE LI DELETE 31 TITLE L] change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2P 3.4, CITY-SF-2IP
TITLE [ ] DELETE 41 TME LT cChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP 4.4 CITY - ST-TP
TILE ~ [ DELETE 5.1 TTLE [ Tchange L1 Additon
NAME 5.2 NAME
STAEEY ADDRESS 5.3 STREET ADDAESS
CITY-$1-2P 5.4 CITY-§T- 71
TINE L] DELETE 6 TITLE “[Jchange [T Addition
MNAME E.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-4P 6.4 LITY-5T-2IP _
14. | nereby certity that the information supplied with [his filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information

indicated en

)
mls annual repart or supplemerital annual report is trus and accurate and that my signature shall have the same legal effect as ¥ made under cath; that { am an

officer or dirgctor of the corporation or the receiver or trustea empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

or,on an attachment

1’

Block 12 or Slock 13 if changed,

SIGNATURE:

L

.

DIRECTOR

SIGNING OFFICER

d Yl 4
RS AND TYPED CF PRINTED NAME D

305, A’%OOZO

tme Phone # ai12ee

CR2E034 (10/97)



