2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J2B257 Jan 17,2002 8:00 am
1. Eniy name Secretary of State
KAREN R. KADE, M.D., P.A. 01-17-2002 90005 007 ***150.00
Principal Place of Business Maiting Address
7000 S.W. S7TH AVENUE 7000 S.W. S7TH AVENUE
SUNSET INTERNATIONAL CENTER. SUITE 108 SUNSET INTERNATIONAL GENTER. SUITE 108
MIAMI FL 33173-1411 MIAMI FL 3317341411
LA " IR AR kAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitgl. Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-2706399 Applied For

Not Applicabie

e Country Zp Country 5. Certificate of Status Dasired O gi'ggq Iﬁ?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne —_—
iy Street A (P.O, Box Numper is Not Acceptabl ~
7000 SW 97 AVENUE, SUITE 108 D0 B A veaue 4 Suite 0%
MIAMI FL 33173-1411
e Cit Zip Ced
" AMAM | FL (55,75 011

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TAv &£, 200

SIGNATURE
iﬁztur a;&c} 2} prmli&n?ma ere isl_?Eed I’ntﬁﬂgg’g ;aguléa,t{l}[ (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!I FEE IS $150.00 ! - .
10. EI F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campa>gn naneing $5.00 wmay Be
=2 Trust Fund Contribution. O Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition
NAME KADE, KAREN R. NAME
STREET ADDRESS | 7000 SW 97TH AV, #108 STREET ADDRESS
orv-st-op | MMM FL OITY-$T-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-71P
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS-[- STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ' O elete TIME [ Change [ Addition
NAME L . NAME
STREET ADDRESS | - C STREET ADDRESS
CITY-S8T-2P CITY-ST-ZiP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with an addresggwith allgther like empowered.

At A e o Y ko) G Y,
SIGNATURE: AL LNEAL NN TAN §, 1002 (4035 44 00Lo
KH‘RRE A‘EDT\"PE;)ZOR PR BI\{%@F&G E?_;F_E)_ETSREIRECTOH Date \-Daﬂﬁle Phone #

EMERATI

CR2E034 (9/01)



