FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFT i
CORPORATION L
ANNUAL REPORT

1997 \;M‘,w/ DIVISI(?:(::)BI:&([;)‘:PSC;&F:TIONS Secretal'y Of State
DOCUMENT # K3912 (6)

1. Corporalion Namg:

CINDY KATANICK, D.O., P-A.

AR NGRSO R

Ry~ TONDROEAIENT O STAT Feb 06 1997 8:00am

Principal Place of Busingss Mailing Address
8380 WEST OAKLAND PARK BLVD. 6600 WEST QAKLAND PARK BLVD.
SUITE 203 SUITE 203
SUNRISE FL 333517243 SUNRISE FL 333517243
3. Dale incorporated or Qualified { 3a. Date of Las! Report
10/17/1988 08/12/1906
2. Principal Place of Business 28. Mailing Address : 4. FE! Number : Applied For
21 [26] 650077549 Not Applicablo
ite, Ap . Suite, , . 9
F— Suite, Apl. ¥, ete uile. Apt #, etc 6. Certificate of Status Desired 1 $B.75 Additicnal
zz-l ;ﬂ Fes Required
City & State City & State : 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution [d  Added o Fees
2p | Country s Country 8. This corporation has liability for intangible tax under 5. 189,032,
;ﬂ 25-| 2~9] ;l-l ‘ Flgrida Statutes Yes [ ]No
©. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAVENDER, JOEL R. roud [ Name | |
MW 50} 5 E ) / ( ouk 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 333, é a _ _
8| Ciy ' . FL #] 7p Tode

11. Pursuanl to the provisans of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staterrient for the purgose“al changing tts registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent. | am lamikar with, and accept the: obligalons of, Section 607.0505, Florida Statutes.

CR2E(34 (9/96)

SIGNATURE . oo
Slgnature, tyzdzd o printed name ol egitened agant asd e i applicabl INCITE Registerad Agant signature fequired whan reinstatng) . DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [T DECETE 11 TITLE [T crange [ Addition
NAME KATANICK, CINDY, D.0. 1.2 HAME
sirset aoesy | 5890 W. OAKLAND PK. BLVD 1.3 STREET ADDRESS
CTY-5T-2IP SUNRISE FL 14 CITY- ST~ 2P
TILE 1 DELETE 21 TILE [Ychange [ Addition
HAME 22 NAME
STREEY ANDRESS 23 STREET ADDRESS
CITY-51-7F 2.4 0ITY-ST-2P : ‘ .
TILE [ DELETE A1 TIME " T thange ] Addition
HAME 12 NAME
STRELT ADDRESS I 3.3 STREET ADDRESS
CiTY -1 7 34 CHTY-5T- 2P
i LI DECERE LUTLE T[] Change™ [ Addition
NAME 4.2 NAME
STAEEY A0DRE S 43 STREET ADDRESS
CIY-51-21 44 CITY-ST- 2P
e [ DELETE BATITLE Clchange T Adsition
NAME 5.7 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CiTY-5T-2F l 540HTY-§T-2P
L 1 oeLere 61T00LE [ Jcnange L] Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
Cy-S1- 79 6.4 GITY-5T-20P

14, 1 do hereby certily that the informalion supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and Ihat my signature shall have the same legal etfect as If made under oath; that
L arn an officer or director of Ihe corporaton or 1he recewpr or trusiee empowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 o Blagk 13 f changed. or on achment with drass.

SIGNATURE: |

R DR DIRECTOR v Daybmao Phone ¥

Er vty KATHAICK, Q0. ey Y SRIOHT



