FILE NOW

PROFIT

1996

CORPORATION
ANNUAL REPORTY

: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Namg

NTER, P.A.

# KO8

(7)

MADORSKY AND PINON SOUTH FLORIDA KIDNEY STONE CE

Principal Place of Business

MIAME FL 3333

% MARSHA G. MADORSKY
2665 S. BAYSHORE DRIVE. #603

Mailing Adoress

% MARSHA G. MADORSKY

2665 5. BAYSHORE DRIVE. #603

MIAMI FL 33133

UERERN IR DRCMAR IR

3. Date Incorporatad or Qualified

06/28/1989

3a. Date of Last Repart

03/30/1995

2]

5. Certificate of Status Desired 0

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 650131636 Not Appiicabia
Suite, Apt. #, etc Suite, Apt. #, etc. $8.75 additional

2;| Fen Required

| City & State City & State 6. Floction Campaign Financing $5.00 May Bo
23] EEI Trust Fund Contribution Cl Added to Fees
| &p | Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |25] 30| Flonida Statutes [ ves [ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MADORSKY, MARSHA G.
2685 SOUTH BAYSHORE DRIVE, SUITE 803
MIAMI FL 33133

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Jss

Zip Code

13, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or boih, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ e e e e e e
Signature, typed or prin ed rume of regatened agorl atd e if appicaoe MNOTE Registerod Agont s.gnature req aived when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [7J DELETE 1 1TIME [ Crang:  [] Addition
LAME MADORSKY, MARTIN 1.2 NAME
smreraporess | 7800 SW 87TH AVE BLDG C- 1.3 STREET ADORESS
TNy -51-27 MIAMI, FL 33173 14CITY-ST.2IP
TTLE [ DELETE 2 1TIME [ Chang:  [] Addition
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
LITY-ST-2P 24GITY-§T-2IP
1L [ DELETE 3 1TITLE {0 Changs  [] Addition
Hiami 3.2 NAME
SIRELT ADDRESS 33 STREET ADDRESS
CITY-SI-2P 34 CITY-51-2IF
TITLE ] DELETE 41TITLE ] Changs 7] Addition
HAME 4.2 NAME
STHEET ADERESS 43 STREET ADDAESS
CTY-S1-7F 44 CITY-51-2IP
1TLE ("] DELETE 5 1TILE [] Chang:  [] Additien
NaME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-SI-2IP 5.4 CITY-5T-2IP )
MLE ] DELETE 6 1TTLE {7 Chang: [ Addition
NAME 62 WE 1
STRITT ADDRESS 63 STREET ADDRESS :
CITY S1- 2P 64 CITY-51-2IP :

SIGNATURE: Z2C. -~

SIGNATURE AND TYPED OR PRINTED NAME OF 5K

“Diate

14. 1 do hersby certify that the: information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Sta utes: 1 further”
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sanie legal effect as if made under
calh; that | am an officer or director of the corporation or the raceiver or trusiae empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and “hat my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

T DagmeProw

CR2E034 (12/95)



