_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT # M99204

1. Corparation Name

KATHE KOZLOWSKI, P.A.

Frincipal Place of Business

Mailing Address

(3)

O A I AT

8100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
#406 #408
M, 1] | —
AMI FL 33156 MIAMI FL 33156 3. Date incarporated or Qualiied | 3a. Date of Last Report
T - 09/20/1988 02/07/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FELNumber Applied For
21] 26 650073523 Not Appiicable
__ Sute, Apl # etc. Suite, Apl. #, efc. 5. Certiftcate of Status Desired 3 $8.75 additional
E;L,,,,,, e ;| Fee RAequired
Cily & State City & State 6. Blection Campaign Financing 0 $5.00 May e
23] 28] - Trust Fund Conlribution Added 1o Fees
2p Country ip Country 8. This corporation has liability for intangible tax unger s 199.032,
M| . ;5—[ |29] [30] Florida Statutes O ves ONo
i g. nh_l_a_rye and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
KOZLOWSKI, KATHE 52| Eue ross (P.0. Box Nombor 1s Not Acceptabie)
9100 S. DADELAND BLVD F_Jw fﬂﬁm;ﬁ Ave
SUITE 408 23 - -
MIAMI FL 33156 A 3/, T
Bolae casces FLIMBS

1. Pursuant to the provisions of Seclions 607.0602 and 6071508, Florida Siatules, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or regislered agent, ar both, in the State of Flonda. Such changa was aulhorized by the corporation’s board of directors. | hereby accent the apponiment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Fiarida Stalutes.

SIGNATURE. [ I e e e e
* Signatue: Il‘f‘i‘i cirjnrled narmie of regislersd agant ana bt it apgicablo [NOTE: Registired Agant Sigraturd rediired wi ¢ eairigtating! DA G
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME * D [C] DELETE 1T1TILE Change [ Addilion -
HAME KOZLOWSKI, KATHE 1.2 NAME
sgerao0ness | 9100 S DAD,ELAND. #408 s s | ASS O LT LOREG m 7391 %
Cry-§¢- 71 MiAMI FL e s | O EA C GABLeS Fl 53/# &
1L [T DELETE 2 1TInE [0 Change [ 'Kdcitien | ©
NAME 22 NAME
STREFT ADDRISS 2 3STRERT ADORESS
| LTY-ST-2¢ R 24GiTv-S1-2P S
ik (] DELETE 3 1TILE [] Change {7 Addtion
KAME 3.2 NAME
STHEF | ADDRESS 33, SIRELT ADDRESS
Cy-Sr-ap o . 34CIHY-81-2P
TITeE [] DELETE 4 1TLE [ Change [ Additior
NAME 4.2 NAME
STHEEI ADDRESS 4 3STREET ADDRESS
| CTy-ST-2iF 44CITY-$F-2F
TILE [[] DELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ACDRESS
CITY-§1-2IF _ 54 CHTY-ST- 2F
e [7] DELETE §1TITLE [] Change  [7] Additon
NAME €7 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-81-2IF 64 CHY-5T- 7P

4. [ do hereby cortify thal the infarmiation suppiied with this filing is vo'untarily furmished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under
cath; that | am an officer or director of the corporalian or 1he recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Biogk 12 or Block 13 if changed, or on an allachiment with an address. / -— 66/

ﬂlf}/ffe"ﬂ@w{q A A

D TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR " Daytnie Prone #




