SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 Pt o
DOCUMENT # P93000038423 (8)
CATHERINE D. POPKIN, M.D., P.A.

F’nncnpal Piace of Business Maillng Acicgress Hll“lli ||| |I||I ||||| III“ |Il“ II“l Il‘ll |“|‘ |||“ I

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

0

€01 N FLAMINGO RD 601 N FLAMINGO RD
SUTE 307 SUITE 307
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 3. Dale Incorporated or Quanfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEINumber ) Appled For |
FZT] . a 65‘0412%9 ) Not Apphcanle |
Suite, Apt #, elc Suite. Apt #, el — iti
wie. ap ‘ — Hie A e 5. Certheca'e of Status Desirert U $8’75 Additional
;;I gﬂ Fee Required
Cuy & State | CitydSiate 6. Election Campaign Financing B $5.00 May Be
;;1 28—1 Trusl Fund Conlribution Added to Foes
Zip ~ Country - dp Country 8. This carporaton has lah ity for intangible tax undar s 199.032,
;d—l 2a Ef.;l 30 Flarida Statutes & Yos D Ny
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
POPKIN, CATHERINE D —
801 N FLAMINGO RD 82| Street Address (PO Box Number is Nat Acceptable)
$307 83 )
PEMBROKE PINES FL 33028
B4| Cily - FL 85! Zip Cook:

11, Pursuant to the provisions of Sechions 607 0602 and 607 1508, Florida Statules, the above named corparabon submuts s stelemant for the purpose of changing its regestured
office or registered agent, or both. ¢ b State of Florida_Such changa was authorized by ne corporation's board of directors | hareby actep! e agpomment & reeggistarncad
agenl. | am tamiliar with, and accept the obhgatons of, Sechon B07.0505, Florida Stalules

SIGNATURE o s e s e e . o e e o
Styral e 1y cd en prnte g care o reg e A e ated VWb gl al e (MTTE B patered Age r 1 Tt e e Nl DATE
12, OFFICERS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TIE D [ peLeie 11TITLE L} cnange Addmar | o5
=

NAME POPKIN, CATHERINE O 17NAME &5
staeeTAoress | 601 N FLAMINGO RD #307 13 SIREET ADDRESS g
ciy-st-2¢ | PEMBROKE PINES Ft 33028 RIEA L&
Tne [ ] oecere T1NNE [T crage T ] adatien [O
NAME 2 2 NAML
STHEET ADORESS 2 3 STREET ADDRESS
ooyt | 240NV -ST- 7P
ILE [] ocete 31T [T change [ Adution
NAME 32 NAME
STREET ADDRESS 3 3 SIREFT ADDHESS
CITY-51- 2P ) 3400¥ 81-2° A
T [T oeLere 41TILE [J chenge ] Addfitan
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ANDRESS
CIry-581-2IF 44CIY-51-21P .
TTLE 1T OELete 51TI1LE [T tnange [ Adtiron
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-ST-ZIP S4CITY-ST-2P |
WLF (] oree 61 LIE [T crange [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§T1-2IP BACITY-ST-2IF
14, 1 do hemby certity thal the infarmation supphed with this filng is veluntarly Turmished and does not gualify for the examiption stated i Secton 119 07(3)k), Flonda Staktes |

further certity that the informanan indicated on this annual report or supplemoenlal annual report s true and accurate and that My signature shall have the sama [egal effect as

made under aath, Inat | am an officer or director of the corparation ar the recewver of lrustea pmpowtied 10 execute ttis reporl as requaired by Chapter 617, Flonda Statules, and

that my name appears in Biaek 12 or Block 1311 changed, pr cgan attaehment ith an address. .

7 Ul o MM ontiectne ). Yok |
SIGNATURE: ip CotbectneD. upldvgmd. G476
T -M&)\NTMEO? S| CER OR DIREL op T T \u’ ] B | '\" i S B

IGNING OFFICER OR DIRECT! TLeher s Frine ¥ i

f v] _:I -!’\r 'Llf\ﬁé-—‘ 41%‘1».:‘ P !




