FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 [fag- g7 = ]
DOCUMENT #

1. Corporation Nare

CATHERINE D. POPKIN. M.D., P.A.

Ponc pal Blase ol Busness

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

M{%ﬂhmows ',

P93000038423 (8)

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

O

80t N FLM:!INGO fD 801 N FLAMINGO RD
SUITE 36725 SUITE 887 O
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-1010
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/28/1993 06/24/1996
2. Principa Place ¢f Basigss 2a, Mailing Addrass 4, FE|l Number Applied For
L;[_hﬁ,ﬂ e _ 26] 650412369 Not Applicable
v Suite, Apl K, oo Suite, Apl. ¥, elc. i
:1 o | j ’ 6. Certificate of Status Desired 0 $8.75 Aqdiional
22 27 Fea Required
City & Statr: L Ly & State . Elsction Garnpaign Financing $5.00 may Be
x| 28] Tiust Fund Contribution Added 10 Fees
4p . Dountry L dim Country 8. This corporation has liability for Intangible tax under 5, 199.032,
24 2 J 29| a0 Florida Statutas vas  [J No
g, Name ant Address of Cutrent Registered Agent 10, Name and Address of New Registerad Agent
POPKIN, CATHERINE D 81| Name
601 N FLAMINGO RD 82| Swreel Addrass (P.O. Box Number is Not Acceptable)
$807 209
PEMBROKE PINES FL 33028 83
B4| City Zip Code

FL |®

714, Pursuant 1o the prov.sions of Seeions G07.0502 and 607, 1508, Flanida Statutes, the above-named corporation submits s statement for the purpose of changing its registered
office or registerea agent or bath, it the State of Flanda, Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agenl Lam famihas wiln, and accept 1he oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
SIrait e gyt e ponted nanee 8 egicered agen. oo o e il apphsanie (NOTE Registerad Agent signature required whaen rainstating) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR D T oecese 1UTIILE T Change ] Adaition
NAME POPKIN, CATHERINE D 1.2 NAME
st apnecss | 601 N FLAMINGO RD #9687 30 1 3 STREET ADORESS
earv-s17e | PEMBROKE PINES FL 33028 14CITY-ST-2P
T ) I DELETE 21TILE [JChange [ Addition
HAME 22 NAME
STHEE! ALDRLSS 23 STREET ADDRESS
CITY-51- 1P ) N 2 ACTY-ST-2P
[y T - CT DELETE LUTIE LJ Crange  L.J Addition
NAkE 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-§1- 2P - 34, CITY-ST- 2P .
i CJ petFre 41 TILE L] change [ Addition
NAME 4.2 NAME
STRIET ADDRISS 43 STREET ADDRESS
CITY - ST- 2 o ) 44CITY-§T-2IP
THLE I pfiese 51 TITLE Ul Change L] Adition
HAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
Oy ST 2 54 CITY-ST-2P
iT: ' [T DELETE 61TTLE [ Tchange L Addition
NAME B2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CITY-S1- 210 B4 GITY-ST- 2P

j4. | da hereby certity 1ha
information indic.g
am an o'ficer g
appears in Blg

SIGNATUR

'k 13 jf changedt, or on angttachment

SHNATURZ AND MY M) PAME O

[the information Supplico wih this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
sis annwal report of suppremental annual repodt is true and accurate and that my signature shall have the same legal effect as f made under oath; that
! the: corporalion or the receivar ar trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

. ‘!w\‘\ﬂ daL Moo

Date Daytirg Pt #

FikY. . +1F ]

CR2E034 (9/96)




