FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 18 1998 8:00am
ANNUAL REPORT Secretary of State S t f St t e
1998 LI DIVISION OF CORPORATIONS ccretar y Q) a
o '—
MENT # ( )
DOCUMER P93000038423 (8
CATHERINE D. POPKIN, M.D., P.A.
0 A AV
: 601 N FLAMI RD 601 N FLAMINGO RD
s SUITE 20 50 SUNE %7
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 3 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified
05/26/1993
2. Principa! Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 26] 650412369 Not Applicable
Suite, Apt. #, et Suite, Apt K, elc. - ] $8.75 addiional
’E’ &% ;l ‘730&] 6. Certificate of Status Desired O Fee Requlred
City & State ' Cily & State T 8. Elaction Campaign Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 |20] 30] Porsonal Property Tex due June 30, [ves [ No
9. Nams and Addresa of Current Registered Agent 10. Name and Address of New Registersd Agent
POPKIN, CATHERINE D 81| Name
601 N FLAMINGO RD 82| Strest Address {P.O. Box Number is Not Acceptable)
Ser8309 € ovrvecton
PEMBROKE PINES FL 33028 83
84| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508,
office or registered agent, or both, in thg St

ationg & Section 6 50

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e of Florgla. Such change was au:jhorézad by the corporation’s board of directors. | hereby accept thj appointment as registered
ida Statutes.

. agent. | am fgniliag with, and ao€opt t
SIGNATURE MUAL&_, ~ , Y
Sl ¥, typed of prioled name of regisiotad Myerl ang DUG f apphcable __', YNCTEY Registared Agenl signalure required when reinstaling) | I DATE o
12, * OFFICERS AND DRRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L T ' j] [ DeLETE 11TITLE Cchange L] Addition |2
Nl POPKIN, CATHERINE D N 3
swéeraooress | 601 N FLAMINGO RD #307.308% & OPCH OME 1 s aooness %
cry-st-2e* PEMBROKE PINES FL 33028 14 GITY- 51-2IP &
TILE [T DELETE 21TME [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4CTY-§T-1P
-] TmE [ peLere 31TMLE [T change  [J Addition
NAME 22 NAME
| staer appRESS 4.3 STREET ADDRESS
+ | cny-si-ze 3.4.CITV-5T-21P
e T OELETE 41 TITLE [T thange L Addition
B name 4.2 NAME
* | STREET ADORESS 43 STREET ADDRESS
P ] cnv-stze 44 CITY-51- 2P
TITLE [T DELETE 51TNLE [T Change L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-§1-7P 5.4 CITY-ST- 2P
TLE T DELETE 6.1 TITLE " change [ Addition
NAME 5.2 NAME
.| seeT ADDRESS 63 STREET ADDRESS
2 emy-st-zi 64 0ITY-ST-2P

ith gn addres:

Block 12 or Block1aif?§n d, oronanauacrru_me
tllasn B

CIFRARIIATIIN™ .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AU o




