FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Marne

MARK KUTNER, M.D., P.A,

[ “Princpal Flasa of Bus aess Mailing Adclrass

8950 NORTH KENDALL DR 6950 NORTH KENDALL DA,
SUNE 307 SUITE %07
MIAMI FL 33178 MIAMI FL 33128-2431

00

3a. Date of Last Report

3. Dale Incorporated or Qualified

b 09/21/1993 02/14/1996
2. Principal Place of Busingess _2a. Mailing Address 4. FE| Number Applied For
E—]],,. . 25] 650436933 Nat Applicable
5 Suite, Apt. #, elc. -
) - ! 5. Certificats of Status Desired d $8.75 Additonal
22 27| Fee Required
City & Stata City & Stale 6. Etection Campaign Financing $5.00 May Bo
] ] 28] Trust Fund Contribution Added 1o Fees
op Courry fn Counsry 8. This corporation has liability for intangible tax under s. 199.032,
l24] 725] [20] 30 Florida Statutes ves [C] No
8,_Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
KUTNER, MARK MD 81) Name
8850 NORTH KENDALL DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 307
MIAM FL 33176 = _ N
84| City " FL 85] Zip Code

agenl. | am fanuhar with. ana accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

11, Pursuani t the provisions of Seclons 6070502 and 6071508, Floriaa Statutes, the above-named corporation submits this staternent for the pUrpose of changing its registered
office or registored agent, or both, in the: Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Blgraire. typwed or prniad rane of regpstasad sgend sod fito 8 apphoatly (MOTE Regislersd Agen? signalure required when reinstaling) DATE

12, o T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
niLE D ] DELETE 11 L) change [T addition -3
NAME KUTNER, MARK MD 1 2 NAME §
smeer s | 8950 NORTH KENDALL DR.,#307 (.3 STREET ADDRESS o
CITY-S1- 2 MIAMI FL 33178 L4 0Ty -§T-2F o
TIne CToELEsE 21T0LE [Jchange ] Adoition | O
NAME 22 NAME
STREET ANDRFSS 23 5TREET ADDRESS
st f 2 4OTY-ST- 2P :
WILE Tl ofiee 21 TLE [J thange™ [T Agditien
NAME 32 NAME
STHEET ATDRESS 33 STREET ABDRESS
Y -5 2 & 34.0ITY-8T- 2P
TILE L] DeLeTe 41TLE [Jchange [ Addition
NAME 4 2 NAME
STAEET ADRESS 43 STREEF ADDRESS
CITY-51. 2 A4 CTY-ST-2P

DL 8ot s e 1 i S LT YT
NAME 52 NAME
SIHEED ATDRESS 53 STREET ADDAESS
CITy-51- 71 B 54 CI1Y-57-2P

KA I DELETE B1TMLE [ change ™[] Addition
HAME £2 NAME
STHEED AILRESS 63 STREET ADDHESS

| Cry-si-ae g40y-57-21P

Iam an officer or director of the corporaticen ar the recever or fruslee empowered to execute t
appears in Biack 12 or Bleck 13 if changed, or on an ajtachment with an addregs- -

SIGNATURE: ¥~

14,71 do heretiy cortify that the miormation sappled wilh this filng does not guality for the exemption stated in Section 119.07(a)(1, Florida Stalutes. 1 further certify that the
information inchealed on his annual ropart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
is report as requirad by Chapter 807, Florida Statutes; and that my name

Dayivme Fnore %



