FILE NOW: FILING FEE AFT’I\_!IAY 1ST IS $550.00 FILED

CR2EC34 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar .uvam
ANNUAL REPORT Socretary of State
1998 \ DIVISION OF GORPORATIONS S ccretai Y Of State
1. Corporation Narmne P93000065637 (9)
MARK KUTNER, M.D., P.A.
Principat Place of Busingss Mailing Addross ”""m ||| mll m" |I‘|I Il‘“ Ilm II“I I“" Ilul IIIII |”|| llly III’
8950 NORTH KENDALL CR. 8950 NORTH KENDALL DR.
SUITE 307 SUINE 07
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21) 10095 NORTH KENDALL DR [26] 10095 NORTH KENDALL DR . 5436933 Not Applicable
Suite, Apt. ¥, ot Suite, Apl. #, etc,
e, Ap ele wie. Ap ole b. Certificate of Status Desired a ”'75 Adkditionst
|27l _sulTE 102 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 MIAMI, FL 33176  [28] MIAMI, FL 33176 Trust Fund Contribution O Added to Fess
Zip Country | dp Country 8. This corporation owes or has paid the currant year Intangible
E:] 33176 m 2?] 33176 ;6] Personal Property Tax due June 30. Clves [No
9. Name and Address of Currenl Repistersd Agent 10. Name and Addrass of New Registered Agent
KUTNER, MARK MD ' 81] name
8850 NORTH KENDALL DR. 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 307 10095
MIAMI FL 33176 % SuITE 102
84! City 85| Zip Code
MIAMI FL ] 851%¢
¥1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registared
office or registored agont, or both, in tho Stato of Flotida. Such changn was authorized by the corpoeration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, gnd accep the chligations of, Section GO7 0505, Florida Statutos.
BIGNAYURE __.___ . _ ... I
Signature, typed of prinlandg nare al segistule 8get ardd Wle it applic stk {NOTL Registored Agent eignature requirad when reinstaling) DAYE
12. OFf ICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 DELETe 11TILE A Thange L Addition
NAME KUTNER, MARK MD 12 NAME
sweeraporess | 8950 NORTH KENDALL DR.,#307 1asmeeTappiess | 10095 NORTH KENDALL DR SUITE 102
Y -$T- 2IP MIAMI FL 33178 1.4 CITY- ST- 2P MIAMI, FL 33176
TINE | HT 2.1 TILE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1- 2P L 2.4C0Y-81-29
TME [J oecete 31 TMLE [Fonange ] Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-29 v ) 34 CITY-5T-2IP
e T piLETE 43 TLE [T Change ] Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY - ST 7P e 44 CITY- ST- 7P
e LT DELETE S1TITE T Changs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADORESS
CITY - 8T- 2P - 54 CITY-ST-2Ip
WILE [ peweTe 61TILE ] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T1-2IP 64 CITY-ST-2IP
14. | heraby certily that the information suppliod with this fihng doos not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statuites. | further certify that the Information
indicated on this annual repon or supplemontal annual report is true and accurate and thal my gignature shal! have the same tegal effect as If made under oath; that | am an
ofticar or director of the corporation or tha rocoiver or trusteo empowgrad 1 gxecm his reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chfwl addrogs.
| sSIGNATURE: / /7 . S/ 9/9‘5 W A RN A

-



