FILED

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

PROFIT .
CORPORATION
ANNUAL REPORT

1998

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

Feb 10 1998 8:00am
Secretary of State

'DOCUMENT # P94000016906 (7)

KAPNICK & GOODMAN M.D.'S P.A.

0

Mailing Adcress
1411 N. FLAGLER DR.

SUITE 5000
WEST PALM BEACH FL 33401

Principal Place of Business

1411 N. FLAGLER DR.
SUITE 5000
WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1994

2. Principal Place of Busingss . ga Maiing Address 4, FEI Number Applied For
21 e 26| o 650470593 Not Applicable
Suite, Apl #. elc Suite, Apl. #, elc. B ) $B.75 Additional
m 27_1 B. Certificate of Status Desirad 0 Feo Roquired
City & State . Lty & Stato 8. Eiection Campaign Financing $5.00 May Bs
23 o 7 gg] o Trust Fund Contsibution Added to Fees
Zip Country R4 Country 8. This corporation owes of has paid the currght year Intangible
24' 128 ) . 39] ) - ao Personal Property Tax due June 30, Yes e
9. Name and Address of Currenl Reglstered Agenl 10. Namo and Address of New Reglistersd Agent
GOODMAN, HOWARD M M.D. 81| Name
"11 N. FMG'ER m 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 5000
WEST PALM BEACH FL 33401 a3
84| City FL |ssl Zip Code
1. Pursuant 1o tha provisions of Scchions 607.0L02 and 607.1508, T londa Stalutes, the sbave-named corparation submits 1his statement for the purpose of changing Its registered

office or registerad agont. or bath, 1 the Stale of Flonda Such change was authorized by the carporation's board of directors. | hersby accept the appointmert as registered

agent | am fanular with, and accept the obhgations of Section 6070005, Florida Statutes.
SIGNATURE _ .
Stgnatut, typread of patdesd rinne O tegpe et ageont o e i g cabile (NOTE Ragisiorad Agant slgnature required when reinstaling) DATE
12, - T TONICERS AND TIRECTONS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D o T BRI TR [ Change L] Addition
NAME GOODMAN, HOWARD M M.D. 1.2 NAME
smeeraooress | 1411 N, FLAGLER DR., #5000 1.3 STREET ADDRESS
CHTY-$1- 20 WEST PALM BEACH FL 33400 $AGITY-ST- 2P .
TLE 0] [T oeteTe 21TMLE [T cChange ] Addition
HAME KAPNICK, §. JASON M.D. 2.7 HAME
seer aooress | 3411 N FLAGLER DR., #5000 2.3 STREE? ADDRESS
Ty -S1-2P WEST PALM BEACH FL 33401 2. 4CITY-§T-2IP
e [T prcete 31 TMLE [T ehange L] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P o i 34 CITY-ST-2iP
WILE T biete 4TTNLE [ Thange ] Additien
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
< Y -5T- 2P - o 44 CTY-8T-2
WILE [T oeete 5.1 TIILE [Jchangs ] Addition
NAME 52 NAME
STREET ADDRFSS 53 STAEET ADDRESS
CitY-ST- 2P L 54 CITY-ST- 2P
TME T R B 4T 81 TIILF [J Change L Aadition
NAME 62 NAME
SYREET ADDRESS 63 STAEET ADDRESS
CITY - 5T- 2P e 64 CITY-5T-2P
14. | heraby certly that the adormation sapphed with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that ! am an
officer or director of 1he corprration or thu receiver or rustee empowered to & 1his report as required by Chapter 607, Florida Statutes; end thai my name appears In
Block 12 ar Block 13 il changedd, or on an altachment with an address

SIGNATURE- %

FEA b, 1998  Bif- 635-9//9

CR2EGC34 (10/7)



