FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

|9, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Flarida Slatutes, the above-namad corporation submits this statement for the purposs of changing its registered
oflice of regrslered agem., or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farmihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE S
Srgnalire, typrect 6o printed name of (6g stered agant and (vhe F applicatile {NOTE: Registersd Agent signature required when reinstating) DATE
12. ] . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1110LE [ change  [J Addition
NAME KISS, ALEXANDER 12 NAME
staeer aooress | 25350 OAKS BLVD 12 STREET ADORESS
Gy ST 2 LAND O'LAKES FL 34639 14 Y-§T-2IP
TLE U DECETE 21 TME U Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CY-S1-20 2 4CITY-SY-2P
TIILE L1 peLete 21E (] Change 1 Adaition
NAME 1.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
Ciry-s0. 21 R 34.CITY-ST- 2P
WILE L] DELETE 41TMLE [Jchange  L_] Adaition
NAME 4 2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY-S1-27 44 CITY-8T- 2P
me | T DELETE 1 §1THLE O Change [ Addition
MNAME 5.2 NAME
SIREET ADORTSS 5.3 STREET ADDRESS
CITF-§1-2ip 5.4 CITY - ST- 7P
e T T OeLETE BATILE [Jtrange ] Addition
NAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDAESS
OTr-SE-20 A B4 CITY-5T-21P

plicd with this filing does nat qualify lor the exernption stated in Saction 119.07{3)(i), Fiorida Statutes. | further certify that the
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lin or the receiver or frustes ampowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

cd, ofon an attachment witl\an adaress.
‘ O4-QR-97 AR-IR-7¥

Date Daytre Phone W

14. | do hereby certify that the inforrmalion g|
information inchicated on this annual regphHy
1 am an officer ar director of the corporkif
appears in Block 12 or Block 13 if cha

SIGNATURE: .

"BIGNATURE AND TYPED OR PRINTEO NA F 6IGNING OFFICER OF DIREGTOR

~ PROFIT i, FLORIDA DEPARTMENT OF STATE .
CORPORATION LW A condra B. Mortham ADI' 14 1997 8:00am
ANNUAL REPORT sy Sacretary of State
1997 R % DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P94000023414 (3)
. poration Name
ALEXANDER KISS, MD., P.A.
A OC IR AN
36168 MEDICAL CENTER AVE 38168 MEDICAL CENTER AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-1380
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
03/28/1894 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 50-3236106 Not Applicable
Suite, Apt #, olc Suite, Apt. #, elc. - 33.75 Additional
2] B ) 7] B. Certilicate of Status Desired [ Foc Requlred
City & State }__, City & State 6. Election Campaign Financing $5.00 May Be
E;,i S 25] Trust Fund Contribution ] Addled to Fees
ap Country Zip Country 8. This corporation has liablity for inganglble tax under s. 199,032,
_2:| 25! ?9] ;1 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KISS. ALEKANDER B1} Name .
38168 MEDICAL CENTER AVE 82| Streat Address (P.O. Box Number is Not Acceplable)
ZEPHYRHILLS FL 33540
83
84| City 85| Zip Code
FL

CR2ZE034 (9/96)



