FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT ' P95000038006 (9)

. Corporahon Name

FLOM DA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

WERNER KNURR, M.D., P.A.

P 1cupa1 Plare of Bu I35 . ) WMuIng Adin,n
911 CHESTNUT STREET 941 CHESTNUT STREET
CLEARWATER Fi. 34617 CLEARWATER FL 34617
3. Date Incarporated or Qualified 3a. Date of Last Report
O 05/12/1995 /R
2. Principal Place of Business 2a. Maiing Acidress 4, FEI Namber Applied Far
21] . L 89-88/7978 Not Appicadio |
C#H, elc Sute, . i
Suite, Apl. #, el | Suite, Apt. #, elu 5. Cerifcale of Status Des.red 0 58.75 Addllhonal
[22] 7 27 Fee Required
City & State - City & State 6. Fleclion C,ampau.]n Financingy O $500 May Be
EL___ L 23J ) ) Trust Fund Contritnition Added 1o Fees
Zip Country o dp = Couritry B. This corporahion has hability for intangible tax under s 199.032,
301 Flarida Statutes ﬂ ves [JNo
) ) o __1_0,__ me _ar_l_d__Address of New Registered Agent B
81| Name
BOKOR- BRUCE H B2| Street Address (P.O. Bax Number is Not Acceplabie)
911 CHESTNUT STREET
CLEARWATER FL 34616 83
B4| Cny FL ]asl 2ip Code

11, Pursuant 10 the provisans of Sections 6070502 a1d 6071508, T iorida SIatules, the above namad o 'p;afaiﬂglrw subrmits this statement for the purpose of changing its registered office
or registerad agant, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl ne appointrient as registered agent, | am
famiiar with, and accept the abligations of, Scction 607 05045, Florida Statutas

CR2E034 (12/95)

SIGNATURE _ ) . e e
Siptd? e, Tppmn ] Or i (et e o g ST gt a0l Tl i e etk N Fhog g OATF
12, OFFICERS AND DREGTORS ] _ ADDITIONS/CI IANGE S TO OFFIGERS AND DIREGTORS IN 12
TILE D [J oeLEle [ chang= [ Addilion
NAME KNURR, WERNER 12 KAME
streeraporess | 672 POINSETTIA RD #53 13 SIREET ADDRESS
CIy-sT-70 BELLEAIR FL 34516 - 1aCTY- 312w o
THLE [ DELETE ZTLE [ Charge [ Addition
NAME 27 hahie
STHEET AZDRESS 2 3STHIE] ADDAESS
TITLE [ DECETE S ILE [3 Ghange [ Addilion
NAME 32 NaME
STREET ADDRESS 31 SIREIT AUDRESS
CITY-§1- 21P e . o 34CIT¥.5T. 710
TITLE [J DELFTE 4 1THLE [J Change [ Addition
NAME 7 ML
STREET ADDFESS 4 TSTRITT ACTRESS
CIfy- St 2IP e $4 0Ty 8T 7P
TIiLE [CJDELFTE [RRIIN; [ Crange  [] Additon
NAME 52 HAME
STAEET ADCRESS 53 STREFT ADDRESS
LT SUaP . . L g stae .
1113 [] DELE E b1 TIIE [ Crange ] Additan
NAME B2 NAME
STACET ADDRESS B35 KL ADOFESS
Cily-51- 2P E40iTy-51-2

14, 1 do hereby certify that the inforimat on su;:pn(‘d with this filrr le] i volunta- uy ¢ furaished and cioes not o oualtfy for the exemption staterd in Sechon 119 G7(34K), Florida Statutes. | further
cerldy that the mformaton inchcated on this anaual repart o supplesnental annual report 1S true and accurale and that my sgnature shall have the same legal effect as it made under
oath: that | am an oFicer or director of the corporation or tha receiver o Irasteo empowered to execote this report as requived by Chapter 607, Fiorida Statutes; and that my name
appears 1 Block 12 o Block 13 it changed, or on an atbachment witiy an address

smnmune*mf%mw vy W ((o—vv ‘f/‘B/‘?ﬂa 715581997

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AR L PR




