FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # P95000038006 (9)

1. Corporation Name

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

IR LR A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
911 CHESTNUT STREET 911 CHESTNUT STREET
CLEARWATER FL 34617 CLEARWATER FL 34617

3. Date Incorporated or Qualified

05/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 |26] : 59-3317478 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. i
_I o ? j e, AR 5. Certificate of Status Desired (] $8'75 Adqatiunal
22 Frg Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 MayBe
23 EE] Trust Fund Contribution | Added to Fees
Zip Country Zp Cauntry 8. This corporalion owes or has paid the current year Inlangible
24 -2.;] ~2;‘ 30 Personal Property Tax due June 30. D Yes I:| No
g, Name and Address of Curtent Registerad Agent 10. Name and Address of New Registered Agent
BOKOR, BRUCE H 81| Name
911 CHESTNUT STREET B2| Street Address (7.0, Bax Number is Not Acceptabia)
CLEARWATER FL 34616
83
84| CGity FL 85 ‘ Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 607. 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was autharized by the carporation’s board of directors, 1 hereby accept the appeintment as reglstered
agent, | am {amiliar with, and accept the abligaticns of, Section §07.0505, Flarida Statutes. T '

SIGNATURE
Signature, yped o Prrtsd nama of registered agent and Ltle # armlicable {NOTE: Registared Agont signalure requiired whan rainstaiing) DATE N
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DeLeTE 11TLE [CiChange L] Addition
NAME KNURR, WERNER 12 NAME
smaeer anpaess | 672 POINSETTIA RD #53 13 $TREET ADDRESS
CITY-ST-2P BELLEAIR FL 34616 1.4 (ITY-ST-ZP
TI7LE ] DELETE 21TRE [iChange L] Addition
NAME 22 MAME
STREET ADDRESS 23 $TAEET ADDRESS
CITY-ST-2IP 2, 4CITY-ST-ZP a -
TTLE LT DELETE 3 TITLE [T change [T Acdition
NANE 32 NAME
STREET ADDRESS 3,3 STHEET ADORESS
CITy-S1-20 34, ITY - ST- 2P
TTLE {1 aeLETE 41 TILE [T change [T Acdition
NAME 4,2 NAME
STREET ADCRESS 4,3 STREET ADPRESS
CITY-5T-2IP 4.4 CTY-§T- 28
TITLE 1 DeLeTE 5.1 TILE ] Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-ZP 5.4 CITY-ST-2P
THLE ) ) T DELETE 61 TILE "] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2Ip 6.4 GLTY-ST-ZP

14. | hereby cerhfy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated or this annual repornt or supplemental annual report is true and accurate and that my signature shail have the same legal effect 2s if made under oath; that | am an
officer or director of the corporation or the recelver ar trustes empowered o execute this report as required by Chapter €07, Florida Statutes; and th7vvy name appears in

Block 12 ar Block 13 if changed, or on an attachrnent with an address.
SIGNATURE: j/jlméw*( (et UnE RMf {] W‘{[ nyry 5//17/ Ui ¢ /3] 771 '775;

TURE AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dd)ﬂime Prone #

CR2E034 (10/97)




