FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[-'u i; |(;i;|;-|-‘uf.’-.g-\(::23-of wBML;.:ines;s
7421 M. UNWERSITY DRIVE STE 309
TAMARAC FL 33321

'DOCUMENT # P95000050781 (0)

1. Gorporal on Name

ALAN H. KUGZYNSKI, M.D., P.A.

Mailing Address

421 N. UNIVERSITY DRIVE STE 309
TAMARAC FL 33321

0RO

3. Da&ncorporated or Qualified 3a. Date of Last Report
| 2. Prncipal Fiace of Business " | 2a. Mailng Adoress 4. FEI Number Applied For
s el 65-0591458 Not Applcabie
Sute, L #, eto. e, . #, elc. ) . i

- e, Apl 4, eto Sute, Apl. #, el 6. Certificate of Status Desired (] $8‘75 Additional
22[ 2?] Fee Required

 Cily & State City & Srate 6. Election Campaign Financing O $5.00 May B¢
23] 28] Trust Fund Contribution Added lo Fees
- 2 _ Coundry _ 2ip ~ Country 8. This corporation has liability tor intangible tax under 8 199.032,
24| 25 29| 30| Fiorida Statutes @ ves ONo

9. Name and Address of Current Regislered Agent 10. Name end Address of New Registered Agent
81| Name

DOUGLAS, BRANDON J
7421 N. UNIVERSITY DRIVE STE 309
TAMARAC FL 33321

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

FL [*

Zip Code

SGNATURE

or registered agent, ar bath, in the State of Florida. Such chan,
fanliar with, and accept the obligations of. Section 607.0505,

lorida Statutes.

11, Fursuznl 1o e provisions of Sections 607.0509 and 6071508, Florida Stalules, the above named corporation submits this stalement for the purpose of changing its registered office
%0 was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am

Sig e A 5 pAnked nar e of g fered agenl and Gt § & etk " {NOTe: Fegistered Agont sgralure redured when tenstatngs DATE
2. _OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T D - ) [ DECETE 11TILF {7 Change ] Addition
MR KUCZYNSKI, ALAN H 1.2 NAME
SIREED ADDRESS 742‘ N UNNEnsm DRNE STE 309 1.3 STREET ADDRESS
wivsiee | TAMARAG FL 33321 . -
T Ik [ DELETE 2 1TME {7 Change [ Addition
NAMi 22 NAME
STHI L ARDRESS 2 3 STREET ANDRESS
CIrY-51-P B B B 24CITY-ST-2P
1F ] DELETE 31 TILE [ Change ] Addition
NAME 32 NAME
STEEN T ADOAESS 33 STREET AUIDRESS
| civ-stae 1 R 34CNY-51-2P
T [} BELETE 4.1 TIME [ Change  [] Addition
KaNT 4.2 NAME
SI4E: 1 ADDRESS 4.3 STREET ADDRESS
| CIveslae | ) B 4.4 CITY - ST- ZIP
HILE [] GELETE 5 1TILE [J Change ] Additian
Mt 52 NAME
SINE ATDRESS 53 STAEET ADDRESS
omvescaw Lo 54CITY-$T-2
([N [ DELETE 6 1 TILE ] Change ] Addition
WAkt 62 NAME
SiR-t 1 ADCRESS 6 3 STREET ADDRESS
T -81-21 64 CITY-8T-2IP

18, ¢

SIGNATURE: . sﬁ%@é{,éf

1

A

RINTED NAME OF SiG
- 'Y -

I E

WING OFFICER OR DIRECTOR

.?/?a/ 4

35733 4oS

reby certify that the infermaton supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlity thal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aathy that | am an oflicer or director of 1he corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namae
appoars in Block 12 ar Block 13 if changed, or gn an attachment with an address.

‘Date

Datime Prond #

CR2E034 (12/95)




