SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 !
DQCUMENT #  P95000053640 (5)
JOSEPH A. KOZLOWSKI, M.D., P.A.

Frincipal Piace of Business Maling Address ] ”""",ul

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

d ] Secretary of State

i 4 DIVISICN OF CORPGRATIONS

N

A O

2005 NW. 127TH TERRACE 2035 N.W. 127TH TERRACE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
3. Date Incorporated ar Qualdied 3a. Dale of Last Repaort 1
07/10/1995 - ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
. L
[21] 26 LS-060637 { i Nl Appsficable
Suile, Apl. #, etc Suite, Apt. #, elc il $8.75 Adgitional
rE[ p 5. Cerlificate of Stalus Desired EJ Fee Required
City & Stalo _ City&Stale 6. Election Campaign Financing ] $5.00 May B
23] 28| Trust Fund Conlrbation Added to Fees
Zp Country | Zp Caunlry 8. This corporal.on has iiahil ty for injargitle tax under s 199 032,
[24] |2s] 29] |30] Fiorida Statutes A ves [ o
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
RITTER, GREGORY J ~
7000 W. PALMETTO PARK ROAD 82! Street Address (PO. Box Number is Nat Acceptabla)
SUITE 400 =
ROCA RATON FL 33433
(84| City FL 35[ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508 Flonda Statites he anove-named corporaton subrits this staterment for the purpose of changing s registerco
office o registerad agent, or both, i the State of Flonda Such change was authornzed by the carporation's board of drggtors | haroby accept the appaintment as registered
agenl | am familar with, and accep! the obligahions of, Seclon 607 0505, Fianida Statules.

SIGNATURE

Signature typed or D1 Tled Name O fpared Aert ard Wie d sppieann " iTE i e it et Sage At fa g wear e W T T T T A
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1__0 OFFICERS AND DIRECTORS IN 12 g
TILE 1] L] oecere 11TME FT crange T ] Agditon 3
NAME KOZLOWSKI, JOSEPH A M.D. 12 NAME 3
SIREET ACDAESS 2035 N.W. 127TH TERRACE 13 STREET ADDRESS o
Giy-$1-2p CORAL SPRINGS FL 33071 140ITY T2 ) &
TIRLE [T céete 21TILE [] Crange [T aaditn |O
NAME 22 NAME
STREET AUDRESS 23 STREET ADDRESS
CITY-51- 2P 2400085121 .
TTE [T oeeeie S1HILE [ changs [ ] additon
HAME 3ZNAME
STREET ADDRESS 33 STHIET ADDRESS
CHY-S1- 7P 34 0ny-S51-2
THLE [ ] oecere 41TILE [ Enangs [T Additan
HANE 4 7 HAME
STREET ADORESS 43STREET ADDRESS
CITY-5T-21P £4CIY-51. 71
ILE [ ] oeeere 51THLE ) [] Changs [ ] Aadton
NAME 57 hiam
STREET ADDRESS § 3STREE| ADDRLSS
CIIY-ST-2P 54CITY-S1-2Ip
TICE [T oecere B1TITLE [ 1 crange T Addnon
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP 64 CITV-SF-7P

14. | do hereby certity that the informaltion supiplied wiln [Ris fiing 12 voluntarily furnished and does nol qualify for the exemption slated in Sechan 118 0713Kk). Florida Statutes |
further certity that the information indicated on this annual repaort or supplomental annual report s true and accurate and that niy signatuse shall have Ine same legal effect as if
made under nath: that | am an officer or director of the carporation or the receiver or rustee empowcred to execule this report as requred by Chapter 617, Flonida Statites, and
that my name appears in Bieck 12 or Block 13 if changed, or an an atlachment with an address

SIGNATURE: s:c%mia}nn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T yjrr?/?"‘_ 7?04 —/"{é -

gt Froeg B




