g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P960q9950946

KATHERINE DALE GENTHER, M.D.,-P.A.

~J

Principal Place of Busingss

8330 SW 115TH TERRACE “wj

MIAMI FL 33176 J

f

< -

Mailing Address

8230 SW 115TH TERRACE

MIAMI FL 33176

2. PFinciipaE Place of Business

\
LI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 08, 2002 8:00 am

FILED

Secretary of State

05-08-2002 90042 042 ***150.00

ouuaiouy

R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65‘%81512 Applied For
Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oy Eo

Vr’-ﬂ?mﬂ“

KRINZMAN’ ALAN E Street Address {P.O. Box Number is Not Acceptabla)
133 SEVILLA AVENUE
CORAL GHLES F 1 AL, o dhore BeH1600
. , MU oanl L %2123
B. The aboveris eytity submits !his stajgment for the purpose of changing its registered office or reglstered agent or both, in the State of Floricia.

sIGNATURRN S
,f WMd or printed nagne of reg\'s?gﬁ' agewd {itla if applicable, (NOTE: Registered Agent signature raguired when reinstating} DATE
9. 1h;<sfﬁﬁwrp(:ra“?:::ehglbhde th> satms‘fyc\;sl angible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detete TILE [ Change ] Acditicn
NAME GENTHER, KATHRINE D AV
STREET ADDRESS | 8930 SW 115TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE i . . e [(1ctange [ Addition
NAME T e TEF - T THaME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that

all ather like empowered.

changed, or on an atta

SIGNATURE:

ent with an address, wi

name appears in Block 11 or Block 12 if

20 oA /305)27512;6

Date

%ynma Phone #

||
)
§
.
>

CR2E034 (9/01)

fn



