FILED

_. - - 2005 FOR PROFIT CORPORATION ADr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2005 90098 049 ***150.00

DOCUMENT # P96000050946

1. Entity Name
KATHERINE DALE GENTHER, M.D., P.A.

Principal Place of Business

Mailing Address

8930 SW 115TH TERRACE 8930 SW 115TH TERRACE - E
MIAMI, FL 33176 MIAMI, FL 33176 ‘
R e IR SRNOFHAIN
Suite, Apt. #, etc. Suite, Apt, #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0681512 No1 Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;’?q Additonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e AN Bl Mrinz aman

Street Address (P.O. Box Number is Not Acceptable) S u;:\ —}Q‘ L_‘.OOk
2528 Ponce Y leoy Hlud
v Coral Grgloles  FL %% aq

KRINZMAN, ALANE - .- .
2601 SOUTH BAYSHORE DRIVE
#1600

MIAMI, FL 33133

Fa NI A \

8. The above named enti

miis this statement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regigterechagent. /9—9\

él' / Ao E. YO A 2t~ %/7/0(

Signaiure, typed o printad name of registared agent and il aopk:{e/ (NOTE: Regisierad Agenl signature required when rengating) DATE

e

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e D O vekere HTLE [JChange [ Additien
NAME GENTHER, KATHRINE D NAME

STREET ADDRESS | 8930 SW 115TH TERRACE STREET ADDRESS

CITY-S7-21P MIAMI, FL 33176 . CITY-ST-2P

TiTLE O pelete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-21P CITY-ST-2IP

TITLE 3 betete TILE [ Gharge [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-2p - - CITV-§T-ZIP - S
TTLE [ pelete TITLE [J Change  [F Acdition
NAME NAME

STREET ADORESS STREET AJDRESS

CITY-ST-2IP CATY-ST-7IP

e £ belete TITLE [ Cienge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2i# CITY-ST-2iP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and jal my namé appears in Block 10 or Block 11 if

changed, or an an attachmagnt with an address, with all other like /
- £
YJos_(po5)a0522
L] .

'l._/’ &'l \MD .

g At Al W
D' NAME OF $IGHING

OFFICER OR OIRECTER

Pa

RATASHINE DALE GENTHERN.D



