2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000050946

1. Enlity Namo

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

Principal Place of Business

8930 SW 115TH TERRACE
MIAMI FL 33176

Mailing Addross

MIAMI FL 33176

8930 SW 115TH TERRACE

2. Principal Placo of Busincss - Ne P.Q. Box # 3. Mailing Addrcss

FILED
Jan 31, 2007 08:00 AM
Secretary of State

AW

Suite, Apl. #, olc. Suite, Apt. #, ¢lc, 15t MOORE CR2E034 (10}06)
City & Slale City & Stale 4. FEl Number 65-0681512 Apphied For
Not Applicable
Zi Count Zi Count . i
o ountry P Ounlry 5. Certificale of Status Desirod (] $8'75 Addmonal
Fee Required
6. Name ang Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
MName

KRINZMAN, ALAN E
121 ALHAMBRA PLAZA STE 1000
CORAL GABLES FL 33134

Siroot Addross (P.O Box Numbey is Not Acceplablo}

Ctty

FL ’ Zip Code

8. The abovo named entity submils this stalement for tho purpose of changing iis registered office or regisierad agant, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, fyped o erinted name of registarad agent and ulle r apnlcable

(NOTE: Regulared Agenl signatura requirad whan rainslating)

DATE

. -FILE NOWi!! FEE IS $150.00 *
After May 1, 2007 Fee Will Be $550.00
Make Check Paya bIe_|tp Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added {0 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THIE D [ Delete e [ cnange [ Addilion
NAME GENTHER, KATHRINE D NAME UDDUDDB 1 23?3

ste1 aponyss | 8930 SW 115TH TERRACE SIREET ADDRE S3 D2/05/07-30017-017 150,00
CHTY-ST-2IP MIAMI FL 33176 CITY-81-2IP

TILE ] Detele TIILE ] Change [ Addilion
NAML HAME

SIFLE! ADDRI S5 STREET ADDRESS

CATY-S1-2IP CIry-§1-21P

TIE [ Delete NLE [ change [ Adcition
NAME NAME

SIRFLT ADDRLSS SIREET ADCRESS

oIy -SI-2IP CITY-ST- 2P

LTS [2] Delete une O change 7 Addilion
NAME NAME

SIREET ADDR! 55 SIREET ADDRESS

CITY-$1-71P Cy-sl-2Ip

TILE [ palele TLE [Jchange (] Addilien
NAME NAME

STRIET ADDRLSS SIREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIne 2 pelere i [Jchange  [T] Addition
NAME NAME

STREF| ADDRESS SIREET ADDRESS

CITY-§T-21P CITY-SI-2IP

12. | hereby cortily that the information supptied with this fiing docs not qualify for the oxemplions containad in Section 119, Fiorida Stalulos. | furthor certify thal the information
indicated on Ihis report or supplemenial reporl is lrue and accurate and Ihat my signaluse shall have the same legal effect as if made under ocath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to oxecule this reporl as required by Chapler 607, Florida Stalules: and that my name appears in Block 10 or Block 11
o ompowered.

if changed, or on an attac

SIGNATURE:

ant wilh an address, with all oth

')

SIBNATURE AND TYPED O

INTED NAME OF SIiNING OFFICER OR




