S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1|

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

KAW CLINIC"OF CORALQABLES:INE.

( nhme chﬁuee)’f
- Low Aie of rmpam! Benth , anc

41

LILES NIRRT TR RIS

B

Principal Place of Business Mailing Address

Apr 14 1997 8:00am

W 532000 bl VS lm

L

Country
50

800 DOUGLAS ROAD 600 DOUGLAS ROAD

BUILDING B. SUITE 160 BUILDING B. SUITE 160

GORAL GABLES FL 33134 CORAL GABLES FL 33134-3183

$ S 8. Date Incarporated of Qualified | 3a. Date of Last Report
| 2. Principal Flace of Busness [ 2a. Tailing Address 4. FENNumber Applied For
[@]_g(-"_q 5__'&'{_@‘\_?_-!'6' k“e 25] bg - OQ’% l 0 q O _*Nol Applicable

Suite, Apt #, et Suita, Apt. ¥, etc. - $0.75 Additional

@. , @ 5. Certificate of Status Desired D Fee Reguired
L. -_(:T“'ng_;&ﬁa_-r‘_---g.w ~Q——-ﬁ—-—'-- City & State 8. Elaction Campaign Financing $5.00 May Be
LZE]LD_\HY_T_\\,L, ?:’,E‘a_‘mi__‘:&_;m 28 Trust Fund Contribution Addad to Fees
. 2ip Country 8. This corporation has liability tor intangible tax under 5. 199032,

Florida Statutes Oves [Ono

505, Fiorida Statutes.

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

TIMOR, SUSANNA B Name s o ym €,

800 DOUMS ROAD 821 Steet Addrass (P.O. Box Number is Not Acceptable)

BLDG B SUITE 160 YYD OB Leve w2 nu-f

CORAL GABLES FL 33134 93

84| City 85 Zip Code
iame  emch  FL"HRP0
11, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its repistered

othice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiri?es ragistered

agent | arn farmpdr with, and acceopt the obligations of, Seation 607
SIGNATURE  sfr 2 ST

ool ool AR A o Y o A -
e o printad name of regoierac agent and vl (| applicable.

L7

/ .-\;rr»-" n (MOTE Hopistered Agerd signatur required when reinslating)
ST 7 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mg § P [_I DELETE 1 TIME PTB &Change LT Asdhicn
NAME TIMOR, SUSANNA 1.2 KAME Timoe, SVEANNA
SIRIE| ADDRESS m wums ROAD sUITE 160 13 STREET ADDRESS q,(‘, ¢3 P m[ ﬂ-'('e— &UQ“U -2
arvsr 2| CORAL GABLES FL 33134 pomsre | miamt Repth Pl 3VIKO
Towe T LT o 21 TITLE E “[JChange [ Aodilion
NANEE 2.2 NAME
STHEEI ADDSESS 23 STREET ADDRESS
| ovegeaw | 2.400TY-ST- 7P
e [T DELETE 3LINCE " Change [ Addition
N 32 NAME
STREET ABQIRESS 33 STREET ADDRESS
CITY - 8120 34.0ITY-51-2P
KT [J peLETE 41 THIE " Cnange 1] Addition
NAME 42 NAME Q_’& }&
STREE) ARDHESS 4.3 STREET ADDRESS )t\
| orvsie 440TY-§T. 2P \)\
NIF [T DELETE 517ME [l change  [_] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cm-sipe | 54 CiTY-51-IP
Er MG 6AI1LE [T Change ™[] Addiion
N 62 NAME DOO002143070
STREET ATORESS 6.3 STREET ADDRESS -4/ 1 5/87--01003--008
oY S1. g 64 CITY-51-2P *kk165, 00
| 14, 1 do hereby certfy that the nformation supphed with this fiing does not qualily for the exemption statled in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: e d BHALA ST a0

SISNATURE AND TYPED Of FRINTED NAME OF GIGNING OFFICER OF DIRECTOR

infarmalion indicated on this annual reporl or sugpernsnial annual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that
L@ an ofhcer or director of the corporation or the recaiver of trustee empowared to executs this repon as required by Chapter 807, Florida Statutes; and that my name
appaars in Blogk 12 or Bloﬁyl changed, or on an attachmen with an address.

BIFD S3-0733

Dale Daytune Phona #
184586

CRZ2E034 (9/96)



