FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

On WE oo

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # PQ6000083536

1. Corporation NMame

CLAUDIA SINGKORNRAT, P.A.

(8)

Principal Place of Business

2650 GREENWQOD TERRAGE STE G-222
BOCA RATON FL 33431

Mailing Address

2650 GREENWOOD TERRACE STE G-222
BOCA RATON FL 33431-8266

AR

3a. Date of Last Report

3. Date Incorporated or Qualitied

10/10/1996
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
2_1[ 26 65— - 0; OI 0 gss‘ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ¥
Y P e Lie AR §. Certificate of Stalus Desired D 53'75 Addilional
22 ;| : Fea Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23 ZBI Trust Fund Contribution Added 1o Fees
Zip Country Zip Gountry 8. This corporation has liakility for intangible 1g% under s, 199.032,
24 |25) 28] (30| Florida Statutes Yes [@ No
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglatered Agent
KILSTON, TODD W 81y Name
8211 W. BROWARD BLVD. STE 375 82| Strest Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obhgations of, Section 607 0505, Florida Satutes.
SIGNATURE

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Stgnature, typed or prinled name of reqistarsd agent and Itle ¥ apphcable

[NOTE. Registerad Agsnt signature required whan roinstating)

DATE

12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TILE D T oeLete THLE [ change [ Addilion g’
NAME SINGKORNRAT, CLAUDIA 12 NAME §
steeT aporess | 2650 GREENWOOD TERRACE STE G-222 1.3 STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33431 1A GITY-5T-2IP g
TITLE [ oELETE 21 TITIE [ change  [J Addition
HAME 2 NAME -

STREET ADDRESS 23 STREET ADDRESS

CITY-57- 2P 2 4 CITY-ST-2P

TILE [T DELETE 31TILE [J change T Addition
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITv-S1-7Ip 34 CITY-ST-7P

TIE [T DELETE 41TIE [J change ~ T Agdition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-$1- 2P 44 CITY-5T-2IP

TME [T oeiete 51TITLE [T change ] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 5407Y-5T- 2P

THLE [ J DELETE 61 TILE [Jchange L] Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CIIY-51-2IP 64 CITY-ST-2IP

| am an officer or director of the corporation or the receiver or trustee empower
appears in Block 12 or Block 13 if changed, or on an attachment with gn addeéys.

N, T2 S 7

o O

14. | do hareby certity that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(33(1), Florida Statuwtes. | further certify that the
infarmation ingdicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

R ——

*

[ Iy — Fomr N NI AT ACA



