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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SE8 A{ i FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000100081 (4)

1. Corporation Name

STUART N. KIERAN, M.D., P.A.

RN

Principal Place of Business Mailing Address
5162 UNTON BOULEVARD $162 LINTON BOULEVARD
SUITE #105 SUIME #105
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 DO NOT WRITE IN THIS SPACE
ﬁ Date Incorporated or Qualiliod
12/11/1996
2. Principal Place of Business | 2a. Mailing Address 4, FE! Numbar Applied For
21 _élw_ﬁ 650713570 Not Applicabie
Suite, Apt. #, elc. Suite. Apt. 4, elc. iti
P e A B. Certificate of Status Desired a $8'75 Additional
22 E] Fee Reaquired
City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
[2_3] 28] Trust Fund Contribution | Added to Faes
Zp Country i Country B. This corparation owes or has paid the current year Inlangitle
24 25 ;l 30 Personal Properly Tax due June 30. EQ’GS O ne
9. Name and Address ol Current Registerad Agent 10. Nameo and Address of New Registerad Agent
BAUMEL, SUSAN K 81| Name
750 SOUTH DNE HlGHWAY B2] Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or reglsterod agenl, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___ . _ .
Signaiure. Iypad of printed name of regpslnnsg agent and e if applcatile {NOE Registered Agont signature recuired when rensiating) DATL

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [T oeceTe 11TITE [Tchage L] Addition

HAME KIERAN, STUART N 12NAME

sager sobhess | 5162 LINTON BLVD SUITE 105 1.3 STREET ADDRESS

CATv-ST-70P DELRAY BEACH FL 33484 i 1ACY-5T-7P

TIE [ eLete FRRIL: [ change L] Aadition

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

COY-§1-2F 2.4 CITY- §T-2P

HE [T pELete 31TNLE [Jchange [J Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciry-g1-2tp 34, CITY-ST-21P

THLE U1 DELETE 4110LE [T changs T Addition

NAME 43 NAME

STREET ADDRESS 43 STREFT ADDRLSS

CITY -ST- 21P 44CITY-§1-2P

TILE LJ DECETE 51TILE TJ Change ] Additian

NAME 6.2 NAME

STREET ADDRESS 5.3 STREE[ ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TInE ] DELETE B3 TITLE [ Change L Acdilion

MNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADUAESS

CATY - 51-2IP 6.4 CITY-§1-2IP

14, | hereby canilg that the informalion supplied with this filing doos not qualify Tor the exemplion slated in Section 1192.07(3)(), Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental aghwal ropon s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or th v or frusleo empawered Lo execute this reporl as cequired by Chapler 807, Florida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or.on
CIANATIIDE- al/al//ﬂ'( ST S G T

CR2E034 (10/97)




