I PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. (8)
1. Corporation Name:
ROBERT A. KUTNER, PSY.D. AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address

O

129) WESTON RD 1208 SW 149 TERRAGE
STE 310 SUNRISE FL 33326
FT. LAUDERDALE FL 33326 us
us 3. Date Incarporated or Qualifed | 3a. Date of Last Report
04/06/1992 04/28/1995
kvzv.-ﬁi'ncipal Place of Business | 28. Mailing Address 4. FEi Number Appled For
21] R6V S€ 3 Kieanwe 2] 200 SE 3§ Avtwus 29439 Not Appicatle

Suite, Apl. #, elc. Suite, Apt. #, etc.

$8.75 additional

- . Certificate of Status ired
2’@ a 6. Certificate of Status Desire O Fee Required
| _ Ciy 8 State City & State 6. Election Campaign Financing $5.00 May Be
_2_5_[_,. E+‘ LMW»[O FL 2_81 ﬁ"o L&'-de’»"a 1 'PL- Trust Fund Centribution 1 Added to Fees
4in Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
’m ngol 25 :‘El 33 | a0 Fiorida Statutes (B ves [INo
) 9. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
81| Name
KUTNER. ROBERT A. 82| Strest Address (P.0. Box Number is Not Acceptable)
1208 SW 149 TERRACE a0l SE g, Avenve
SUNRISE FL 33326 8
84| City 85 21 o
. Lavdeddsle FL ] ¥%%0,

|~ 11, Parsuant 1o the provisians of Sections 607.0502 and G07.1508, Florda Siatutes, 1he above-named cor
famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

SIGNATURE |

poration submits this staterment for the purpose of changing its registered office

or registarod ageant, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appoiniment as regislered agent. | am

S.gna'ur: l;-u:—d OF_p(-il.Hv-.:(-j_!:‘ﬂ:Hﬁ‘ of reé-s?urn-a &gl ad b 1f a‘i"r:h-c;ab-r:_-

(N(‘)'VTI:LRoigwslc-ud Agurt sgnasre reired when re-rs.ial;r-é\m T

oA 7T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [ DELETE 1 1TTLE B0 Crange [ Addition
NAkE KUTNER, ROBEHT A. PSY.D. 12 NAME
sieer aoress | 1208 SW 149 TERRACE vsmerovess | 201 SE 844 Anrevase
CITy-57- 21 SUNRISE FL 14 CITY-81- 71 Fi Lwdesdsle JPL 3 330|
LK [ DELETE 210t [ Change [ Addition
NAME 2 2 NAME
SIREET ADDRESS 23 $TREET ADDRESS
GIY-ST-21P 24CITY-5T-2P
TinLE [ DELETE 3 1TILE [ Crange  [] Addition
NAME 37 NAME
SIREET ADORESS 33 STREET ARDRESS
CIY-S§T- D . . 34 LiY-S1-2iP __
T0LE [ DELETE 41 TILE [ Change  [J Additon
A 42 NAWIE
STREET ATDAESS 43 STREET ADDRESS

| CTy-s-zi 44 CTY-ST-2ip
THLE ] DELETE 5 1TTLE [T Change  [] Addilion
NAME 57 NAME
STHEE | ADCRESS 53 STRELT ADDRESS
CITY-S1-21F } 54 CITY-ST-2F
11k [[] DELETE 6 1THLE ] Change [ Addition
HEME 62 NAME
SIREE ? ASDRESS 6.3 STREET AUDRESS

| ciy-stze 640ITY-51- 7P

14, | da hereby cedify that the information supiplied with this fikng is voluntarily fornished and does not quali
cartify that the information
oath; that | am: an officer or director of the corporation or the raceiver or frustee empowered 10 execute
appears in Block 12 or Block 13 if ghgnoed, or on an attachment with an address.

SIGNATURE: _

BIGNATURE

ND TYPED OR PRINT) OFFICER OR DIRECTOR

Ledk A, Kudner

fy for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shal have the same legal effect as if made under

this report as required by Chapter 607, Fiorida Statutes; and that my name

() 7e8 9128

Dajtime Prone ¥

Yl

N

CR2E034 (12/95)




