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

PROFIT FLOMIOA DEPATMENT OF STATE A‘[)I' 08 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI’etaI'y Of State

1998

DOCUMENT # V27445 (8)

1. Corporation Name

ROBERT A. KUTNER, PSY.D. AND ASSOCIATES, P.A.

A B

Principal! Place of Businoss Mailing Address
200 SE B A E 201 SE 8 AVENOE
FT. LAUI E FL 33301 FT. LAUDESPALE FL 33301
1) us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/06/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] R00 E. Brougv s Biud. ;‘ SAMe 65-0329439 Not Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, etc. iti
- ‘p N Uw/ 6. Cenrtificate of Status Desired (| $8'75 Additional
;;I Suide 1O M _2;' Fee Required
City & Stata | Cily & State 6. Election Campaign Financing $5.00 May Be
23] F3.. Lk F L zl;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the currert year intangible
24 ' 333°| —2;| ;] Personal Properly Tax due June 30. Yes [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUTNER, ROBERT A. 817 Name
4206 SH-145 SERRAGE Relbp ' . :
82| Street Address (P.O. Box Number is Not Acceptable
SUNRIGE-FL-83326 S3g5 Sw_No Ave. £ (101
83
B4] City ssl Zip Code
Fa. Lyudevdale FL 533!‘4-
¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered

office or registered agenl, or both, in the State of Florida._ Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, aed accgpt thg obhiga rclion BOT.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e 2t D - L[_Q [ag

Signature typed o prlling nanwe of tegetered Agenl aodd Tne it apphcat de (NOTE: Regislerad Agent signature required when reinsiatng! DAY ¥
12. -OFFICERS AN DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE k. [ToLe 1AL DE . KT Change L Addtion
NAME KUINER-ROBERT-A-REY.0—— 1.2 NAME KoTNER. , RoBeeT A, #34.0.
smeetanpazss | ROHOE-OTH-AVENUE- 1.3 STREET ADDRESS 200 €+ Brawwd Bwd - Se vhe 194
oiTy-st-20 FAUBERDALE-FL. 14CIY-ST-2P PL. Ldvdevdnte L 3330}
TLE LI DeceTe 21TILE N [Ichange [ Adaition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o '
CiTY-§1- 29 2.4 CITY-5T-2IP
TILE 7 DeLETE 31TILE L I change  [CJ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34_CITY-$F-2P
THLE [T oecsere 49 TILE [T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 LITY-5T-2IP
ILE [T peLete 5.1 TITLE [Jchange  TJ Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-S1-2IP 54 CHTY-5T-7iP
TME [T perete 6.1 TILE L) Change [T Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-§t-zp 64 CITY-ST-2IP

14. | hereby certify that the information supplicd with this filing does not qualify tor the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporation or the roceiver or trusiee empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed. or on_gn allachment with an address Qf\l)

SIGNATURE: o /68 ) 3~ 2223




