2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03,2004 8:00 am

DOCUMENT # v3a722
bufevrht Secretary of State
_ _ ofe 2fe e
CATHERINE M. KIRCHNER, M.D., P.A, 05-03-2004 90690 002 **150.00
Principal Place of Business Mailing Address
1111 KANE CONCOURSE . 1111 KANE CONCOURSE
STE. 510 STE 810
Bg«Y HARBOUR ISLAND FL 33154 BgY HARBCUR ISLAND FL 33154
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0335329 Not Applicable
2p Country ap Country 5. Certificate ot Status Desired 0O ?g‘gil‘:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e, - - —_ Name ——
gfé?l-IS!\I:EERFhSﬁLHE\?IENE M. Street Address (P.O. Box Number is Not Acceptable)
- MIAMI BEACH FL 33140
City FL Zip Cods

8. The aboige named entity submits this statement tor the purpese of changing its registered office or registerad agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligdlicns of registered agent.

LA

SIGNATURE ..

Sng'hat\grs.'lyi:ed or printed name of regstered agent and title f apphcable. {NOTE: Regstered Agenl signature reguired when rainstanng) DATE
>

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD R 7 Deiete e Dl chenge [ Addiion
NAME KIRCHNER, CATHERINE M. NAME
STREET ADDRESS (3451 SHERIDAN A\‘IE-', STREET ADBRESS
CITY-ST- 2P MIAMI BEACH FL CiTY-81-21P
TITLE VsD ) Delete TITLE [ Change [ Addition
NAME CABALLERO; ORLANDO G. NAME
STREET ADDRESS | 3461 SHERIDAN AVE STREET ADDRESS
CI7Y-ST-21P MIAMI BEACH FL CITY-ST-2IP
THLE 7 Delate THLE [ Change ] Addition
HAME - -— - - - ~NAME . - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 pelete | TITLE N [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' CITY-5T-2IP
THLE 3 Delete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP CiTY-$7-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nol quali
indicated on this report or supplermentai report is true and accurate.ard
of the corparation or the receiver or trustege.empowered to exec
changed, or on an attachment with ap-4ddrésg, with all othey ii

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ty signature shall have the same legal effect as it made under oath: that | am an officer or director
& this report As required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
é ernpowereg)

‘SIGNATURE: —
SIGNATURE-AMB-TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phane #




