FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION MR TOTeTTorsTE Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 3 “@' DIVISION OFCOH-PORATEONS Secretary Of State
DOCUMENT # V71895 (9

1. Corperation Name

BARBARA A. NITSCH-KASMAN, M.D., P.A.

LT

Principal Place of Business Mailing Address
2504 APPALOOSA TRAIL 2504 APPALOOSA TRAIL
WELLINGTON FL 33414 WELLINGTON FL 33414
us us DG NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
10/19/1992
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 26 65-0371806 " |Not Appiicable
Suite, Apt. # elc. Suite, Apt. #, ete. ) - N itional
e, Ap ele *‘ uie. AR ee 5. Certificate of Status Desired O $3'75 Adc%monal
22 27 - -Fee Required
City & State City & State 6. Election Campalgn Hnéncing $5.00 may Be
—2_:;] —z?l Trust Fund Contributian O Added to Fees
Zip Gounty Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 .2—91 30 Personal Property Tax due June 30. D Yes VD No
g, Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
- T
FRIEDMAN, ANDREW R. 81| Name
5355 TOWN CENTER ROAD 82| Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 801
BOCA RATON FL 83
84 City ' FL 35{ Ziz Code

11. Pursuant (o the pravisions of Seclions 607,0502 and 607.1508, Flcrida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agani, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Fiorida Statutes. -

SIGMATURE
Signature, Typed or printed naime of ragistered agent and Ite if appicat’s. (NOTE: Aeglstered Agent signatre rxuired when reinstating) ! DATE
12, QFFICERS AND DIRECTCRS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1MLE D [ DeLETE 11 THLE T I Change 1 Addition
NAME NITSCH-KASMAN, BARBARA A 12 NAME
seet aoress | 2504 APPALOOSA TRAIL 1.3 STREET ADDRESS
CHTY-5T. 2P WELLINGTON FL 1.4 CITY - ST-21P
TITLE PST L] DELETE 21 TLE i ] Change 1] Addition
HAME NITSCH-KASMAN, BARBARA A 23 NAME
sreeTanoREss | 2504 APPALOOSA TRAIL 2.3 STREET ADDRESS - -
CITY-51-7F WELLIGTON FL 2.4 GITY-5T. 2P
THTLE ) 1 DELETE 31 TITLE ‘ I Cnenge L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2IP 34, CITY-ST-21P
TITLE 7 DELETE 4 TTE ' [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET AODRESS
GiTY-ST-ZP 44 CITY-ST-21P
TITLE ~ [ DELETE 51TITLE ) " [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-51- 29 54 CITY-ST-21P
TLE [T DELETE 61 TALE ‘ “[TChange L] Addition
NAME : 62 NAME
STREET ADORESS 6,3 STREET ADDRESS
CITY -5Y-2IP 6.4 CITY-5T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes, | further certify that the information
indicated an this annual report or supplemental annual report is trpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the gzeeiver or trustee empowered to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on achmant yith an adi

SIGNATURE: G AR AL @ S0/48. SL/ Y2380,

-
SIENRATURE AND' ED OR PRINTED NAME DF SIGNJNG OFFICER OR DIRECTOR Date Daytima Fhona # 4316479

CR2E034 (10/97)



