FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e, FLORIDA DEPARTMENT OF STATE
Ry ¥ SanE:lra B. Morlhc:mSTA Feb 06 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

R A

DOCUMENT # H8103 (2)

1. Carporation Name
CAA, INC.
% CHARLES P. SACHER % CHARLES P, SACHER
2655 LEJEUNE ROAD. BUITE 1101 2655 LEJEUNE ROAD. SUITE 1101
CORAL GABLES FL 33134-5872 CORAL GABLES FL 331345972
3. Date incorporated or Qualified 3a. Date of Last Reporl
10/14/1985 06/18/1996
2. Principal Piace of Business _2a. Mailing Adaress 4. FEFNumber Applisd For
21 26 59-2589578 Not Applicable
Suito, Apt #, oic.  Sule, Apt. #, efe. N ] $8.75 Additicnal
P'Iz-l 271 5. Certificate of Status Desired | Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
E;I 28 Trust Fund Contribution Added to Fees
£p - Country - Country 8. This corporation has liability for intangibledgx under s, 199,032,
;4] 25] 29] m Florida Statulas 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registe gent
SACHER, CHARLES P. 81} Namo
2655 LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES FL 8
84| City FL 85| 2ip Code

11, Pursuant 1o tne pravisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its ragistered

ofhice or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agent | am farmtar with, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE
Stgnatute, typd or printed name of tegise g agent and rle i applicatk: INOITE- Ragistered Agent signature raguirad when reinslatng) DATE
12, OFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [T DELETE 1A TITCE [T Change 1] Addilion
NAME AZAR, CARLOS A., M.D. 1.2 NAME
steseranoress | 355 CASUARINA CONCOURSE 1.3 STREEY ADORESS
Ty -§1-21P CORAL GABLES FL 14 CITY-§T-2IP
JE [ DELETE 21 TILE L) Change L] Addition
NAME 2.2 NAME
STFEET ADDRESS 2.3 STREEY ADDRESS
CiIY-51-7IP 2.4 CITY-ST. ZIP
TTLE [ oecete 31 TME [ Change - [ Addition
RAME 3.2 NAME
SIREET ADORESS . 3.3 STREET ADDRESS
CITY-5§1-21P 34, CITY-ST- 2P
TLE CJ ocLete 41TITE [T changs™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY - §1-2F 44 CITY-5T-2P
TINE ) DELETE 5.1 TNLE [T cnange [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cNy-§1-2IF 5.4 CITY-$T- 2IP
TIME T pecete 6.1TLE [0 Change 1] Additicn
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIFY-S7-21p 6.4 CITV-ST-2IP
14, | do hereby cerlity thai the infformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

SIGNATURE:

infarrmation indicated on this annual rep
I am an officer or director of 1he cg
appears n Block 12 or Block 1

o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
[or the pecejver o trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; end that my narme

Opuos g Yook be)ps 7800

FFE ANGY YPED OR PRINTEDYNAME OF BIGNING A O/ DIRECTOR Daylime Fhone #




