FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R T
CORPORATION '
ANNUAL REPORT

1997 N7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # H8723 (0)
DJ OF PALM-MED, INC.

Principa’ Place of Business Mailing Address

% CHARLES P. SACHER 75 MEADOW WOOD DRIVE
TH00 W. 20TH AVE. STE.401 GREENFIELD MA 013011152
HIALEAH FL 33016 us

FILED
Feb 10 1997 8:00am
Secretary of State

AR AR

4, Date Incorporated or Qualified 3a. Date of Last Repornt

11/27/1985 01/30/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliad For
21 26 508-2605793 [Not Applicabie
Suite, Apl #. el Suite, Apt. #, otc. R i
e, At B e N P 5, Cenificate of Status Desired O sﬂ 75 Additional
a ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E El Trust Fund Contritrion Added to Fees

Zip Country Zip Country

2 25| 29] 30]

8. This corporation has liabllity for intangible tax under 5. 199.032,
Florida Staiutes Cves no

9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstersd Agent
SACHER, CHARLES P. 81| Name
2655 LEJEUNE ROAD 82| Steat Address (P.0. Box Number is Mot AcCeplabio)
CORAL GABLES FL 3314
83
844 City FL 85| Zip Code

agent | am farn har wilh, and accept the obhgations of, Section 607.0505, Florida Statutes.

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reg stered agent. or both, n the Stale of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

CR2E034 (9/56)

appears n Block 12 or Block 13 if

SIGNATURE: | &

SIGMNATURE R
Supeature, lyped o prisied namie of egutered agent and e i Bppheatli INOTE. Ragistered Agent signature raquirad when reinslatng) DATE
12. OFFICERS AND DIHECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [J DECETE 11TILE [Jchange T Addition
HAME JACOME, DANIEL E. M.D. 1.2 NAME
sirect aoness | 7100 WEST 20TH AVENUE 1.3 STREET ADBRESS
CiTY-7- 7 HIALEAH FL 14CTY-ST-2P
THLE T oeLeTe 2110TLE [ change [ Addtion
HAME 22 KAME
STHEET ATDRESS 23 STREET ADDRESS
CITY-§1- 7P 2 ALY ST-2P
TITLE [] pecete 31TLE [ J Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY - 51-2iF 34_CITY-ST-2IP
e [T oeLere 41TME 3 Change  [] Aadition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CATY -ST-21P 44 CITY-8T1-2IP
TITLE L J DELETE 51 TITLE [JChange 1] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 54 0ITY-ST-2IP
T1LE [ bELETe 6.1 TITLE L change ] Addition
NaME 6,2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Ity -ST-2IP 6.4 CFY-ST- 2P
14, | 0o hereby certily that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

infarmaton indicated or this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director af the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; %dth i my name

nanged, or on an attachment with an address. /4 773 ._ggb g
aagtl kL) 4@4« 3/, /997 13 IM-¢s588
Eﬂmtﬁf_r:\l:g ‘OF‘ ‘BlﬁﬂNG o:;nceg ©OR LHAECTOR (7’ ﬂbala [4 Daylire mo_ne [




