F’HOFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L081 72 (3)

1. Corporation Name

PAUL J CANALI D.C., P.A.

R T

FLORIDA DEPARTMEN STATE
Sandra B. Mortl
Secretary of St
DIVISION OF CORPORMIINONS

Frincipal Place of Business Mailing Address
6350 SUNSET DR 6350 SUNSET DR
3RD FLOOR 3RD FLOOR
MIAMI FL 33143836 MIAMI FL 33143835 .
us us 3. Date incorporated or Qualified | 3a, Date of Last Report
| 08/01/1989 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
] 28] 650177466 Not Appicable
Suita, Apt. #, elc. Suite. Apt. §. elc. 5. Cerlificate of Status Desirad 0 $8.75 Add.nional
E"'l . m Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
LE_'S] S E‘ Trusi Fund Contribution {1 Added to Fees
L | Country L Zp | Country 8. This corporation has liatylity for intangible tax under s 199.032,
24] . 25[ 29—! 55' Fiorida Statutes Yas [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
CANAL" PAUL J. 82| Street Address (P.O. Box Number is Not Acceptable)
7020 SW 615T AVE
MIAMI FL 331432450 83
B4| City FL 85| JZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chan% was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered agent. | am
Tamiliar with, and accept the obligations of, Section 607,0505, Flonda Statutes,

SIGNATURE

Bygretiure . fyped o prntes rarme o registered agent and 4tia it appicable “INOTE Rogislored Agont signatura rag o whan ranstatingy R DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
e D [] DELETE 11[LE O Crange ] Addtion |~
NAME CANALI, PAUL J 12ME 3
steersooress | 7020 SW B1ST AVE 1.3 § REET ADDRESS g
oy -s1- 2P MIAM: FL 1agrv-si-zp &
TITE VP [] DELETE Y] I [ Changs [ ] Addten | ©
NAME CANALI, CHARLENE 22 QM
steptanoress | 7020 SW. 618T AVE. 2. [ REET ADDRESS
CITY-ST-2F MIAM, FL 24 Riv-s1.2¢
TLE [ DELETE 3 (lTLE ] Crange [ Addition
NAME M
STREFT ADDRESS REET ADDRESS
| crv-st-ze ¥-S1-2IF
TITLF [] DELETE L£ - [ Change  [] Additan
hAME -
STREE! ADDRESS {EET ADDRESS
| URY-51-2 (-51-2P
TITLE {7 DELETE LE (0] Change [T Additon
NAME "
STREET ADDRESS “ET ADDRESS
L L LSLIF
TITLE [J DELETE [ Change [ Addition
NAME I":
SIREE! ADDRESS EET ADDRESS
CHY-ST-2IP [-5T-2FF

loers not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
lrue and accurate and that my signature shall hava the same legal effect as if made under
pxocute this reporl as required by Chapler 607, Florida Statutes; and that my name

2250 Gerarsuzy

14. |1 do hereby gerlify that the information supplied with this filing is volunlarily furnishegd
certify that the inforrmation indicated on this annuat reporl ar |
oath; that | am an officer or director of the carpor, i

appears in Block 12 or B\cw

SIGNATURE: <..

HISNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER OR Dirgfllorn~ ~ 7~ 77 77 7~ Dt 4 Phicr ¢ #




