FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT G

CORPORATION ;

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
é Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # Mb4524

1. Corporation Name

ELLEN ALDERMAN, RP.T., P.A.

(7)

Principal Place of Basingss

200% PONGE DE LEQN BLVD. 2001 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 O(S)RAL GABLES FL 331346524
Us U

Maiting Address

FILED

Feb 03 1997 8:00am

Secretary of State

USSR O

3, Date Incorporated or Qualified

06/25/1987

3a. Date of Last Report

06/07/1996

24] 2s] B, 30]

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 592828779 Not Applicable
P Suite, Apl K, et 2—7] Sute. Apl‘. . etc. B. Certificate of Status Desired O ssp':esa:‘?jr;:na'
City & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
;3] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189,032,

Florida Stalutes vos [ No

10, Name and Address of New Registered Agent

Street Address {P.O. Bax Number is Not Acceplable)

9. Mame and Addrass of Current Reglsterod Agent
ALDERMAN, ELLEN (P.A) 81 Name
2801 PONCE DE LEON BLVD. 5
CORAL GABLES FL 33134
B3
84| City

B5| Zip Code

FL

agent | am lamikar with, and accept the obligatiens of, Section 607.0505. Florida Stalutes.
SIGNATURE

11. Pursuant 10 the provisions of Scctions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered

(NOTE: Reglslered Agent signalure requived when reinstaling] DATE

Stgeature, yped o f;.}]l;u rame of regsiord uql‘:'nT;l;a tlies 1 appicable
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12
TIICE P TJ oeeTe 11 e [ change LT Addition
NAME ALDERMAN, ELLEN (P.A) 12 NAME
sterr anoness | 2801 PONCE DELEON BLVD. 1.3 STREET ADDRESS
orv-sr.ze | CORAL GABLES FL 14CITV-S1-2IP
TILE ] DeceTE 21 TILE L) change || Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-51- 2P . 2 4 CITY-ST-2if
TTiE [J DELETE 31TILE [ change .7 Acdition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-51-2P . 34, CITY-ST-2F
e ] DELETE A1 TILE [J change L1 Addition
NAME 4. 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CHY-§1-7P 44 0TY-5T-2IP
TnE [l peLete 51TALE L] change  |_J Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
OTY-Si- 1P 54 CHTY-51-21P
i 0 DELETE 61 WILE [T Change ] Addition
NAME 6.2 HAME
STAEEY ADDRESS ' 6.3 STREET ADDRESS
CITy-ST-2p 6.4 CITY-ST-7IP

appears in Block 12 or Block 13 J changed, or on an attachment with an address.

14, ! da hereby certify that the informabon supphed with this Hling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Btatutes. | further certity that tha
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as # made under oath; that
1 am an eflicer or director of the corporation or the receiver or trustee empowered 10 8xecute this repor as requirad by Chapler 607, Florida Statutes; -and that my name

SIGNATURE: Y/ 02 £42 >

VW77 Vs 74

Dayuma Phonc #

CR2E034 (9/96)



