FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000077818 (8)

BMS OF COCONUT GROVE, INC.

Frincipal Place of Business

5901 S.W. 74 STREET. SUITE 205
SOUTH MIAMI FL 33143

Mailing Address

5901 SW. 74 STREET. SUME 205
SOUTH MIAMI FL 33143

FILED
Jan 23 1998 8:00am
Secretary of State

RGO WA

DO NOT WRITE [N THIS SPACE

3. Date Incomorated or Qualified

09/17/1986
2. Principal Fiace of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 ool £5-0695311 Nt Applicable

Suite, Apt. #, ete, Sulite, Apt. #, etc.

5. Certificate of Status Desired

O $8.75 additional

2z E| Fee Required
City & State ) City & State 6. Elaction Campalgn Financing $5.00 May Ba

23 28] Trust Fund Contribution Added to Feas
Zip Country Zin 8. This corporation owes or has paid the current year Intangible

Country
30

;-ﬂ 25 ;9—[ Personal Property Tax due June 20. [ Yes [ Ne
9. Name and Address of Current Heistereq Agent 1p. Name and Address of New Registered Agent _
BROWN, TRACEY SKINNER 81} Name
4675 PONCE DE LEON BLVD., SUITE 305 82| Street Address {P.O. Box Numiser is Not Acceptable)
CORAL GABLES FL 33146
83
84| City Zip Code .

FLF

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above.named corporation submits this statement for the pu
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept t

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

r;*n_lose of changing its registered
e appointment ag registered

SIGNATURE
Signature, typed of prnted name of registerad agent ard litle if applicable. (NCTE Repgistered Agent signatura requirad whan reinstating) DATE
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D LT DELETE 11 TITLE L1 Crange [ Addition
NAME BROWN, VICTOR 1.2 NAME
seer apoeess | 5901 SW. 74 STREET, SUITE 205 1,3 STREET ADDRESS
GITY- §1-2° SOUTH MIAMI FL 33143 1.4 GITY-57-2P
TILE L | DeLETE 23 TILE 1§ Change [T Aqdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 57-2IP 2.4 CITY-57-ZP
TILE [T DELETE 31TLE LT Crange™ [ Additien
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2P 34 GIY-57-2Ip
THLE [T DELETE 41 THLE [TcChange [T Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STAEEY ADDRESS
CITY - 5T- 2IF 44 CITY-§T- ZIF
TITLE { ] DELETE 51 TITLE L ¥ change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDRESS
CITY-ST-ZIP 5.4 CITY-ST- 2P
TITLE L] DEteTE 6.1TITLE LI change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P,
14. | nereby certify that the information supphed wnth thls filing does not qualify the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplegrenta ri is true-dme 2 accurate and that my signature shall have the same legal effect as if made under cath; that | am arn

afficer or director of the corparation o Bfe rece
Block 12 or Block 13 if changed, or 2 3

SIGNATURE:

// ?f/fo"

powféred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears ln

05 - G653 - gf'&?S

~  Oaylime Phona #

CR2ZE034 (10/57)



