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

PROFIT g FLORIDA DEPARTMENT OF STATE . _
CORPORATION A fe Sandra B. Mortham Feb 18 1997 8:00am
ANNUAL REPORT B g aragy Secratary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # S4747 (0)
1. Corporation Name
MARK A. DRESNICK, P.A. -
A
GRAND BAY PLAZA SUITE 201 GRAND BAY PLAZA SUITE 201
2665 § BAYSHORE DR 2665 § BAYSHORE DR
MIAMI FL 33133 MIAMI FL 33133-5448
8. Date Incorporated or Qualified | 3a, Date of Last Report
04/24/1991
2. Princigal Place of Business 2a. Mailing Address 4. FEYNumber Applied For
m| 25 65-0264443 Not Applicabio
Suite, Apt. #, elc. | Suite, Apl. #, etc. - ] $8.75 Addiional
?2—1 2 ﬂ §. Centificate of Status Desired 0 Feo Reguired
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
r2—3] E;] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
(24] [25] 28] 30} Floricla Statutes [lves [Ino
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DRESNICK, MARK A 81/ Name '
GRAND BAY PLAZA SUITE 201 82| Street Address (P.O. Box Numbaer is Not Accepiable)
2685 § BAYSHORE DRIVE
MIAMI FL 33133 83
B84] City 85| Zip Code
FL

11, Pursuant o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur;r:gse of changing ite re,;;istared
affice or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agenl. | am fam:diar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nama of tegisiered agant and 1l if applicable (NOTE Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
I D T DELETE 14 TALE [Jchange  LJ Addition §
NAME DRESNICK, MARK A 1.2 NAME g
sirert aponess | 2665 S BAYSHORE DR #201 1.3 STREEY ADDRESS 9
orv-stze | MAAMIFL 14 CITY-ST- 2P &
TILE T[] beeene 24 THLE © L] Change ] Addition | O
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-7# 2.4 CITY -ST- 2P
TE [ prdere 31TIMLE LI Changs [_T Addition
NAME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-7I 34 CITY-5T- 2P
e ] pecgre 417LE ..l Change  [_] Addition
NAME 4,2 NAME '
STREET ABDRESS 4.3 STREET ADDRESS
GITY- 5T-ZiF 44 GITY-$T-7IP
TILE [J okceTE 51 TILE O Change ] Additon
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
LY ST 2P 54 CITY-S1-21P
1IrLE [Jbree 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTy-ST-7IP 64 GITY-5T-2P -
14, 1 go hereby certify that the infarmalon syl fifi Ihis filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Stalutes. 1 further certify that the

information inchcated on this annuat re)
I am an officer or director of the cor
appears in Block 12 or Block 13 il£

SIGNATURE: .

[ pplamgnial annual report is true and accurate and that my signature shall have the sams begal efipct as if made under oath; that
apdin gr the recgiver or trustée empowserad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
adf ofmn andattachment with g address,

a” AL 4‘/5/5 7 Jos BBx -G

ﬁ'si’l’ﬁiE’ﬁ'ﬁihéﬁiﬂ)ﬁﬁrﬂﬁ'ﬁnun OR DIAECTOR Dale Deyime Fhone #

EATNATURE AND TYPED



