FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

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

DOCUMENT #

1. Corporation Name

JENNIFER SARDINA, P.A.

P94000062951 (6)

Principal Place of Business

2131 SO LEJEUNE RD

Mailing Address
A5 SO LEJEUNE RD

AT

SUITE 210 SUWE 210
gm GABLES FL 33134 SSRAL GABLES FL 33134 3. Date Incorparated or Qualifiod 3a. Datae of Lasl Report
. 08/23/1994 03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Anphed For
21} 215 Seo. L.e_J.emEl 2 650521687 ™ Not Applicatie
Suile, Apt. ¥, ele. ) Suite, Apt. #, etc. . - $8.75 additional
=== . - 5. Cerificate of Status Desired N
F_Q_Z_I S =3 {'& 2.0 z- 2_71 Sy oD 2- et o Status Desire L] Fee Required
Gity & State City & Stale 6. Hiection Campaign Financing $5.00 May Be
;;l oval G « oS F ‘ m Trust Fund Conlribution Added to Fees
| Zip | Country i Zip ___ Gountry 8. This corproration has fizbilty for intangible 1ax under s 199.032,
24] 5 3 (34' 25] l/{ SR’ ﬂ 30] Florida Statutes O ves Fo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
SARDlNA‘ JENNIFER 82| Street Address (P.O. Box Number is Not Acceptable)
123 ROMAND AVENUE
CORAL GABLES FL 33134 83
84| City FL 85] Zp Code

11. Pursuant to the provisons of Sactions 807.0502 and 807.1508, Florida Statutes, the above named corporation submits this statement for tho purpase of changing its registerad office
or registared agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE _ e e [ o

Sigrator, hyped or printed rame of regstered agent and ttle if apdcabie NOTE Regislored Agent signatur racuiired whwn ra nstategh DiTe
Hsz OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T D (7] DELETE 1 1 TILE ] Change [} Addition

NAME SARDINA, JENNIFER 12 NAME

swertaooress | 123 ROMANO AVENUE 13 STAEET ADDRESS

| irv-si-ae CORAL GABLES FL 33134 14CITY-5T-DF

TITLF [7] DELETE 7 1TLE [T Change [T Addition

NAME 72 NANE

STHEET ADDHESS 2 35TREE] ADDRESS

| emy-sr-ap . 240ITY-ST-2IP

THLF ] DELETE 31TIMLE [T Chang=  [] Addition

NAME 32 NAME

STREET ADDARESS 3.3 STREET ADDRESS

| CiTy-sT-2iF 3.4 CITY-5T-2IP

TINE 0] GELETE 4 1TITLE [ Charg= ] Addition

NARE 47 NAME

SIREED ADDRESS 4 3SIREET ADDRESS

Chy-si-2p 44 CITY-ST-21P

TITLE [ DELETE 5 1TITLE [ Changs [ Addition

MARE 52 N4ME

STREE] ADURESS 53 STREET ADDRESS

CitY-5T1-2F 54CKY-81-2P

TITLE [C1 DELETE 6 1TMLE [0 Chang: [ Additon

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

| _CTY-ST-2P B4 CTY-ST-2IP

4. I do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Fiorida S1a Ues. | further
certify that the information indicated on this annual repart or supplemental annua! report i true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustee am ed to exacute this repor as required by Chapter 607, Florida Statutes; and -hat my nanie

appears in Black 12 or Block 13 if changed, or on an altashment with an addr
SIGNATURE: <— o %ﬂ 1. 2o~ 4482203
Daytime Phone ¥

D TYPED OR PRINTED N ROR DIRECTOR

CR2E034 (12/95)




