FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL R[.POR] Secrelary of State

1997 Rl DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 451537 (5)

1. Corporalon Name

ROBERT WASKIN D.0O..P.A.

P!m(:hpal Place of Busaess T mmmm—m—— Mail gy Adcress | ||I||| I’III l"ll "llj |l||| "m III] III" ||H’ III" I‘Ill lllll ||I|| l|||

1791 BISCAYNE BLVD. 17971 BISGAYNE BLVD.
NORTH MIAMI BCH FL 33160 NORTH MIAMI BCH FL 32160-2578

FLORIDA DEPARTMENT OF STATE

Sanden B. Mortham Jan 16 1997 8:00am

3. Date Incorporated or Qualified 3a. Date of Last Report

05/31/1974 01/29/1996

2. Prircipal foace of Business 77 2a, Maliry Address 4. FEI Numbar - Applied For
2 el 59-1637732 Not Applicable
Suite, Apt #, e Sulle, Apl # elc. 4
e ! ) &. Certificate of Slatus Desired D 58'75 Aditionat
22 o e Feo Required
| City & Stato L. Gy & Sune 6. Elsction Campaign Finencing $5.00 May Be
23 Y Trust Eund Cantribution | Added to Foes
Zip Country A | Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 25

30| Flonda Statutes Yes [JNo

9. Name and Addres 10, Name and Address of New Registered Agent
WASKIN,ROBERT 83| Name
17071 BISCAYNE BLVD. 82[ Strest Address (P.O_Box Number s Not Acceptable)
NORTH MIAMI BCH FL 33160
B3
84( City FL 85| Zip Code
|1, Pursliant o e prowision stions 607 0607 and 507 1508, Florda Statulos the ahove-names corporaban sUbmils this staierment 1ar the purpass of changing i1s registered

offsce or reg slerec ol Flodicdin Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am farm. acwith, and accepl the cblgatons of, Seclon 607 09056, Florida Statutes.

CR2E034 (9/96)

SIGRATURE . R
s dpned s panied v gl noge e b agen s e apple b {NGIE Flogpaisnzo Agent togratwee required when reinstalting) DATE
K T GE GRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt TTonme 11 11LF U Changs L] Acdition
Nk WASK'N. ROBERT D.O. 12 NAME
st acoaess | 17971 BISCAYNE BLVD. +3 STREET ADDRESS
ors e | NORTHMIAMIBCHFL STy -ST-2F
THLE {7 oreere ZUTIE L) chenge” [T addition
NaM; 22 NAME
STREET ABLIAL S 23 STREET ADDRESS
LSRRI LY R . R 2 4L0Y-S1-2F
TirLe [T oicere 31 TILE [ Jchange L[] Adition
RN 37 NAME
STREEL ADLRESS 43 STREET ACORESS
Lol 57 2P 34 CITY- S1-2p
TIELE T S ' D DELETE 41 HILE t I Change ] Addilion
NEME 4 2 NAME
STREET ALIWE 55 43 SIREET ADDRESS
) ) 44 GIY-51- 2P
[T o 51TNLE T Crange ~ [_J Addition
52 NAMF
STREED ADDRESS 5 3 STREFT AGORESS
L R 54 GITY-ST-2IP
I [T oeLeTe B1TMLE E ] Change  |_] Addilion
R . 67 NAME
STRSET ADCFLES 63 STREET ADCRESS
CTy-§1- 7P G4 CIY-ST. 2P

14, 1 do horeby Gerlily that 1he iGimmho sl 66 wilh 1S Biog Goes not quanly tof 1he exemption stated in Section 119.07(3)). Flonda Staiuiss. | Turher certify that the
information indw.ated on this asneal wport or sapplerienta: annaual report is frue and accurate and thal my signature shall have the same legal effect as if made under path; that

Lam an office: or drector of Ine corpoedtion or 1he rece ver o bustes empowsnad to execdte this report as required by Chapter 807, Floride Statutes; and that my name

i atlgehmenl wigh g dress.

- [«M7 AT Y.

Er hAME OF SiGNING GEFICER OF DIRECTOR

Dayima Frona #




