FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT

sy
b

Sacretary of State
L 5;‘.‘:}

199 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 509520 (3)

1. Corporation Name

SAMUEL STEEN, P.A.
: G
1500 SAN REMO AVE™
SUE 215
GORAL S FL 331463047
us 3. Date Incorporated o Qualified | 8a. Date of Last Report
08/01/1976 (3/15/1906
3. Pringipal Place ol Business T 2a, Mailing Address 4. FEI Number Applied For
2] {322 _.er_i..._..pjjlﬁ.ﬂ_ld ] B0 o 431¢3%% 59-1671139 Not Applicale
SUlgPL H et = Sulte, Apt. ¥, etc. 8. Certificate of Status Besired [:] sB'TS Additional
22 VITE Cr e 27 ' Fes Required

City & State | Ly & State 6. Election Campaign Financing 5.00 May Be
IEI'“C 0_3 & L-é i ]}L 56 i F [ za_l H / )I M ( ) F [ Trust Fund Contribution [l s}\t:idec! 1o ::es

Zip Country Zio Cayntr 8. This corporation has liability for intangible tax under s. 199.032,
’5 b___‘_ {?_4[_;21 > 5: P ;] ’31"?7-”,-,} a lﬁ'é‘ ﬁ' Florida Stalutes Oves Clne

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

e, e Tl Ef
140 SOGKSS?éT DRIVE 82| Styeet %dra'ss (P.O. umber is Not Accgptable)
CORAL GABLES FL 33133 7k 1 A Y N Y w3 3

83

N AMIAHAe . FL®I$8%%

11. FPursuant jo Ihe provisions of Sections 607 0502 end 607.1508, Florida Stelutes, the above-named corporation submits this stalament for the pur of changing its registerad
ulfice or registered agent, or bolh, in the $tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebiigations of, Section 607.0509, Florda Statutes.

SIGNATURE
Sgratun byl of prode 3 nama of iegstannd agent ead litle if apphcable {NOTE: Registered Agert signature reguired when feinstating) DATE
12, OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tn:E PSD |EETE 1HTITLE T Change ™ [TJ Addition
NAME STEEN, SAMUEL 12 NAME
sraeer anoess | H46-SOPROSPECT DR 1asmeeraooness | O § 56 95&- 7 S o
CITY-S1- 20 FORAL-GABLES-F 14 CITY-81-21P MIAM: , B (- 3/ 7}
Tif 1 DELETE 21 TILE LA T JChange L] Addition
NAME 2.2 NAME
STRIET ADORLSS 23 STREEY ADORESS
Y -S1. 7 2 400Y-ST-20
TITE i ] DELETE 31 TITLE [Tchange L] Addition
NAME 32 NAME
SIREET AUDRESS 33 STREET ADORESS
34 GIFY-ST- 2P
] DELETE 41TME [ Change 1] Addition
NAME 4 2NAME
STREE ADDRESS 43 §TREET ADDRESS
oY ST 2w 44 CITY-ST-7IP
e [METES 5.1 TITLE U Change L1 Addition
NAME 5.2 NAME
STREED ADLIRESS ‘ 5.3 STREET ADDRESS
Ty 51 2P 5.4 QITY-§T-2P
e o ] pELETE §17TLE () change 11 Addition
MAME .2 NAME
SIRFET ALDRESS 63 STREET ADDRESS
CITy- 51+ 21 64 CITY-ST-2IP

4. | do hereby cedldy thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Sialutes. | further certify that the

information indicated o0 this anpuekropert ™ supplemantal annual report is true and accurate and that my signature shall have the same legal efect as If mads under oath, that
t am an ofticer or director g Or 1he receiver or trustee empowered 10 exacuta this repon as required by Chapter 807, Florida Statutes, and that my name
appears in Biock 17 or cl

. or an an attachment with an address,

ShuveLger mes. ¢/5/a7 _ 3or/eeriAel

SIGNATURE ANDAYPED DR PRINTED NAME OF BIGNING OFFICER DR MR Daviee Prons 8§

bk, Lo | Apr 141997 8:00am

CR2E034 (9/96)

PR



