FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 4 R e Apr 21 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 523394 (5)

1. Corporation Name

DONALD L. FARBER, P.A.

SN S

Principat Place of Business Mailing Address
11900 BISCAYNE BLYD. 11800 BISCAYNE BLVD.
SUITE 604 SUITE 604
N AWM FL 30181 N MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/01/1977
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21] 2] £9-1715185 Not Applicablo
Suite, Apl. #, elc Suite, Apt. #, etc. iti
P j s 5. Certificate of Status Desired [ $6.75 Addtional
23 27 Fee Required
City & State Cny & State 8. Elaction Campaign Financing $5.00 May Be
@m,,mw,_ o L ;l L Trust Fund Contribulign Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I 25 ;;I 30 Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglisterad Agent 10. Name and¢ Address of New Registered Agent
FARBER, DONALD L. 81| Name
11900 BOSCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 804
N MIAMI FL 83
84| City FL ssl Zip Code

11. Pursuant 10 the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogisterod ageont, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE .
Siguatua. typed o grinted name of tegiderad ageol and Lke il apgihcable {NOTE: Rogsterad Agent signature recuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLeE 11T [T Change ™ T[T Addition
HAME FARBER, DONALD L. 12NAME
sreeT aporess | 11900 BISCAYNE BLVD. 1.3 STREEY ADDRESS
CITY-ST-2IP NMAMIFL 14 CITY-ST-2IP
e [T oewete 21TE [ Ténange [ Addition
HAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2 4CITY-5T-2IP
THLE T [T oeeee FTTLE [TChange L] Addition
NAME 32 NAME
STEET ADDRESS 33 STREET ADDRESS
CITY -51-2IP 34 CTY-S1-2P
TITLE O oeeete 41TILE T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 219
TITLE [J oecere 51TMLE [T cnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54 CITY-ST-7IP
TITLE T oeLETe S1TILE [T change [ Additioa
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-2p 64 CTY-S1-2P
14. | horeby certity thal the information supphed with this filing goos not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this annual report ar supplementa! annual report is true end accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the recoivor or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chaggaed, or pn an attachment with an address.
CIGNATURE: / w— ‘ C ulrslas 205 - K656 164

CR2E034 (10/97)



