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

PROFIT .
CORPORATION o oo et Mar 29, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999
DOCUMENT # 550613

1. Corporation Name

MICHAEL J. GETELMAN, P.A.

DIVISION OF CORPORATIONS (03-29-1999 90012 032 ***150.00

RGN

Principal Place of Business Mailing Address
10671 NORTH KENDALL DRIVE 10671 NORTH KENDALL DRIVE
MIAM! FL 33176 : MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11011977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] £9-1785319 Not Appiicable
Suite, Apt. #, ele. Suite, Apt. #, etc. - ] ) $B8.75 Additional
;;I ) a 5. Cerlifcate of Status Desired O Fee Roquired
City & State City & State * 77| ¢. Election Campaign Financing o " $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [E‘ EI E(Tl Personal Property Tax. CIves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GETELMAN, MCHAEL J 82| Strest Address (P.O. Box Number is Not Acceptable)
ress (P.0. ris No e
10671 NORTH KENDALL DRIVE ree i
MIAMI FL 33176 a3
84| City FL 85| Zip Code
- T = - -4l bk ey 1 JUR

.of chat Qing“its"rbgistered
i ;';“ as registered

Pursuant to the provisions of Sections 607.0502 and

fiice or. registered agent, or.both;fin.the, State'of,Fleridas
"arn_ fami|ia_r vyith‘ ept.the dbligation:

11

o (NOTE: d Agent s roquired when reinsiating) ' DATE Eé
12. OFFICERS AND DIRECTGRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [] DELETE 1.1TIME ClChange [ Additon E
NAME GETELMAN, MICHAEL J 1.2NAME 3
swreeraporess| 10671 NORTH KENDALL DR. 13 STREET ADDRESS 2
CITY-ST-ZIP MIAMI FL 14 CITY.5T-2P B
TME [J DELETE 24TIMLE TJChange  []Addition | &
NAME 22 NAME ;
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-$T-2P :

TINLE Tt T * .0 DELETE 34 TME ) T T "7 [thange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P . 34.CITY-ST-2P

TME [ DELETE 41TITLE [J¢hange ] Addiion
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44CTY-5T-2ZP

TILE [] DELETE 5ATITLE [change [ Addition | .
NAME 5.2 NAME - )
' STREET ADDRESS 5.3 STREET ADDRESS : ‘
CITY-ST-ZP 54CITY-ST-2P

TME (] DELETE 6.1 TITLE . . [(JChange [ Addition
NAME . . 6.2 NAME et

STREET ADDRESS o b a3 sTReET ADDRESS :

CITY-ST-ZiP Tt T R edcCTY-ST-ZP " .

;

14. | hereby certify that the information supplied\yith this filing does not qualify for the exemption stated in Section 119.07(3)4i), Florida Statutes. | further certify that the information '
indicated on this annual report or supplement3hannual geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receivixor {fiistgq empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 3 if changed, or on an attachmeMgittyarkaddrass, wiify all other like empowered.

SIGNATURE: Y, e IPLRED 3/456 Bet)99-rey

WEFICER OR DHRECTOR Daytime Phone #




