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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1905,
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) .

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

it

Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 600242

S. ROBERT SINCLAIR P-A.

(2)

G AR

BUBARTRMARN

Principal Place of Business Mailing Address

1143 KANE CONCOURSE
BAY HARBOR ISLANDS FL 3354

1143 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

3. Dale Incorparaled or Qual hed 3a. Date of Last Repart
2. Pnrcipa’ Place of Business ) 2a. Mailng Address 4, FEI Number Applico Far
21 26 59-1141021 ) Hot Appicatie
Suite, Apt. #, ¢l Suite, Apl &, etc i
U a - o P ® 5§, Cerlhcate of Statas Desired D $B'75 Adqmonal
29 27] Fee Required )
City & State City & State: 6. Election Campaign Financing [] $5.00 May Bs
23 28 Trust Fund Contrit:uton Added to Fees
Zip | Country fip | Country 8. This carparation has habilty 1or ntang ble tax under 5 199.032
24 25—| El 30—| Florida Statutus M Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINCLAIR, SIGMUND R., M.D.
1143 KANE CONCOURSE 82| Stueet Address (PO Box Number is Not Azceptable}
BAY HARBOR ISLANDS FL 33154 =
84| Cuty FL 851 Zip Code

11, Pursuant to the provisions of Sections 637.0502 and €07, 1508,
ofhice of registersal
agent | amfan.

¢ Floraa Stalutes, the ahove-named comaoralion submils this staterient for (he purpose of changmg 115 reg-siemsd
yeat. o hoth, e ihe State of Florida Such change was anthorized by e corporation's board of directars ) harchy acoept he appointiment as registered
villand accoplthe obl get s of, Seslion 607 0505, Flarida Satutes

SIGNATURE T, L . . e R -
LT R E LIRS e SR RR T s el whe Foatat ) AN

12, _UFFICERS ANS IR CTORS N B ADDITIONS/CHANGES 1O OFFICERS AND DIREC TORS N 12

TiTCE P [T oetere 11 VILE Crange [ _] Addian

HawE SINCLAIR, SIGMUND R. MD 12 NAML

szerapneess | 1143 KANE CONCOURSE 13 SIREET ADIRESS

Ciry-sT- 21 BAY HRBR ISLANDS FL 1400Y-81-2P

T LT oeeem 21TIRF [] change [T Adgdion

NAME 22 MAME

STREET ADDRESS 2 3STAEET ADDRESS

oY -51- 210 o ) o 2 407751 2F

TITE DELFTE athmE [T change [] Addtan

NAME 32 NAME

STREET ADDRESS 32STREET ADDRESS

eIy -ST- 217 i 14 ©17-81.21 -

THLE ) o ] oecete L1TITLE ) B LT crangs [T Acation

NAME 4 2 NAME

STHEE! ADDRESS 4 3 STREET ADDRESS

CiTY-S1- 7P 44017y -5T-Fi

TILE D DELETE A1TITLE D Change L] Additian

NAME 52 hAME

STREET ADDRESS S35TRI LT ADDRESS

CiTy -5T- 2P j ACIY -5T-2IF ]

TILE [T otwere E1TINE [T crange [T Adien

NAME 6 2 NAME

STREET ADDRESS 6 3 STREE] AJURESS

CITY-5T-2IP E4CHY - 5F-2IF

14. 1da hereby cerlfy that the nformation supphed with this fling s valunlanly furmished and doos riet qualify for the exempt\or_w-s'aled in Secton 119 07(3)(), Fionda Staltos |

turtner cerbidy that e information ind-cated on nis anaual report or s.appleme
made under it that | am anofficer or d reclor of the corparal.on o the rec

thal my name appoars in Black 12 or Biock 13 if changed. or o an attachpe
SIGNATURE: g%{am{% A AZ w//@z,/ # O Pres Lo

CER h}mh’séi’o’ﬁ ’
N

S%an 2 ANDTYPED OR PRINTED NAME OF sEG'N]F,Z;
I B R T D a

na’ ancaal report is roc and accurate and that niy signature shall have the same legal ellect as i
€ave af rustee emnpowered W executa s report as requirad by Chapler B17. Florida Stanees, and

Abwi i an address
é//% Qos)euo-4ey
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CR2E034 (3/95)



