e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ proFm
CORPORATION
ANNUAL REPORT

. 1996
DOCUMENT # 600433 (7)

1. Corporation Name

DRS. AXLER, MCGAW, BENYUNES AND ASSOCIATES, P.A.

A0 R

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

8780 S.W. S2ND STREET. STE. #100 €780 S.W. 92ND STREET, STE. #100
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Report
L _ 08/26/1968 01/27/1895
2. Principal Place of Bosingss 2a, Mailng Address 4. FE! Number Applied For
T - 50-1218877 Not Apploabi
 Saile, Apt 4, elo, | Sute, Apt#, etc. 5. Corlificalo of Status Dosred 0 $8.75 Additional
22{ R ‘ 27| Fee Required
Crty & Slale City & State 6. Election Campaign Financing O 55.00 May Beg
23J A m Trust Fund Contribution Added (0 Fees
2 _ Country | e | Country 8. This corporation has liability for intangible tax under s 199.032,
[241 25 B - 2§J 3E| Florida Statutes R Yes [JNo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Name
MCGAW, MICHAEL W. 82| Btreot Address (P.0. Box Number s Not Acceptabio]
8760 S.W. 92ND STREET, STE. #100 =
MIAMI FL 33176
B4 City FL 85| Zip Coce

|11 Pursuant 16 11 frovisions of Seclions 6070602 and 607.1508, Fionda Saloles. the ahove named corporation submits this statement for the purpose of changing its registered affice
or regstered agent, or both, in the State of florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL TSyt b o printed i of regichena e o U Caopicabl T T NOTE Regrilesd Agent sl fegand whes fomatarng T T TRy T T T =
(42 'OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 &
P T . CJofETe LTIE D LY dtq ) Change ﬂmmon -

ot BAUMGARD, JONATHAN 12 hAME MAaSL O, 3

sreacress | 12810 S.W. 70TH AVENUE vasmeer aoess | 14D Q‘"’K < da!’-.- Leon Rd. O
Lorestae [ MIAML FL 00000 o 1A CITY-8I- 2P Miar: FLS3I43 E

Nt P [ DELETE 2 TNILE []Change [ Addition |©

NAME MCGAW, W. MICHAEL 22 NAME

STHEL T ADOKESS 11405 SW 82ND AVE 2 3 5TREE] ADORESS

o stae | MIAMLFLODOOOD. . o 24 CITY-5T-21P

.k VP [ DELETE 3 1TILE [J Cnange  [7] Addition

hiat BENYUNES, ABRAHAM J 32 KAME

SIFEHT ADDRT S5 10200 SW 70 AVENUE 33 STREET ADDRESS
| ore-s1ae MIAMI, FL 00000 } 34C0Y-51-2F

-k [ [ ) DELETE 4 1TILE {1 Change [ Addbtion

NaME FEIN, LORI A. 4.2 NAME

STREFT ADORESS 177 OCEAN LANE DRIVE 102 4 3STREET ADDRESS
Lonrst-ae 1 KEY BISCAYNE FL o _ 440MY-§1-20P

7.t AVP I DELETE 5 1TILE [ Crange [ Addition

hi HERSHORIN, EUGENE s2ma

SIHFLY ALDRESS 14820 S.W. 74TH AVENUE 53 STREET ADDRESS
L ovsae L MIAMLFL 00000 . e SACHTY-51-2P

T AVP [C] DELETE 6 VTILE ] Ghange [ Addition

Nt SANCHEZ, NINA §. 62 N

SIFEEY ATDRESS 3964 POINCIANNA AVENUE 63 SIREFT ADDRESS
ceestze | COCONUT GROVEFL . bALITY-ST-7P

14, 1 ciy herstiy certiy that the informalion s.ppilid with this firng is voluntarly farmished and does not quaily for 1 exenpbon sialed i Section T 19.07(3)(k). Fiorida Statctes. | furtner
certily that the information indicated on this annual report or supplemental annual repor is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that 1 arm an officer or director of the corporation ar the receiver o ystee empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name

appears in Block 12 ogflock 13 if changad or on an attachment a '- '88S.
SIGNATURE: % Yttt B ’/{4/?5_[@@:97/ /

SIGNATURE AND TYPED OF PRINTED NAME OF OFFICER OR DIRECTOR

-



