FILED

FILE NOW: FILINGTE‘RFI’EB MAY 1 1S $550.00

PROFIT o ARTME " ]
e | May 01 1997 8:00am
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # 601565

DIVISION OF CORPORATIONS
1. Corporalion Name

(5)
~DRS—TFEIGHNER-AND-MELLAP.A—
D. ENRIQUE MELLA, M.D>.,C.A.

Principal Place of Business Malling Acldreas

6950 N. KENDALL DR. 8950 N. KENDALL DR.

SUITE 401 SUITE 401

MIAMI FL 33176 MIAMI FL 33178-2132

us us 3. Date Incorperaled or Qualified 3a. Date of Lasl Report

10/20/1969 05/01/1996

[21]

4, FE1 Number

59-1274148

2. Principal Place of Business Applied For

Nol Applicable

2]

Slite:, A-nf“#_i_. cic.

Sulle, Apt. #, atc. $8.75 Additional

Fee Required

d

§. Coerlificate of Status Desired

Bt R

City & Slate

E -

City & State 6. Elaction Campaign Financing $5.00 may Be

___Trust Fund Contribution Added to Fees

2
23]
24]

COLII"I‘[“[‘Y“‘ T
26]

Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,

Flarida Stawles Yes {:l No

9. Name and Address t Regislered Agent 10. Name and Address of Now Registered Agent

R R et i o IO

KRAMER. ROBERT T 81| Narmo

PEHSI C'RCLE | 82| Strect Address (.0, Box Number is Nol Acceptable)
4000 HOLLYWOOD BLVD. STE 485 i
HOLLYWOOD FL 33021

85| Zip Code

FL

11, Pursuant 1o the provisions of Secligns 6070502 and 6071608, Flonde Slalules, he above-named corsaralion submils this stalement for the purpose of changing 1s 1egislorcd
office or registered agent, or both, In e State of Florida Such cha xge was auvlhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl. { am familiar with, and acgept the obligalions of, Seclhion 6070505, Florida Statules

SIGNATURE

Slgnntulu“lw_\{-'u.;)l [llir‘\h‘d nan 1 ol n‘é‘mh weeh ageend dnd Wil agphcalile ‘(NC]I}' Rexgistread Agent signature z;quwmf whan |{ir|§l(|t\f.QT N 6T\ 1 o

iformation indicated on this anhual report or sappler
| am an officer or direclor af the carporation or thog
appears in Block 12 or Block 13 if changed, or on

Liver

12. OFICERS AND DIRCCTORS— ~— HHa. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2_ | &
TILE PT DELETE 14T [T Change [T Addinon 3
NAME TEICHNER,RONALD, 1.2 AME 3
sweeraporess | 8950 N. KENDALL DR. SUITE 401 1LASTRIET ADDRESS S
CITY-ST-ZIP MIAMI FL 1CITY-S1-7P &
TITLE S0 T T T T T T ok o (% L) change — Ppadivon |0
NAME MEMD ENRIOUE 2.2 NAME

smeetaporess | 8950 KENDALL DR. SUITE 401 2.3 SIREE| ADARESS 2

CITY-§T-2IP MIAMI FL 2 40HY-51- 7P

e D S S 'Kﬂmlf atme T [ change ™ (1 Addition
NAME TEICHNER,RONALD 32 NAMI

sreeranoress | 6950 N. KENDALL DR. SUITE 401 33 STHEF ADURESS

onv-size | MIAMIFL e f3eovesiae | P)K

TILE Totire Lo o [ &b ition |
NAME 4,288 \

STREET ADDRESS A35TRELI ADDFISS

CITY-SI-2P ] 44C1Y-51-7P

TiTE R O FTTHEE X A [ thange T Addition
NAME 5.2 NAMIC

STREET ADDRESS £ 3 STREF ADDRESS 10021241

CATY - S1-21P SALI1T- 5170 =5/ 0597 ~—01022--10:29

TTE DOoare ferme sk | E5, D I Chenge LY Addition
NAME 6.2 A

STREET ADDRESS 6.3 SIREEL ADDRESS

Gy - ST-21P e e e e R EATNY-ST-TP o

14, | do hereby cerlily thal the information supplod wilh ths ing docs nol qualdy for the exomption stated in Soction $19.07(3)(1), Flonda Stalutes. | urlher certify that the

el annual reporl is wue and accurate and that my signalare shiall have the same legal effect as i made under oath; thal

cnfygh an address.

7rustoo empawcred 1o excoute this reporl as required by Chapter 807, Florida
1

T

tatutes; and ?%ng ;irr5
a7 &L o)

“/M_p H }4 ¥l



