FILE NOW: FILING FEE AFTER MAY 118 $225.00

~ PROFAIT
CORPORATION
ANNUAL REPORT

| 1996  “EW
DOCUMENT # 602671 (0)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

ROBERT FAINE, D.D.S., P.A.

Principal F'Id\E, of Busmos% Mailing Addross
6262 S.W. 72 STREET P.O. BOX 430437
SUITE 201 MIAMI FL 30243005 ( %)
S MIAMI FL 33143 us

us a Dattaqiargﬂ%e?dfr Qualified [ 3a. Dale &}ﬁl} F1§§ogo§

2. F‘mnu;nl Piace of Business Addres; 4. FEI Number Applied For
[21] _ S 2s| P @0)( 430({’ 2 ? 59-1350253 Not Appicable
7 Suite:, Apt. #, et ‘;u:tL Apt. #, etc. 5. Certiicate of Status Desired 0 $8'75 Adc!i!ionar
221 e ) 27_1 Fae Required
| Otys s m & Stats (, . 6. Election Campaign Financing O $5_00 May Be
2{_31 ) e —l Trust Fund Contriburtion Addad to Fees
Ip __ Country Count% A 8. This comoration has liability for intangible tax under s 199.032,
|24 - Ls] 2] 35 J"'fa 19"‘3?'_0] U.6-1 - Florida Statutes [0 Yes CNo
' 7 9 Name and Addres_s_gl’_c_gr_renl Hgfgﬁlﬁstered Agent 10. Name and Address of New Registered Agant
81| Name
FAINE, ROBERT
82| Street Address (P.O. Box Nurnber is Not Acceptable)
6262 SUNSET DRIVE
SUITE 301 83
S. MIAMI FL 33143
84| City 85| Zip Code

rida Statutes, the above-named corporahon submits this statement for the purposs of changlng s registered office
as authorized by ghe corporation’s board of directors., | hereby accept the appointment reglsteracl agent. | am

rfia Stagies. o - ;// \I_

T Such chango
of, Sgefion B07.0505

Lo Gaisterud Agant signature recived when renstalng) E-
L 12. OFI 1C & aND DIRECT OF;S" 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
LNT; © [CIDELETE 1 1TITLE [ Change [ Addition =
HNaME FAINE, ROBERT 12 NAME g
SIKEE] ADBRESRS P.0. BOX 430437 N/A 13 STREFT ADDRESS o
[Tr-G1 2p MIAMI FL 14CITy-81-2P %
87T [] DELETE 2V TiLE (] Changz  [] Addilion o
hAME 22 NAME
HEFLADORISS 23 STAFET ADDRESS
obwiestoap e : Z4CiY-S1- 2P
ik [C1 DELETE 31 TTLE {1} Change [ Addition
ANt 32 NAME
STRH T ADTHERS 3.3 STREET ADDRESS
oovestzef e Jaciy-sr-ze
TILE ] DELETE FRRNIT [ Change  [] Addition
KA 4.2 NaME
STHEE I ADOFFSS 43 STREC| ADDRESS
CHY &1 20 44 GiTY-5T- 2P
Toe T ﬁ-bElEWE 5 1 TITLE [ Cnange  [] Addition
AR 52 NAME
SIRFET ATDRESS 53 STREET ADDRESS
cnv-sl-zm ] o o 54CITY-5T-2IP
Wi ] DELETE B 1TITLE [J Change [ Addition
MaMe B2 NAME
SYREE ! AUDRESS B3 STRELT ADORESS
| Crr-sT- e 84 CITY-5T-21P
14 1 da hen aby cerlfy that the information supplied with ths hnng s volumdnly furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the infonnation indlicated on this annua! report or supglassesterargual repor is true and accurate and that my signalure shall have the sarma Iegal effect as if macle under

catty; that { am an officer or director of the corporation or therBceiver or truste
appears in Block 12 or Block 13 if ¢t

SIGNATURE:

mpowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name

L or QN an aMChment with an addreg:.
z/é /?/ R0~ 66/- 540G

Date Daytme Prore #

FICER OR DIRECTOR




