FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT ,  °*
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 4 (0 77 97 MAY 29 MM 11O

. Corporabon Nar ¢ SECRETARY OF STAT
ELI GERSTEN, D.V.M.,P.A. TALLAHASSEE, FLORID

FLORIDA DEPARTM’WO% STATE
Sandra B. Mortham

Secretary of State * 77 "® Fl LED

DIVISION OF CORPORATIONS

Brine S5 ;’lacsz .r;f_-E‘l-uS?H!'EiS Mailing Address

Miami, Fla., 33173 Miami, F1.33173 3. Date Incorporated or Qualified | 3a, Date of Last Reporl
L /04,1973 n?/nQ 1995
B e P o of BLaneas 2a. Mailng Address E‘E NumBer Applied For
l?_i]_ﬁ |26] 9_ q-14715 73 Not Applicable
ETERE Suite, Apl #, et i ’
AR o T PR O 5. Cerlificate of Status Desires [ $8.75 Addilonal
rzaj 2";| Fee Required
| Gy & B . Cly & State | 8. Etection Campaign Financing $5.00 May Be
EL,, e 2;] Trust Fund Contribution | Added to Fees
| 4P | Courtry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
[24] 25 [29] 50 Florida Statutes D ves [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of Naw Registered Agent
. B1{ Name
GERSTEN ( ELI ) tD.V. M. B2] Strest Address {P.O. Box Number is Not Acceptable)

11490 S.W.B81 TERRACE
piami, Fla. 33173

83

84| City 85| Zip Code
471 FL | 33193

o o Ol Seelions 607 DE0P and 607, 1808, Florida Slatutes, the above-named corpomtlon submils this staterment for the pUrpose of changing 1ts Tegistered
\nt, ar both, in the Slale of Florida. Such change was aulhonzed Dy the corporation’s board of directars. | hereby accept the appointment as registerad

ALl - e AN aae gt 40 gecept the bligations of Seclon 60? 505, Florida Statutas. 1‘7 /
¢ ViYs 21/2 7

11.

SIGHMATURE

CR2E034 (9/96)

L e Tyamedd Dr ol e 2 0y StEnn s Ak el e e Aol m;u (NDTE Afgisterad Agunt Brgnature radu red wher 1einstaling) DATE
(2. T OFFICERS ANO DIRECTORS K 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BN PD [J DELETE LUTITLE [Tchange 1] Addiiion
Rkl 1.2 NAME
SUHFET A7 5 (je:gteg'glgl Te e 13 STAEET ADDRESS
RSN S M% ami.,. -J.:"‘_lé,.a rrac 146Y_ST- 2P
LE L oLetc 21T D Change ] Addition
S S iegel,Harold 22 NAME =0 !:%E’"" }lg‘:l =T LS
smivaie 114150 w Dixie Highway 2 3 STREET ADDRESS -6, -~0117 ‘--[]UF'
| o o - [Ne Milami, Fla. — ° 7 40IY-ST-2P _ w0, (10 **.i.&SSLI 0
w7 S CIORLETE 31 TRF [ Crange  [] Aceition
e dustin, Billy 3 NaM
.| 7535 ? 2 Ave. 33 STREET ADDAESS
e e | S0« M » Fla. 34 CITY-ST-2P
ST 1 [T oecere 41TTLE [ Crange  TJ Adortion
R 1 7RAME
5 KDL RIGE 1 43 STREET ADDRESS
|t st At L B 44 GITY-51-2IP
LY orete 517ITF [ change L] Aadition
it 52 NAME
AR 53 SIALET ADDRESS
k,,"'”j o M e N 54 CTY-S1-2P
I hi [T DELETE 61 THLE oy 1 Change [T Addition
HaL 62 HAMT o
e A 6.3 STRELT AQDRLSS
. - —
| Jhs- 20-97

794 0 e Dt Al e nlormatan soppted weh this iing does rot gualdy for the expmplw stated in Saction 118.07(3yi), Florida Statutes. | further certify that the
¥ wr R el on s A gl repon or suaplenontal annual repoert is true and accurate and that my signalure shall have the same legal effact as i made under oalh; that
I in e oft o of thie ¢ abon of the recever o ruslee empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name
SppEears [%-u &1 ar Boack 130f i, O an an attachment with an address

SIGNATURE: @ V7. 1 [4«‘0/ 5 /J'/? (e 21740993

SIGNATURE AND TYPED OR PHINTED NAME O EMNIN?FF §R OR DIRECTOR Dayrme Phone #

i L1 (RS TEN, DM




