FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 Nl o DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # 663996 (7)

1. Corporation Name

MICHAEL W. STOIK, P.A.

AR TR TR

Principat Place of Business Mailing Address
11333 S.W. 111 STREET 11333 S.W. 111 STREET
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-1964920 Not Applicable
ite, Apt. ¥, alc. Suite, Apt. #, etc.
Suite. Ap © wie, Ap © 6. Certificate of Status Desired O $8'75 Additional
E ;ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_51 m m Personal Property Tax due June 3D. Yes [no
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
STOIK, MICHAEL 8] Name
11333 S.W. 111 STREET 82| Swes! Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglgtared agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalura, typed or prntad name of registesed agenl and Itle if applicatie {NOTE Regislared Aganl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST T DELETE 11717LE O change [ Addition
HAME STOIK, MICHAEL 1.2 NAME
sreevaponess | 11333 S.W. 111 STREET 1.3 STREET ADDRESS
GITY-5T-21P MIAMI FL 33178 1A DITY-5T-2P
TITLE [T DELETE 21 TITLE [T change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-TP 2. 4 CIY-ST-2P
TITLE -] DELETE 31I0LE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2P 34.CTY-5T-21P
NE T DELETE 41TILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TITLE T DELETE 51 TISLE [T change [ Addition
HAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-2IF
TITLE L] pELEvE 61 TLE [ change  [J Addition
NAME 6.2 NAME
STREEY ADORESS 6.9 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-2P

14. T hereby certlfy that the information supplied with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signalure shall have the same legel eflect as if made under oath; that 1 am an
officer or directer of the corporation or the roceivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on &n attachment with gn addresg. (
AR AT IS, ﬂnﬂ;-‘[ul’ A lff.g H g / . } ).’4 /0[ an.:b/Jm”

PROFIT
CORPORATION FLOWE.A.,E;E:A:.T:E::.:::.STATE Mar 03 1 99 8 8 5 OO am
ANNUAL REPORT 'fo: Sacretary of State

CR2E034 (10/97)



