* FILE NOW: FILING F

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ 1 oo Sandra B. Mortham
ANNUAL REPORT r *-J' 2 Secrelary of State
1996 W DIVISION OF CORPORATIONS

DOCUMENT # 6694“-95 (4)

1. Corporation Name

DAVID M. SOSTCHIN, P.A.

IARAINAD

IR

Principal Placs of Business Mailing Address
4160 W 16TH AVE 4160 W 16TH AVE
SUITE 504 SUITE 504
HIALEAH FL 33012 HIALEAH Fi 2
LE L 301 3. Date Incorporated or Quaified | 3a. Date of Last Report
" 2. Principal Place of Business 2a. Mailing Address ’ 4. FLINOmber Applied For
[21] 26| 59-1995893 Not Applcable
I A, alc. ite, ¥, el . . iti
Sute, Adt. 4, el Suite, Apl. #, etc 5. Certificate of Status Desired O $8.75 Additional
E} EI Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Ej EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This gorporation has habitty for intangible 1ax under s 199.032,
2 5] 28] 0] Florida Statutes O ves JANo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOSTCHN, DAVID M. 82| Street Address (P.O. Box Number is Not Acceptable}
4160 W 16TH AVE 504
HIALEAH FL 33012 83
84| Ciy FL lns Zip Code
11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered oMice
or registered agent, or both, in the State of Fiorida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligatons of, Section 807,050, Fiorida Statutes.
SIGNATURE ___ . R e o o
Signature, typed or printed name of ragistered agen! and ttie if appicable (NOTE: Rugistered Agent signalure required when reinslating! DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PDS [ oeete 11 TILE : O change [ Addtion | =
NAvE SOSTCHIN, DAVID M 120 3
SIREE] ADDRESS 4160 W. 16TH AVE 13 STREET ADCRESS &
CITY-S1-21P HIALEAH FL 33012 1ACITY-5T-2P 2
TITLE [3 DELETE 21TILE [ Crange [ Addition O
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADORESS
ClITy-S1-71P 24 CITY-§T-21
TITLE [ DELETE 3 1TIRE [ Crange  [7] Addition
NAME 3.2 NAME
STREET AGDRESS 33 STREET ADDRESS
Ciy-81-21P 34 Ciy-ST-7Ip
HILE [7] DELETE 4 1TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-S1-218 44 CTY-51-71P
TILE [] DELETE 51T [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-5T-21F 54CTY-51-2IP
TITLE ] GELETE 611TLE [ Change  [] Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2F 5.4 CITY-§1-2IF
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furmnished and does not quahty Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the information indlicated on this annua! report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13-4Ctmamged, or-om an attachment with an address, ~’
¢ T B s Sosrens
SIGNATURE . ARES penIT e gL (305)___?4 Y-0scz
SRR KRBTl COA RINTED NAME OF 5IGNING OFFICER OF DIRECTOR Date Gayline Phone #




