PROFI
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 681096  (4)

e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

MANUEL L. CARBONELL M.D., P.A.

Fringipad Blace of Basness Mailing Adclress

3661 S. MIANI AVE. 3651 S. MIAMI AVE.
1006 1006
MIAMI FL 33133 MIAMI FL 55133 3. Date Incorporated or Qualifed | 3a. Date of Last Report
o e 08/01/1960 02/03/1995
2, Poncipal Place of Business 2a. Maling Address 4. FEI Number £ Applied For
|21] e o -59-2020047— G- 201325 Not Appicable

Suite, Apt #, el "Slite, At #, elc. ‘ i
ez, Apt . €l b Suite, Apt. &, elc 5. Cortificate of Status Desired Cl $8‘75 Additional

22| e |1 Fee Required

Gty & Slale o "Gy & Stale 6. Election Campaign Financing $5.00 May Be
[231 o 28] Trust Fund Contribution O Added 10 Fees
'/ru;: S _ VCOLJfIlry L ’ | Country 8. This corporation has liability for intangble tax under s 199.032,
|2a] o }}5 S e Fiorida Statutes (0 ves [INo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- T e e L T e ey Tl
SACHEH, CHARLES P. 82| Street Address (P.O. Box Number is Nat Acceptable)
2655 LEJEUNE RD., STE. 1101
CORAL GABLES Fi 33134 8

Zip Code

84| City 85
FL

U 11, Pursaanl 1o U provisions of Sections G07.0502 and 607, 1508, Frorica Statules, the above-named corporation subrits this statarment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appoiniment as regislered agent. | am
farnihar with, and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (12/95)

Lt dgped o ik 2 nar e o regedne §agonl s Bte @bl ' (NOTE Rogisterad Agat Sgndluce rediod when ronstatng "7 palt
2. CF 1ICERS AND DIREGTORS 13 ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF P ] OELETE 11THLE [ Change [} Addit-on
hattt CARBONELL, MANUEL L. 12 NAME
st aoiiiss | 3661 S. MIAMI AVE. 13 STREET ADORESS
v e | MAMIFL o Rracny-ST-2R
Tk [] DELETE 21T {0 Crange  [[] Adadtion
HAME 27 NAME
STHFE S ADDRE'S 23 8TREET ADDRESS
Clve 612 i 24CITy-51-2I1
1hF [ DELFTE 31TIE [ Change  [] Addition

32 HAME
33 STREET ADDRESS
.'b\"j] Grpt e o 34CHY-S1-2P
Nt [ DELETE 4 11TLE [ Change [ Addition
MAM: 4 2 NAME
SIALE D AR GS 4 3 STREET ADDRESS
Chest-ar i A4 CITY-81- 2
Hii [ GELETE 5 1TITLE [] Change  [C] Addinon
HALLE H 2 HAME
STHEH! ATGRESS 53 STREET ADDRESS
I 54 CITY-51-21P
1 LF [ DELETE 6 1THLE [J Change [} Addilion
RARY 62 hAME
STREEEDADVIRESS 63 STREFT ADDRESS
| Gestar o ] e §4LTY ST OF
14. | do herety certify that the informiation: supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Stalutes. | further
ey that the informatbion indhcaled on this annual report or supplernentat annual report is true and accurate and that my signature shall have the same legal effect as it made under
aath that | am an officer or director of the corparation o the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name
anpears 0 Biock 12 or Block 13 it changed. or on an attachment with an address,
~
SIGNATURE: . W; Coulpay ) MINy [ k. CABOVEY  2269¢
SIGNATURE AND TYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dutjtied Prione o




