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

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 697334 (1)
AR ER AR AR

1. Corporation Name

SAMUEL SHERADSKY, P.A,

Principal Place of Business Mailing Address
6900 YUMURI STREET 6900 YUMURI STREET
2ND FLOOR SECOND FLOOR .
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SFACE
uUs us 4. Date Incorporated or Qualified
07/31/1981 -
2. Pringipal Place / Mailing Address 4. FEI Number Applied Far
T720 S.w-7% 7 59-2119490 Not Applicable

iel) 4
ite,

Suite, At # et = $8.75 Additional
|22] §-U ITE 2¢40D

~ Fee Required

) Suite, Apt. #, etc,
j AP 5. Certificate of Status Desired |

=
City & State 3 City & State 6. Slection Campaign Financing $5.00 may Be
23 =5 162.- EE ML FL'.D 2ipA Trust Fund Contelbution C Added to Fees

11. Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE
DATE

Zip _Country & Zp Country 8. This corporation wes or has paid the quirent year Intangible
;] 524 ‘\t“ ]E‘ US A" j 214 3 ;‘ Uu. 5 » H"- Personaj Property Tax due June 3C. Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SHERADSKY, SAMUEL 81| Name

8900 YUMURI STREET 82| Street Address (P.O. Bgx Number 1s NG AGcgptable) .

SECOND FLOOR o]  Povce delipy BLvD.
83

GORAL GABLES FL 33146 &, ITE .0 B
84| City 85| Zip Code

Cogar TanLizs FL [* 2% e, |

Signaturs, typed or prinled nama of reglstered agent and title if applicatie, {NOTE: Registared Agent signature recuired when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [T DEtETE f 1Tme I Change ] Addition
NAME SHERADSKY, SAMUEL P 1.2 HAME
sireeT aooress | 4601 PONCE DE LEON BLVD, SUITE 310 1.3 STAEET ADDRESS
CITY-57- 2IP CORAL GABLES FL 14 CHTY-8T-2IP :
THLE [T ereTe 21 TITLE [ ] crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.2 STREET ADORESS
CITY-ST-2IP 2 4CIY-$T-ZIP )
TRLE I _T DELETE 31 TME [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2F 3.4.CITY-ST-2iP )
LE N [ DELETE 41TITLE [Jchange [ Addition
MNAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-7IP 44 CTY-ST-2P
TITLE [T oeLETE 51 THLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESE 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CITY - 5T-ZIP .
TMTLE T DELETE 6.1 TITLE I TChange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF B.4 CiTY-5T-2IF

14. | nereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further cerlily that the information
indicated on %.s annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corgafation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears In
Biock 12 or Block 13 if chariged, or on an attachment with an address.

I

SIGNATURE: 1 /ed o dGMaTusl) s aneED %.7/1;:?_6%717&

CR2E034 (10/97)



