FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g?i:w“s.r';“”*-, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # F47121 (1)

1. Corparation Name

MICHAEL D. BODNE PROFESSIONAL ASSOCIATION

—

N EE TR

Principal Place of Business Mating Asdress

2081 NE 205 ST 2061 NE 205 ST
N. MIAMI BEACH FL 331792222 N. MIAMI BEACH FL 33179-2222
3. Dale incerporated or Qualified Ja. Date of Last Report
10/02/1981 03/17/1995
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26| N 592125961 Net Appiicatie
Sute, Apl. #, etc | Suite, A0l F, elc. 5. Certitcate of Status Desired O $8.75 Aintional
WZ?I 27| Fee Required
City & State City & Stale 6. Election Campaign Financing 0 55_00 May Be
;;l ;I Trust Fund Contribution Added 1o Fees
Zip Country | @i | Country 8. Ttrs corporation has ability for intangible 1ax under s 199.032,
24 [25] 2¢] 30| Florida Stalutes ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNanie
BODNE, MIGHAEL D 82| Street Address (P.O. Box Number is Not Acceplable;
2081 NE 205 ST. 5
N. MIAMI BEACH FL 33179
84| Crty FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above named carporation subniits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorzed by the corporation’s board of directors. | hareby accept the appointment as registered agent. 1 am
famniliar with, and accept the ebligabons of, Sechion G07.0505, Florida Statutes.

SIGNATURE _ . o e o I O o
Shfatare Bpeed O pr il Na ne of 160 57001 a0t @ wl W a0 dbis (NCHE Flogedong Agual Siqrabare fguieid vl 6 rarislateg DA Iy

12, ) OFFICERS AND DIHECTOE{S 13. ADQ_ITJONS’CHANGES TO OFFICERS AN DIRECTORS IN 12 %’

TITLE PD Cloaets 11TILE [[]Cnange  [] Adddtion =

N BODNE, MICHAEL D 12 e %

STREETADDRESS | 2081 NE 205 ST. 13 SIREHT ADDRESS a8

Cilv-5I-2ip N. MIAMI BEACH FIL_ 14CITY 57717 E

TITLE [ DELElE 2L [ Crange [ Additon |[©

NAME 22 HAME

STREET ADDRESS 33 STREE) ADDRESS

CITY-$T-2P B 24CIY-§1-2P

TILE [] DELETE 3 1TNLE {1 Crange ] Addition

HAME 32 NAME '

STREET ADDRESS 33 STREHT ASDRESS

Oy -ST-2IF . ) Fseovesiw | ) }

T ] DELETE 2 TNLE [7] Change [T} Addition

NAME 42 NAME

STREET ADDRESS 47 STREET ADDRESS

CITY-§I-7P ) ) 44CHY ST- 7P _

THLE [C] DELETE 5 1 1ILE [] Change 7] Additien

NEME 52 AME

STREET ADDRESS 55 STREET ADORESS

CTY-ST-21F 54CITY-57-2IF

e [7) DELETE B 1TIE [ Crange  [] Addition

NAME 537 NAME

STREET ADDRESS &3 STREET ADDRESS

CIry-S1-2iP 64 CITY-51-210

14. | do heretyy certty that the inlormalion supplied will this fling is voiantarily frmisned and does nat quelly for (e sxemption siated in Secton 110.07(3)fk). Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same leqal effect as if made under
oath; that | arm an officer or director of the corparation or the receiver or truslee empowered 1o execute This repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address
CGos) 930 27pa

-

SIGNATURE: ~ 22~ ¢ (2, Zufloorn, -
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR D Dz tere Pnase o
Mi/A,Af}Z o R /é’../[ A/??_




