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

PROFIT FLORIDA DEPARTMENT OF STATE
Lomonon, e e Jan 21 1998 8:00am

1998 DIVISION OF COREORATIONS Secretary Of State
DOCUMENT # F47334 (0)

1. Corporation Name

MICHAEL H. MALE, PROFESSIONAL ASSQCIATION

RN

Principal Place of Business Mailing Addrass
3250 MARY ST STE 303 3250 MARY ST $TE 303
MIAM FL 33133 MIAMI FL 33133
DG NOT WRITE IN THIS SPACE N
3. Date Incorporated or Qualified
10/05/1981 R
2._ Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
121 26) 50-0194746 Nol Applicable
Suita, Apt. &, etc. Suite, Apt. #, etc.
j P ° 5. Certificate of Status Dasired a $8'75 Add_lllona]
22 [27] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution | Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has paid the culggwéar Intangible
ZI ;E-i E‘ m Personat Property Tax due June 30, Yes 1o
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent -
MALE, MICHAEL H., ESQ. 81| Name
3250 MARY ST STE 303 82f Street Address (P.O. Box Numker Is Not Acceptable) T
MIAME FL 33133
83
88] City FL |as Zip Code

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Siafutes, the abave-named corporaiion submits this statement for the purpose af changing its registerad
office or replistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent. 1 am famillar with, and accept the obligations of, Sectiocn 607.0505, Florida Statutes.

SIGMNATURE

Stonature. typed o prinlad name of registared agent and title if applicable. {NOTE: Registered Agent signalura required whan reinstating) DATE i
12. OFFICERS AND DIRECTORS 13- ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT L1 DELETE 11 TITE [change [ Addition
NAME MALE, MICHAEL H ESQ (8) 1,2 NAME
sTReeT aopAEss | 3250 MARY ST STE 303 1,3 STREET ADDEESS
CITY-5T- 20 MIAMI FL 14 CTY-ST-2P -
TITLE LI DELETE 21 THLE I Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-57- 2P 2. 4CTY-ST-2IP o
THLE [T DELETE ATMLE U1 Change ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§T-2IF 34, CITY-ST-2IP
TITLE LI DELETE 14 TMLE ¥ Change ] Addition
NAME 4.2 NAME
STREEY ADURESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE 1 DELETE 5.1 THILE [ J Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-8T-2P 5.4 CITY-ST- 2P
TLE 1 DELETE BATILE LI Change ] Addition
HAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
ony-st-ar | 84 GITY-ST-2IP

14. | hereby certify that the information suppliad with this tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual rep a--nu_ug.a.-r accurate and that my signature shall have the sama lagal sffect as if made under ocath; that L am an
officer or director of the corpoatorTor TiETe s.executa this report as requirec by Chapter 607, Florida Statutes; and that my.name appears in

Biock 12 or Block 13 if charg
305)
HRED PYILY T A7 N »)

SICNATIIRDE:.

CR2E034 (10/7)



