.
AFTER MAY 1 1S $225.00

FLOR DA DEPARTMENT OF STATE&,
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

. SOD WY

€3553

Y  LAnotxe ArASSA m. D, PA.

Puncipal Place of Business Mailing Address

o0 S 7 AvE. Swite /O8
miam:  FL 33173

3. Date Incorporated or Qualhed | 3a. Date of Lasl Reporl

2. Prncipal Place of Business 2a. Mailing Address

21] 26]

Suile, Apt. 4, elc

4. FE{ Number

Apphed Far
Y 59- 2257340

Not Applicable
$8.75 aaditional

Suite, Apt. #, elc.

tl

I §. Certificate of Status Desired 3
22 27‘1 erlificate of i Fee Required
City & State | Cily & State 6. Election Campaign Financing $5_00 May Be
@J . 26] Trust Fund Cantrinution Added to Fees

Z2ip Country

) o

"""9_ Name and Address of Current Registered Agent

P Country B.

)

23]

Flonda Statutes jves [ INo
10. Name and Address ol New Registered Agent

This corporation has hﬁty tor intangible tax under s 199.032,

. B1| Name
V'  dAPRouivE YiAaniAssa

Y50 5t G0 0T
MR Ff 35173

82| Streat Address (P.O Box Number is Not Acceptadle)

83

84| Cny 85| Zip Code

FL

11. Pursuanl 1o th provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this slalement for the purpoese of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s boarc of directors | hereby accent the appontment as registered
agent | am famliar with, and accept the obligations of, Seclion 607.0505. Florida Statutes

SIGNATURE _ e e e ———
Sy tyoud or prated name of reg stered age and e # app catie (NOTE Hegistered Agey! suygnalere regared when renstat ngt DaTE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T /| Peesin et CDirectop) T GeLETE 1 1TNE [Tcrage [ adaition =
N[ CAROLINE IMAAASSH 12 HAME ;T)
SIREETADDRESS | 6E SO SW Q0 oT 1.3 5TREET ADDRESS b
GTY-ST. 7P MU AMYy, FL 373 V4GITY-§1-2i0 E\c'
i /| Secrernry ~Trems v een [T BECETE 2 11LE TJChange [ Jaoeiion |©
NAME THOMMAS MANASSA 2 7NAME
seTanss | EEYO SW GO or 2 JSTREFT ADDRESS
St minami, gy &3)73 240Y-51-2P
TNLE [T OrLETE 31 TILE [ TcChange [ JAdaihon
MAME 32 NAME
STREET AUDRESS I 33 STREET ADDRESS
oY -51- 28 3401Y-S1-2p
T CTDELETE IRELT: [Jcehange T JAdeimon
NAME 42 NAME F E] 1 “‘-'9-1485
STREE” KIDRESS 43 STHEET ADDRESS - 4#’2 -"96“‘0102 “"03?
o st o a0y 128 w4200, 00
TILE [J OELETE S VILE L Jchange [ ]Addiion
NAME 52 NAME
STREET ALDALSS 53 STREET ADDRESS
Y51 IF 540ITY-§1- 1P
TLE IBRDEGE 6 1 HILE ] Cnang%/ [T Agditen
NAKE 62 NAME ) ’Jp
STHFE T ADDRLSS 63 STREET ADDRFSS "{
LIty S AIF 64CITY-51-2IP

|

14. | do hereby certiy thal the information supplied with ths filing is valuntarily furnished and does not qualily for the exemption slaled in Section 119 07{3)ik), Florida Statutes |
further certify thal the information indicated on this annua reporl of supplemental annual report 1s true and accurate and that my signature shiall have the same legal effect as if
made under oalh; that | am an oficer or direclor of the corporation o the receiver or trustee empowered o execule this report as required by Chapler 607, Flornda Statutes. and
thal my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: ~

" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING Oi;ICEH OR DIRECTOR

w0438 96 <05)274-9998

Diaghrws Phone #




