FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFT LD, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPORT Secretary of State

DIVISION OF CORPORATICNS

1998

4
<56 w1

May 06 1998 8:00am
Secretary of State

DOCUMENT # F97000002110 (1)

MSO SOUTH FLORIDA, INC.

1O AT

“I\Eéi.l.lhg Address

18350 NW 2ND AVE. #400
MIAMI FL 33169

Principal Place of Business

16350 NW 2ND AVE. #400
MIAMI FL 33169

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
. 04/22/1997
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
21 o 26]7‘7 o 650744002 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, ete. iti
P - ‘ P 6. Certificate of Status Desired O $8.78 addiional
E ___ ‘ ﬂ,,,,,,,_ ) Fee Required
City & State | City 8 State 6. Eloction Campaign Financing $5.00 May Bo
23 za] Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;II m e ;] ;lﬁ - Personal Property Tax due Juna 30. Yes [JMNo
9. Name and Address of Curreni Reglistered Agent ] 10. Name and Address of Hew Reglaterad Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET B2| Stroot Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclians 607 0507 and 607, 1608, Florida Statutes, the above-named

office or registered agenl, or both, in the Stale of [orida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as regislered

sgent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statules
SIGNATURE

corporalion submits this statement for the purpose of changing its registerad

Sigratare_ typed o pritiec narie of eg ot el tite {appicabie  (HOTE - Regialerad Agrnt signabire required whon reinsiatng) DATE -
2. OFFICE RS AND DIRECTORS 3, ,_ADDITIONSICRANGES TO OFFICERS AND DIRFCTORS N 12| &
L P TJonee I 11108 3 /T U Change 2AvAddiion | &
HAME AUDETTE, JOHN R 1.2 NAME §
seeTapbress | 18350 NW 2ND AVE., #400 1.3 STREET ADORESS o
oITY-S1-2P MIAMI FL 33169 o 14ITY-81-21P &
TITE [J oecete 21TIHE D . [Clchange B Addition | O
NAME 2% NAME RuBeEN £, Ghreca
STREET ADDRESS vt aconiss | 18350 Al 24 L Ave, H 00
CITY-S1- 2P o 2400Y-51-2p Viitamds, Pi. 33/¢L9
TTiE T T T oelee 39 THLE [JChenge [ Addition
NAME 32 NAME gpmes £x~ude, m P
STREEY ADDHESS 33 STREET ADDRESS | ¢ 5347 Alwd 242 sve, HHOO
emv-st-» _ 3.4, CITY-5T-2IP frMiAamnl!, o B39
TIRE L1 DeiFe 41 TITLE D . LT change T Acdition
NAME 4.2 NAME aApdAED M. Leraer mb
STREET ADDRESS a3smeer ooness |/£350 AR 20 Ave | myo
CITY-ST-2IP 44CITY-51-21P MicaM.. FL 33/t
TiLE T oecrre 51TITLE ' ” 7 [J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P o 54 CITV-51-2P
TME [T oetere B3 TITLE [T change 7 Addition
HAME 52 NAME
STREET ADORESS 63 STREET ADDARESS
CITY-§1-21p 64 CITY-51-21P

14, | hereby certi

officer or director of the corporalion or the receiver g

Block 12 or Block 13 if changed, g n giachmedd with an addross.

QIRMNATIIDE.

that the infarmation suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3Ki}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemenlal annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oath; thal  am an
rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Di1innea £ 7 Ane.a

whanl o et 0 1K)



