FILED

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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT \ Sacretary ol State

DIVISION OF CORPORATIONS

1998 A

—

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # G 0555

Corporation Name

JOEL D. ROBRISH, P.A.

®)

L

Principal Place of Business | Mailing Address

Duite, Apl ¥, elc. -
2] . el

“Suite, Apt. #, elc

181?183:%11(1E HWYW @. % ‘ o ‘ w‘; IE HWY,

CORAL GABLES FL 23 ot PFowssrdivs u GABLES FL 33148 DO NOT WRITE IN THIS SPACE

us BUITE 400 » OnE DATAAN Céj n 3. Date Incorporated or Cuaktied

2. Principal Placa olglg\ass" ) o 2a. Mailing Addlress 4, Fl?{l%(rz\lt]e?ez {Apphed Flfor
;1_1 M mz& jz ]l | Not Applicable

$8.75 Additional

Fes Raguired

0

5§, Cenificate of Status Desred

agent, | am famikar with, and accept the abligations of, Soction B07.0505, Florida Slatutes.
SIGNATURE

City & Siate City & State 6. Eleclion Campaign Financing $5.00 May Ba
E____,— . El R Trust Fund Conlribution Added to Fees
Zip Courdry | 2ip Country B. This corporation owes of has paid the current vear intangitlo

m 25 25] ;] Persona! Property Tax dug June 30, Oves o

§. Name and Addre: { Cuygr 1] od Agent 10. Name and Address of New Registered Agen\
L] 81| Name
mm’ W ot 5. '82| Sirect Address (P.O. Box Number is Not Acceptable)
YRAN GENTEN
100 SOUTH DADELAND BOULEVARD  [&3 ]
31756 84| Cily FL 85| Zip Code

1, Pursuanl 1o the provisans of Soctons 607 0402 and 6071508, Florida Statutes, the above-namad corporation submits this Statement for the purpose of changing 1ts registered |
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

indicaled on this annual 1
officer ar director of the£orporation
Block 12 or Biock 13 # changsd, or

SIGNATURE!

SIgnatLo. typnedt o prand e O et agond el Wie s (HOTE Rogeeinred Agent s gralure regred when reinsating) DAk
12. OFFICERS AND DIRECTORS T 1a. ADDITIONS/CHANGES TO OFFICERS AN BIREGTORS IN 12
TITCE p T DELETE 17 TME T Crange L] Addition
NAME ROBRISH, JOEL D 1.7 NAME
et aporess | 1390 S DIXIE HWY. STE 1203 1.4 STREET ADDRESS
CITY-ST- 2P CCRAL GABLES FL 33146 1ACMY-ST-2P
THLE ] DELETE 2TLE T Change Add+ion
NAME 22 NAMF
STREET ADORESS 23 STREET ADDRESS
CITY-§T-71P 2.400Y-ST-72P
TTLE I I 113 T 3.1 TITLE [T trange L Additon |
NAME 12 NAME
STREET ADDRESS 33 §THEED ADDRESS
CITY-ST- 7P 34.0TY-51- 7P
TMLE [ oRLETE L1TLE T Crange L) Addtion |
NAME 42 NANE
STREET ADDAESS 43 STREE| ADDRESS
CHY-ST 2P 44 0Y-5T- 7P
TIE T [ CeLleTe 51 TITLE ST AT I A Srange [ Adaition
NAME 5.2 NAME -04/07/98--01015--022
STREET ADDRESS &3 STRLET ADDRESS s¥% 150, 00
CiTY-ST- 2P 54 0iY-§1- 2P
TIILE - [T DeLETE BN T Crange [ Aduiticn
NAME §.2 NAME
STREET ADDRESS o §.3 STREET ADDRESS
CITY-ST- 7P T B4 CVIY-5T- 2P 46
14, 1 hereby certify thal the information sypolied wilth the exemption stated in Section 119.07{3)({i). Florida Statutes. | furthar cenlify 1hat the informalion

urate and that my signature shall have the same legal effect as if rmade under oath; thal | am an

ter 607, Flopida Statules; and that my name appears in

CR2E034 (10/97)



