SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

OUNT DUE TO REINSTATE: §375.)

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AM

PROFIT i 3
CORPORATION

ANNUAL REPORT

‘1996

NE S5

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Morlham
Secretary of State

DOCUMENT # (53165278

FAY B. MITCHELL, PH.D., P.A.

(6)

Principal Place of Business

1500 UNIVERSITY DR. STE 17
CORAL SFRINGS FL 3301

Mailing Address

1500 UNIVERSITY DR. STE 147
CORAL SPRINGS FL 30T

AR UMD

25] 29]

3. Date Incarporated or Qualiied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
21] 26} 500239047 Not Applicanie
Suite, Apl. #, elc. Suite, Apl #, el i
' P ¢ plL#, ete §. Certificale of Status Desred [ $8.75 Adaitonal
'El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 Mmay 8e
;;{ m Trust Fund Contribution Added 1o Fees
Zip Country Z1p Caountry 8. This corporation has hiabil ty for intangitle tax under s 199 032,

m m Yes D No

Fiorida Statules

g. Name and Address of Current Reglstered Agent

MITCHELL, FAY B, PHD
1500 UNIVERSITY DR, STE 117
CORAL SPRINGS FL 330_&{5/,

10. Name and Address of New Registered Agent
Bi; Name
82| Sweet Address (PO Box Number s Not Acceptanle)
a3
84| Ciy FL 85 l Zip Cade

1. Pursuant 1o the pravisions of Sections 607 .0502 and 807 1508, Flori

da Statutes, the above-named corporation submits this statement for the purpase of changing its regstercd

CR2E034 (3/96)

office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’'s board of direclors. | herehy accept the appointment as registered

agent. | am familiar with, and accept the ohtigations of, Secton 807.0505, Florida Stalutes
SIGNATURE . — i e _ I e

Signatare tped o priled fanie o tagcrgrad ajlen: and ttie if apploable {HZTE Regaste-ed Agent s Jnatura reguired when rinstakng] [y

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 12
e PST LT pecere 111 [T chang: [ Aacivan
NAME MITCHELL, FAY 8., PH.D. 12 M
STREET ADORESS 1500 UNIVERSITY DRIVE 13SIREET ADDRESS
1Ty -ST-21P CORAL SPRINGS FL 71307/ 14CITY- ST P
e D o [T oecere 71T [ Chacgs LT addmion
NaME MITCHELL, FAY B., PHD. 22 NAME
STREET ADDRESS 1500 UNIVERSITY DRIVE 23 STREET ADURESS
CITY-ST- 2P CORAL SPRINGS FL . 23O 77| 240Ny -S1-7P
TITLE o 1T DEETE A1TLE 171 Change ] Addaion
NAME 2 NAME
STREET ADDRESS 33 SIREET ADURESS
CY-ST-2IP 34 CITY-57-2P _
TITLE [ ] oeLeie S 1ML [T Change [ ] Adrimon
NAME 4 2 NAME
STREET ADORESS 43SIHEET ADDRESS
CITY-ST-2P 44GHT-§1-2P
TIE L] orte 51TME [T changs [ | Adanoa
NAME 52HaME
STREET ADDRESS 51 STREET ADJRESS
CITY-S1-2P 54GHY-81-TP
TImE EGEE B 1TITLE ’ [ Crage [ Adnion
NAME 62 NAME
STREET ADDRESS 6 3 STREET AIDRESS
LiTY-ST- 2P 64007 577

14, | do hereby cerlify that the information supphed witn this fling is vol
further certify thal the information indicated on this annual report or

snanmune:‘i};@@ﬂg%[; e

magde under oath: that | am an afficer o director of the corporation or the receiver or rustea empowered 1o ex
thal my name appears in Block 12 or Bloax 13 if changod, of on an attachment with an address.

"'Efa&’nﬁ%i’xi#&&i&lta“heL” —

untarily furnished and coes not gualify for the exemption stated in Section 119 07{3)(k). Florida Statutes |
supplemental annual report s true and accurate and that my signature shall Pave they sami leqal effect as +f
ecute this repart as required by Cnapter 617, Flonda Stales and

g

. 95H-153-277

ey 13 Prc 4

]




