' b : FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION - athorine Harris Jan 29, 1999 8:00am
ANNUAL REPQRT Secretary of State Secreta f St ‘ i
+4999 DIVISION OF CORPORATIONS ry o ate Vo
DOCUMENT # G37359 01-25-1999 90025 002 ***150.00 l
1. Corpo(ation Name .- - ] :
ROBERT G. MONAS P.A.
I AT
10211 W. SAMPLERD. —  © 10211 W. SAMPLE RD. '
STE 214 - o STE A4
CORAL SPGS FL 33085 - : CORAL SPGS FL 33065 DO NOT WRITE IN THIS SPACE
us ) us 3. Date Incorporated or Qualifed
‘ _ (5/06/1983
2. Prncipal Place of Business T 2a. Mailing Address . 4. FE! Number . Applied For
[21] |26] £9-2280746 * Not Applicabla |
Suite, Apt. #, atc. ’ Suite, Apt. #, etc. it
—1 e. A ete e AP © 5. Certifcate of Status Desired O $8'75 Add_1t|onal
22 . i . m Fee Required
City & State _ City & Stata 6. Election Campaign Financing  — $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip " Country Zip Country g. This corporation owes the current year Intangible
m l'El m Personal Property Tax. OYes ONo
g. Name and Address of Current Registered Agent . .. .10, Name and Address of New Reglstered Agent
regme i E T SR i[-Name = = .~ % . L
S ’MONAS’ ROBERT'G" o 3 Street Address (P.O. Bo Number is Not Acceptable)
R U . r 0. Box
10211'W. SAMPLE RD. Number is ot Acceps
SUITE 214 . 83 BT
CORAL SPGS FL 33065 ettt il Mg :
’ : 84| City T T ) FL” 85| Zip Cod
11 Pu’,;rsuar;t té tﬁé' provisions of Sections 607.0502 andﬂ 60?.1508.’ FIorida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
+ office or, registered agent, or poth, in the State of Florida. Such change was autherized by tha corporation’s board of directors. | hereby accept the appointment as registered
<77 agent.I'am familiar with, 'and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - '
Slgnatura, typed or printed name of registered ‘agent 2nd ttle if appiicable. (NOTE: Regisiered Agent signature required whar reinstating) 1 - 7 DATE :
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmME PVS : [J DELETE 14 TMLE S mer ot [OChange [ Addiiion :
NAME /| MONAS, ROBERT G - ‘ 1.2 NAME (
swreemsonress| 10211 W. SAMPLE RD., SUITE #214 13 STREET ADDRESS ‘
CITY-ST-2P CORAL SPGS FL 14 CITY-ST-2P - |
TME ) (1 DELETE 24 TIMLE . [JChange  [JAdditon [ '
NAME ‘ 22 NAME
STREET ADDRESS 23 STREET ADORESS
CfTY-ST-2IP - Lol i 2,4 CY-ST-2P .
o [ DELETE 3.4 TILE JChange [} Addition
PP 3.2 NAME
s 33 STREET ADDRESS .
e 34, CITY-5T-ZP L -
[J DELETE 4ATME I '
WME - . 4.2 NAME
STREET ADDRESS ' R 43 STREET ADDRESS
corvstap - - |- ) S ) 44 CITY-5T-2P '
Tme ‘ [ DELETE 54 TLE ) [JChangs [ Addition
NAME - 52 NAME ’
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-ST-ZIP e 5.4 CITY-5T-2P R
TME " * RN T [J DELETE 6.1 TINLE [JChange [ Addition
NAME ‘ ) 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS \
l CATY-ST-2P 6.4 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does rot guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual rep r supplemental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the er or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if hment with ddress, with all othar like empowered. ’

SIGNATURE: 4

Anfmrunis 2w MeSre [ 112.98 (9517536470

TICHNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Dats e Phone #

e,




