FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3:‘“”*{"‘"3(; £LORIDA DEPARTMLNT OF STATE
CORPORATION 2}" Sandra B Martham

ANNUAL REPORT

1996 0
DOCUMENT # (G96514 (6)

1. Corporation Name

CARY R. SHOOKOFF, PH.D AND ASSQCIATES, P.A.

Secretary of Stale
DIVISION OF CORPORATIONS

ARG

Principal Place of Business o Mawlmé Adfjrcssw .
10751 SW J04TH STREET 10751 SW 104TH STREET
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Quabfied | 3a. Date of Last Report
2. Principal Place of Business _?a. Mail ng Address 4. FEINumber Appled For
l21] 26 _ 59-2398787 Nat Applcable
Suite, Apt. #, elc. _ Sute At #, e 5. Corifoate of Status Dosired 0 $8.75 Additional
22-} ) 27l o Fee Required
City & State Gy & State 6. Eloction Campaign Fnancing $5.00 may Be
_{3] 2E1 Trust Fund Gonlritution: Added ta Fees
Iip | Country | & Country 8. This corparation has kabilty for intangible tax under s 199.032,
—Z:q 2ﬂ 2;| 30 Florida Statutes [1ves [Ino
9. Name and Address of Gurrent [‘-Ig_gislered _.l}gent . . .10. Name and Address of New Reglstered Agent
81| Name
SHOOKOFF, CARY R. 82| Street Address P.O. Box Number is Not Acceptable)
10751 SW 104TH STREET -
MIAMI FL 33176
B4 | City FL 85] Zip Code

11, Pursuant to the provisions of Scctions 607 0507 and 607 1608, Florida Stafutes, the above-named Gorporation submits this staterment far the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda Sach change was autharized by the corporation's board of dractors. | hereby accept the appointment as registerad ageal. | am
taminar with, and accept the oblgations of, Secticn 607 0504, Fiorkda Statutes

SIGNATURE |

CR2E034 (12/95)

et o iy e A i gt A e g A s g e e L R <
12. ‘ GoLHg ANDDIRECIORS 0 18 T ADDITIONS/CHANGES TO OFFICERS AND DRECIORS IN 12
Tt PD [ DELETE 11 TNE [0 Crangz [ Agaitan
NaNE SHOOKOFF, CARY R. 12 har
STREET ADORESS 10751 SW 104TH STREET 1A STRFFT ADDHESS
CITy - ST-20F MIAMI FL . 1A CIY 521
TIiE ] DELETE AR [ Crangz [ Addition
NAME 27 NAME
STREET ADDRESS 2 3SIAEET ADDAESS
CY-ST-ZP ZALIY-51-70 o
TITLE ] DELETE 3 THLF ) Change ] Additior
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-21F B e N2l LO1E -
HILE (] DELETE 4 (TR [} changs [} Adddion
NAME 42 HAME
STHEE ! ADDRESS 4 3SIRERT ADDAESS
CITY -S1- 217 N ) 440 -S1-21P
NILE [T DELETE 5 1TIE [] Cnange [ Adddtion
NAME 47 NARL
STREEF ADCRESS 53 SIREF[ ADDRESS
CITy-57- 210 . B S40TY $1-2F o
TILE [ DELEIE 5 1TLE 1 Chenge [ Additior:
NAME 67 NAME
STREET AUDAESS B 3STREET AGDRESE
CITY - 51-2IP G4CHUY-SI-2P |

14, | do heretyy certify tnal the information suppied will this ikag is voluntasy fusishoed and does not guadity for e exenpsion stated n Secton 119.07(3)(k). Faorida Statutes 1 further
cerlify that the informaton indicated on g arndal report or supplementa’ annual report is trug ano accurate and that my signature sha'l have the sane legal eflect as )it made under
oath that | am an officerar X conralion o Fie reserar ar trustae ermpovered [ e=eoute this reporl as required by Chapter 607, Florida Statutes, and that my nama
appears n Block 12 gerblock § b o0 an attachent wth an adress,

3
0 ART L. S‘“.oaerF Ph b, b’[‘l“’ﬂ ca’:’?‘f- ‘l\ﬂ"f

AN TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ Lt ’ 7

rigs Phore w




