FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORRORATION &Ry romomemevarswe L Jun 09 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # G966€ﬁ (1)

1. Corporation Name

MARINA SHANK-KLEIN, P.A,

-1 44 WEST FLAGLER ST, 44 WEST FLAGLER §T.
| SUITE 875-A SUITE 675-A

AN AR AN

MIAMI FL 33130 MIAMI FL 33120-1808

3, Dale 'I-;l_f','orpc:ratcd or Qualilied 3a. Date of Last Report

o | 04/18/1984 o 06/21/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FU1 Number Applied For
m a L . 59‘2549352 - Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
P [ P 6. Cerliticate of Status Desired ] $8.75 Adqmonal
zﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l . _1___Twst Fund Contribution Ol Added to Foes
Zip Country . dp | Counlry 8. This corporation has liability for intangible tax under s 199.032,
25] 29)] 30] Floida Statutes Nl Yes [No
9. Name and Address of Current Regislered Agent S ~10. Name and Address of New Reglstered Agent
SHANK-KLEIN, MARINA 81| Name
44 WEST FLAGLER ST 82| Street Address (F.O. Box Numher is Nat Acceptable)
. #O75A B
- MIAMI FL 33130 : 83
: [84] Ciry FL 85| 7ip Codo

11. Pursuant {o thg provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statorment for he purpase of changing its registered
office or registerad agoent. or bolh, in the State of Florids. Sush change was autharized by the corporation's board of directors | herehy aceop th appointment as regstered
agent | am familiar wilh, and accepl tho ebligatons of, Section 607 0506. Florlda Statulas. - R . o .

SIGNATURE | B RO
Signalure. lyped of prinfed nare of regisicred agent - tile o picatle (NOTE Fegistowed Aganl signature required when teingta ng) DATL

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST - Toeiee oo T T S T Changs™ LT Aadition
NAME SHANKKLEIN, MARINA 1.2 NAHIE

streer aporess | 44 WEST FLAGLER ST, #875-A 13 STREET ADDRESS

orv-si-ze | MIAME FL 33130 1AGNY-51- 7P

TITLE L7 DELETE 21TTLE [T Change [ Addition
RAME 2.2 NAME

_STREET ADDRESS 2 3STRFEY ADDRESS

CITY-§T1-2IP 2. 4CITY-51-2P

-TME [ Jonere 31TILE [J change 1 Adgition
NAME : 32 NAME

STREET ADDRESS 33 51REE? ADDRESS

CiTY- 81 21P L | ER N )

TMLE ] DELETE 41 T01LE - ] CGhange [ Addition
NAME 4.2 NAME
. STREET ADDRESS 43 5TREEI ADDRESS

CITY-ST-2IP 4400Y-8T-7IP

THLE [J Dl S1TLE I change [ Aodition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ANDRESS

CITY-ST- P 54 CAY-51-721P

TILE CJ baieie 61 TNLE T Change [ Adanion
NAME 62 NAME
" STREET ADDRESS : £.3 STRFIT ADDRESS
Ty -ST-2P B4 CHY-5T- 1P

14. | do heraby certify thal the information suppliad with this filing doos not qualify for the exemption stated in Scclion 119.07(3)(). Floida Statutos. | further certify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that
| am an officor or director of the corporation of the receiver or trusice empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and thal Y NAme
appears in Block 12 or Elock 13 il changod, or on an ahachment with an address.

P B 3 R C VY >y P /:- Sy 4 m3am POy

CR2E034 (9/96)



