FILE NOW: FILING FEE AFTER MAY 115 §225.00 Sl
PROFlT FLORIDA DEPARIMENT OF STATE ' F-i\lr‘!‘.;‘]
CORPORATION Sanara B Morthzn RS

ANNUAL REPORT

1996 o e

Secretary ol State E g-' b : 2l P l E)
DVISION OF CORPORATIONS

SEC oF STAIE
DOCUMENT # H08970 (6) AR ARLD fff}%‘néa

JAMES W. BRIDGES, MD., P.A.

- I

Principal Place of Business Mail 11 Aclidress
8340 NE 2ND AVE 6340 NE 2ND AVE
SUITE 222 SUITE 222
MIAMI FL 33138 MIAMI FL 33138

3. Date Incorporated or Qualtied 3a. Date of Last Fiepdr"'t“

06/21/1984 04/18/1995

2. Principal Place of Basress S W'z'a: Mailng Adchess e I A e N o Apphied For

21 ] 59‘2422352 Not Appl ca*ﬁ{
| Suite. Apt#, otc 5. Certificate of Status Desired .} $8.75 additional
22_| Fee Required

City 8 Stater | - 6. Fle ln(;n t;ampangrw Financing - $5.00 May Bo
?:3-[ Trust Fund Contribut.on [ Added to Fees

Zip (:6(:;@,’ ‘ T ' ‘ ) ) B. lrnc. carporatinn has liabdity tor intangile tax under s 199,032,
2a] sl [ 3.91. R I Y OINo o

9. Name and Address of Current Registered Aget 1 L 19. "Name and Address of New nglslere_d Agent
81| MName
BRIDGES, JAMES W. 82| Street Addross (.0, Box Number is Not Acceptabile)

8340 NE 2ND AVE
SUNE 222 83

MIAMI FL 33138 R .

11. Pursuant to the provisions of Sectiong 607.0502 and GO/ V503, F ‘md 1 Satitess e above named corporalbon Sulnwts this statement tor the purpose of changing its registerad offic |
o ragilered agant, or both, in the Stare of Plonda Socl o I Zewl bry the corporation's board of dire: L | heretyy accent the appontment as regislered agent | am

farnibar with, ard accept the obhgansns of S 2 G0 05009, Flurl.! i E:[ RIS

SIGNATURE

[ | 7Ip Code

mpreen b e Ll iag T o DATE

S vt Lgeilirge o rate oS g e Pl 1A e b FLE LT I S I X LT gl
12. GHGERS ANDDIECTORS BwoT ADDITIONS/GHANGES TO OFFIGERS AND DIRFCTORS N 12 &
THLE P N R FET T [ Cnange [ ] Addition g
NAME BRIDGES, JAMES W. 12 NAE 3
o aoress | 8340 NE 2ND AVE 1 3S1REE L ADOIFLSS 2
CATY -S1- 1P MIAMi Fl- D 3 o 1481 S0P . e = E
TE [ 0atn 5 TE O Change [ Addmon |9
NAME 22 NAMT
SIHEET ADCRESS 24 STRLET ADDRESS
Cipy-51- 2P L FACHY-51- 21 N
TLE [ DELETE 31TIRE [ Chargs [ Addiion
NAME 37 NAME

STREET ADDRESS 33 STRSHT ADIFESS 4000013270504
CITY-ST-21F . R P Facispaw ] ~05/1 ?/95‘“010?1'“009
T B AT PR FERRCS 00 ¥ 25 A0

HAME 47 haML

SIREET ADDRESS 4 35TREET ALDRESS

CITy -S7-7F o R 44T 51200 o _

TIILE [ DELETE s nne [ Crarge [J Additon
NAME 57 NAME

STREL ADDRESS 5 3S1KEED ADDRTSS %\\0

Cilv-S1-2F o o R oEsnTy oo \&‘

TILE [0kt ELACLF (] Change  [] Additicn
NAME ) 67 NAMY

SIRELT ADDRESS B ASTREE] AT(RESS

Cilr-57- 2P 64 CIY-51-2F

14. | do hereby certify that the mfonnation supplied vty s il g is voluntany fueished and does not quality for Be exenption stated in Section 119.07(3)x), Flarida Stalutes. | further
certify that the informanon Indicazed on thes annoal reporlt o wpplemf ntal anaal repart 18 true and acodrate and 1hal my signature shal have the same legal effect as if made undor
oath: that i am an offcer Or dractor of it ovarl on o the receier or buslee empawaned Ko execute this reporl as redquirgd by Cnaptes 607, Flonda Statutes; and that my name
appoass in Block 12 or Black 13 1 changed), o REER aflactment ‘«'”th ary achesas

SIGNATURE: | J% _buagts 1> Sl 3es)e9e0159

SIGNATURE AND TYPED OH PAINTED NAME OF SiGNING GFFICER OR DIRECTOR [ [SERII L]




