FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPOF‘T Secretary of Siate
1996 DIVISION Of CORPORATIONS
1. Corporation Name 368 ( )
DRANOFF, HOWARD G., D.C., P.A.
Principal Place of Businass Maling Address ”Ilml "ll Iml ||I|‘ ’I“”"II "IIIlI”I"“ m"lml |, \IH ||u
% RONA DRANOFF % RONA DRANOFF
9230 BIRD ROAD 9230 BIRD RDAD
MIAMI FL 33165 MEAMI FL 33165 -
3. Date Ingorporated or Qualified 3da. Date of Last Report
B 12/31/1964 04/18/1995
__2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21| 28] . 582485364 Not Applicable
Sulte, Apt. 4, etc. Sutte. Apt. #, étc. 8. Certifcate of Stalus Desired O $8.76 Aditional
22 ?l Fee Required
City & Sate City & State 6. Election Campaign Financing $5_00 May Be
23 -2_8—1 Trugt Fund Contribution O Added 10 Fees
oz i Country Zp | __ Coggrtry 8. This corparation has liability for intangible tax under s 189,032,
24-| 25‘ El 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
DRANOFF, RONA "82| Stree! Address (P.O. Box Number is Not Acceptable)
9230 BIRD ROAD
MIAMI FL 33185 83
84| City FL |as 2p Code

11. Pursuant to tha provisions of Soctions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing Hs registered office
or registerad agent, or both, in the State of Fiorida. Such ohan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famil:ar with, and accept the obligations of, Section 607.0505, Honda Statutes.
SIGNATURE _ e e I e s e e o i J—
Slgnatore, lyped or printen name o steredd aoent end bitie if aggiicable {NOTE' Bogislerad Agent signature required when rainglating: DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 C’a’
TIMLE Dp [ DELETE 1. 17MLE [} Change [ Addition -
MAME DRANOFF, HOWARD G. 1.2 NAME 8
street anoress | 9230 BIRD ROAD 13 STREET ADDRESS ]
o
CIY-51-29 MIAMI FL 14 CITY-5T-2IP o
TILF [ DELETE 2 1TIILE [J Change [T Addition | &
NAME 2.2 NAME
STHEE F ADDRESS 2.3 STREET ADDRESS
CTY-S1-71P _ 24 CITY-S1-2IP
TITLE [ DELETE 3 1TIILE [ Change  [] Agdilion
NAME 3.2 NAME
STRCET ADDRESS 3.3 STREET ADDRESS
CY-§- 7P 34 LITY-S1-21P
TITLE [] DELETE 4 1TITLE ] Change [T Addilion
NakiE 4.7 NAME
STREET ADDARESS 4.3 STREET ADODRESS
| Cay-sr-ze B 44 CITY-S1-2IP
TITLE [J DELETE 5 1TIILE [ Change ] Addition
NAME 52 NAME
STREST ADDRESS % 3 SIREET ABDRESS
CaY-ST-71P 54 QITY-51-2)P
TITLE [ DELETE & 1TILE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITv-S1- 2P 6.4 CITY-51-2iP
14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)(k), Florida Statstes. | further

appears in Block 12 logh 13 if changed, pron an attachment with an address.
SIGNATURE! /r’f%' %PQ Howard G Dvaret, 0C.f4. 42379 (305)551 - oles

cerlify that the information indicated on this annual reporl ar supplementa! annual report is true end accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of tho corporation or the recesver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTEJ

AKE OF BIGHING OFFICER OR DIRECTOR Caybrie Priore &



