CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sanara B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Ronald Gelles,

DOCUMENT # useés20

1. Corporation Nameg

Inc.

Principal Place of Business

Mailing Address

2601 5. Bayshore Drive
Suite 1600

DO NOT WRITE IN THIS SPACE.

Miami Flor ida 33133 3. Date Incorporated or Qualified 3a. Date of Last Report
’ 11720785 2716795
2. Principal Place of Business 2a. Maling Address i 4. FE} Number Applied For
2] 26 59-2609767 Not Applicatie
1 #, elc. i ¥ ele. it

Sutte. Apl #, etc - Suite, Apt. #, eto §. Cerificate of Status Desired $8‘75 Adqmonal
22 27] Fea Required

City & State | City & State 6. Flection Campaign Financing $5.00 May Be
@ 08 Trust Fund Contribution Added 1o Faes

Zip | Countey | op Cauntry B. This corporation has liability for intangible fax under §. 199.032,
[24] 25] 28] [30] Floriga Statutes [1ves

B. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

33133

A Z Registered Agent Corporation
2601 S. Bayshore Drive
Suite 1600

Miami, Florida

B1| Name

82 Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]ssl Zip Code

11, Pursuant o the provisi

or registeced goe
famihar n,%

SIGNATURE _BYE .

BRET SRR
A 7 ’l/T

R e Wi o Bebr eta Ty

'

chions 607.0502 and 6i07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
GBEPMTGNHB corporation’s hoarg of drectors | hereby accept the appointment as registered agent. | am

S ____fégir/sey S

ey L g Wil 60 TP reasUTer
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TILE D /f 11 TLE [JCnange [ Additior
NAME Gelles, Ronald M.D. {ZNAME
sREETA00RESS (175 Westward Drive 13 SIHEET ADDRESS
or-ste Miami Springs, FL 147y -ST-2F
TITLE 21T [JChange T J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 24CITY-51-2iP
TITLE 31NLE [JcChange [T Addition
NAME 32NANE
STREET AJDRESS 33 STREET ADDRESS
CIv-51-2p 34CITY-5T-2P
TILE 41 TME [ JChange — [ JAddilion
NAME 47 NAME
STREET ADDRESS 4 3SIREFT ATIDRESS
CIFY- - 2P 44CITY-S1. 2P
e SO0001 5 1 3080 [Tk
NAME SINAME ~05/08/96~--01044--001
STREET ADURESS § 3 STREE Y ADDRESS *¥¥8200. 60
Crry-ST-2P 54 CITY-ST-2IP
THTLE &1 TILE [JGhange T J Acdition
NAME 67 NAME 4 \
STREET ADDRESS 63SIREET ADDRESS > ‘g-
Ty -ST- 2P VG4 CITY-ST- 2P

14. [ do hereby cerlify that
certity that the informat

appears in Block 12 or

cath: that { am an afficer ar g

SIGNATURE:

the i
el

Biogl

D
A

Yion FupBlifd with this fling s voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3}k}, Florida Statutes. | further
g JisAnpgli reoon o supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under

ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

gn an attachment with an address

onald Gelles, M.D., President

g;/ég/ﬂ@

Davtune Phione #




