-\' )
FILE NOW: FILING FEE AFTER MAY 1 1S $§_50.I](l

e p——

JROF,
CCRPORATION
AMEIUAL REPORTY

| 1997

FLORIDA DEPARTMEMT F STATE
Sandra 8, Mortham
Secrelary of Siae
DIVISION OF SCRPORATIONS

| ANDRES LASSERRE, M D, FNCE

frreoga Targ i Busress

930 8W {1 8T

Mating Agdress

93460 SW pIST
MIAK[ F/ 33173-I5%y

FILED
Jun 11 1997 8:00am
Secretary of State

MinuMt F1 -
4 33 I 73 Sy? Vs 3. Date incorporated or Quahtieq 3a. Date of L ast Renon
v 03 /22/956| O3 - /8~/77%
2. Frrara Pare o Bus ness 2a. Maling Address 4, FE) Number Anpplied For
21 26 39206l 09 ¥3 ot Appicac
S.e fetw e ¥ Sule. Apt 4. glc 5. Cestilicate of Staws Desred 0 $8.75 Add.monal
;;| o ;ﬂ Foa Required
Cily & Siate | Cuwyd State 8. Election Campaign Financing $5,00 May Be
;;] 23] Trust Fund Contrbution Added 1o Fees
Zio Country Zp Country 8. This corporation has liability for ntangible (ax under 5 199 032,
24 28 29] 30| Florida Slalutes Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
_ B1j Name
SALVER Pavl _ -
\ 82| Strect Address (P.O. Box Number is Not Acceptapte}
SEEf Nw ¢SISTREET - A
# / e/ ' 84| C Fd
. ily 85| Zip Code
Minmi cAKes [/ 330/¢ FL _

1. PursLant 1o 1he provisions of Seclons 607 0502 and 607 1508, Fiorida Siatutes. the above-named corporation submits 1his statement for the purpose of ahanging 1is regstored
offce or reqistered agent or bolh, n lhe 513.10 of Florida. Such change was authonzed by tha corperation’'s board of girectors. 1 hereby accenl the appomniment as rogisierad -
agent ! am familia- wih and accep! the obligations of. Sectiom 607 0505, Florida Statules

SIGNATURE - e
. S aly'e yhon o 0 rieg name ot g 1'ered agent #0d Hile ot #potcab’ (HC1E Regstereg Agent g a'ure 'egu 0 when renstanng) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 o
e D'p : [T oeLete 111LE [ change L] doaber -
HAME L A s S e R R LE‘, A N 0 [Q E‘—s 12 NAME :
SIPEEY SLTRESS ¥ ISTREET ADDRESS -
e g1 3P 9390'511) (JIS s M/AH'!J F/ 33/73 VACIY-SI- 2P i
e [ oeiEie 2V ILE T change . L] Aasrer
HEME 2 2NAME :
STREET ADDRESS 23 STREEY ADDRESS '
Y- 3t pp 2 ALIY-ST-7P
L {1 DELETE THNE Tl change [ Aceidicn
NAME 12HAME ’
STRFLY ADORESS 3 STREFT ADIRESS
CIv ST P 34 60Y -§1-2p
e T DECETE 1 TILE O thangs . [J Mg
o I X 7 NAME ' i
STPEET ADORESS 43 SIRIET ADORESS f\
CHY. 1. AdCITY-SI-4P Q\ :
L] oeLETE 51 WHE ;- [Jcerage (Cdaddror -

52 NAME \\

5 3 IAEET ANCRESS

S4CIY-31- 2P

[T oeiete 51 NLE __ Dlcrange T Tgeren -
W & 2NAME ) N 8 l_;::ff:;:,i'. .;?-
TEFEY ALEREIS & ) STREET ADORESS ;'j_ g 11 $R120 S N
Y3 oW Jeonstpp LIt
4

14. t go hereby cerlly thal the informalion suppiied with this fing does nol qually for the exemption slated in Section 118 07(3):), Flonga Statutes | lurther certify that th

wicemation indicated on this annuat report of sypplementat annual report is truo and accurale and that my signature shall have the same legat etfect as f made under path, tha- '

| am an olficer o direclor ol the corporalion or the receiver of Irustoe empowered 1o execute this repor as required by Chapler 607, Florida Statutes: and that my name [
, or on an attachment with an eddress (RO r)ﬂ

appears n Block 12 or Block 13 cha |

SIGNATURE: _

e

G-085-F7 -27H754%

Date Draytene Frone §




