FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996 M owsanof CorroRaToNs |
' DOCUMENT # 22444 (0)

1. Corporation Name

MIAMI MEDICAL LETTER, INC.

o A

LORIDA DEPARTRENT OF STATE
Sard-a B Morlham
Soaretary of State

SN OF CORPORATIONS

Pnnupal P\ace af Bl.qmeﬁﬂ. KA AmirL 45
9700 SW. 67TH AVE. 9700 S.W. 67TH AVE.
MIAM! FL 33156 MIAMI FL 33156
| 3. Date Incorporared or Quated | 3a. Date of Last Report
2. Pinopal Place of Basness | a. Mailg Aderess I Appled For
al el seoriemee Not Applicatic
| 1. ’i o) Sute, ApL B, o .
Sale, Apt. #, elo HE, AL B, € 5. Corlifcats of Status Des rod o $8 75 Additionat
22 27| Fee Required
City & State | Oy & Sace 6. Eloction Cqmpangn Fmanung $5 00 may Be
e 281 S . Trust fund Contribution t Added 1o Fees
2ip ~ Courndry | A Country B. This corporatiae has fiability for intangitde tax under s 199.073%,
24] 25[ 29| 301 Fioricls Statute:s: Yes  [INo
. 9. Name and Address of Curent Registered Agent | ° """ y5 'Name and Address of New Registered Agent
81 N
LEVINE, BARRY B. F82| Strmel Adiross 1.0 Bow Nuner 75 Nl Aeeentanio]
9700 S.W. 87TH AVE. - — —_—
LUDLAM RD 83
o MIAMI FL 33156 Gl G s

11, Pursuant to the fravsions of S VO and 607 1508, Flon
J or regpstered agont, or hoth, i e Stat, u abe Sachied
famiiar with, and accept the oblgalons of, Soclan GOY.0

e abee - nanmed Carprrahion sormits is staterment for the pmpuﬁn af crrmq ng ils registered alice
wigea] by the cogporghon’s boand OF drectors | herely accept the appoiinient &3 reg stered agent, | an

SIGNATURE .
Sipal ere fz el O feete e . 5 1 - o I et st
12, U OrRCERs :wm:mn,w_r ) 3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THTLE DP YHINAr 11TIE [ Cnange  [] Additien
HaME LEVINE, BARRY 8. 17 A
STREET ADORESS 8700 S.W. 67TH AVE. VASTEEL | ADDRL S
Y -§T-2F MAMIFL _ o hvemsra o
THLE D [ DEIETE ?TILF ] Cnange [ Adsdiison
HAME LEVINE, ROSARIQ A. 24 HAME
sweeranoiess | G700 SW. 67TH AVE. ASIREL T ATORFSS
L orestze | MAMIFL _ _ pagrestae L ]
TITE [JDEErE 31 N0LF [ Chang ] Acdibion
NAME 17NN
SIREET ADOMESS 37 SIREF T ALDRYS
CITY-5F-2F . . o S saon seae | )
TITLE [JCeLETE 4TI [ Cnange  [] Additien
NAME LIER YAl
STREET ADDIRESS 4 3 STREET &00RE S
CITY - ST-21F I . L QAACTYSTAR ) s e
Tk (e G TIF [ Change [ Additen
NAME B2 HAME
STREET ADDIIESS 53 STRHHT KRS
Oy -§T-21% - o Rstomstae S
TITLE [JDELEr: 6 1TILF ] Change [ Addition
NAME b2 NN
STREET ADMNESS b VSIKEL] RLODHESS
CHly - §T-ZiF - e L o [ 4,‘1@,‘,5‘ Ak -

o Ot xu ptur stated in Secbon 118.07(3)k, Flonda Statutes. | furthe:
nature shall have the same legal effect as i made under
ST &3 e q Nirend by Criapter 607, Fior da Statutes; and that my nanie

shht 5k Y

Dyt Pacwe #

14. | do hereby certi'y thal the infe
certify that ther infarrmakbon in
oath; that i am an officer or (nn:.duf of the G ‘l;n sration o
appears in Block 12 or Block 123 € ghandet, o Gnan gt

SIGNATURE: ‘gﬂ

o Goe
15 true and ane
A 1o execut

ORMAINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)



