PROFIT S b , PARTME .
conpomix_nom ot T e . Mortta Jan 27 1997 8:00am
ANNUAL REPORT Tl Socretary of State ‘

1997 ok DIVISION OF CORPORATIONS ; S eCI'etaI'y Of State
DOCUMENT ¥ J22444  (0) -

MIAMI MEDICAL LETTER, INC. | ‘
A A

9700 SW. €7TH AVE. 9700 SW. 67TH AVE.
MIAMI FL 33156 MIAMI FL 331583272

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

3. Date Incorporated or Qualified Sa. Data of Last Report

07/01/1886 06/01/1996

| 2. Principal Fiace of Busness \ 2a. Maiiing Address 4. FEI Number Applied For
21] 26| 592719382 Not Applicable
: Surte, Apt. &, ete i
- - ' " 5. Certificate of Status Desired w $8'75 Addilional
22 —- _ . 27—'1 Fee Requited
City & Sitate | Gty & St 6. Eloction Campaign Financing $5.00 May Be
2 . ) _— 28] Trust Fund Conlribution ] Added 10 Feas
aip ~ Coenlry | i Country 8. This corporation has liability for jntapgible tax under s. 199.032,
24]  les| 29 |30] Fiorida Statutes [wes e
- 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVINE, BARRY B 81| Name
s \
8700 S.W. 67TH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
LUOLAM RD
MIAMI FL 33156 &
B4| City FL 85| Zip Code

1. Pursuant 1 Ihe provisions of Secions 607 G505 and 6071508, Florida Statuies, he above-named corporation submits this slatement for the purpose of changing its registered
office o ogistered agent, of both, in e State of Fionda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agens L arn familiae vt and acoept the abligabons of, Section 607.0505, Florida Statutes.

SIGNATURE . R e
Sl I lar et bt Fariae 6 et e wd e, Dot (MOTE: Regislered Agent signalure requited when renstating} DATE
12 o O IGERE AND DIfE CTORS 13. ABDITIONSICHARGES YO OFFICERS AND DIFECTORB N 12 | &
I DP 1 DELETE 11 TITLE Tl thenge [ Addition | &5 |
NEE LEVINE, BARRY B. 1.2 NAME 3 |
sireer antss | 9700 S.W. 8TTH AVE. 1.3 STREFT ADDRESS g
ovstoe | MAMIFL ) ) 14 GITY 51 7P g
THLE D [ ceLere 24 TILE Y change ™ LI Addifion [<>
NakE LEVINE, ROSARIO 2.2 HAME
staee noovess | G700 S.W. 67TH AVE. 2.3 STREET AZDRESS
o5 e | MIAMIFL 2.401Y-51. 2P
T ' CJoeere 31 TITLE [T Change T Addition
R 32 NAME
STRFED AOLHESS 3.3 STREET ADORESS
oIl -§1-21F - - 34 CTY-51-2P
TINe T [T oilete 41TME [Tchange L Addition
HAM ' % 2NAME
STRLET AJDRESS &3 STREET AGDAESS
| ore-sr-p B N 440HTY-§T- 2P
THE ' [T peceTe S1T0LE [JChange 1] Addition
HAMi i £.2 NAME
SIRFFT ANDRESS 5.3 STREET ADDRESS
ATy 312 ] 5.4 CITY-ST-21P
me S T [T beeie B1TILE [ Ghange  [] Addition
Nead 6.2 NAME
STREF” ARDRHSS 63 STREET AQDAESS
Gily- 5. 70 B4 CITY- 5] - 7P

14. 1 0o Barety cority that the mfonralon supplied w th s fiting does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the
information indkale s o s ang report or supd emental anrual report is true ana accurate and that my signature shall have the same legal eflact as if made under oath; that
Lam an cficer o d rocioe 6f the corpagalion ogine recoiver or tryf&e empowgred Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appeacs i Blook 17 or Block 1306 ch hinan atiechmenf dith ggn addless. /
. ] .

SIGNATURE: f Barie S 8

SIGNATURE AND TYGF D OR PAINTED NATE

SIGNING OFFICEA OR DIRECTOR



