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

PROFIT 2 N FLORIDA DEPARTMENT OF STATE
CORPORATION ' R, Sandra B. Mortnam
4 M

ANNUAL REFORT

1996 )
DOCUMENT # J80039 (7)

1. Carporation Name

DARLENE FORTUNE, MS.N., ARN.P., C.S., P.A.

e Sccretary of Swate
DIVISION OF CORPORATIONS

O AR

Principal Place of Busincss T Maﬂiné Addressm i
5975 SUNESET DR.. SUITE #706 §975 SUNESET DR.. SUITE #706
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
[ 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/29/1987 04/28/1995
2. Principal Place of Business N | 2a. Mailing Address - 4. FEI N{me{er , ! Applied For
121 e 53-2825954 Net Applcatie |
Suile, Apt. &, ete. ., Sulle, Apt. 4, elo. §. Certificate of Status Desired [} $8.75 additionat
22 o . _E] o R Fee Required
City & State ) | Gity & Stato 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution - Added to Fees
Zip Coiirnry o 2p o Counlry i 8. This corporation has liabiity for intangible tax under s 199.032,
24 El N 29] ) 30 _ Florida Statules [ ve= [ONo N
9. Name and Address of Currqn_rlrﬁgglglgred Agent o 10. Name and Address of New Registered Agent
Bi| Name
FORTUNE, DARLENE 82| Street Address (P.0. Box Number is Not Acceplable)
740 ALEDO
CORAL GABLES FL 33134 83
84| CGity FL 85| Zip Code
1. Poreuant 1o the frovisions of Seolions 607 0505 and 607.1508. Florida Statiles, the above named corporation submits this statement for the purpose of chianging its registered office
ar rgg‘nste_red agent, or both, in the State of F‘iorida. Such Ehan%c was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE _ . . L . o o O A PP P L
Ergnaluce, typed or privked nanae of redisleed ot anc e \!‘ ?E.’M el - NOT t '_.Rggu-;h:n-(i Agent sigriature redpired whan rainatating! DATE G
12, "TTOFFICERS AND DIREGIORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TTLE PD [) DELETE 1.1 THLE [J Chaage  [] Adgtion | r=
NAME FORTUNE, DARLENE | RELLY 3
streer pooriss | 740 ALEDO 1.3 STREFT ADORESS @
CitY-§1-21P CORAL GABLES FL 33134 140 IF | &
e [] DELETE 2 VT [y Change  [] Addition o
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Giy-Si- 2P e 240007 51-2IP
THLE [ DELETE 31TIMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
| CITY-8T-2IP ) e e e _34Qiy-§T-27 .
TITLE [ DELene 4 1TINE [ Cnange [ Addition
NAKE 47 HANE
STREET ADDRAESS 4.3 STREET ADDRESS
GITY-ST-21P o hucaisize
TIILE [ DELEIE 5 1TILE [ Change  [] Addition
NAME 52 NAME
SIREE! ADNDRESS 5.3 SIREET ADDRESS |
CiTY-S1-217 . e 54CHY-ST-2IP }
TITLE [} DELETE 6 1TIILE () change [} Addition :
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2F B4 CIY-51-2IP

14. 1 do hereby certify that the information supplicd with this fiing is voluntanty furaished and does nol quaiity for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annaal report or sunplementa! annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or dreclor of the corporation or the receiver o trustee empowered to exsoute this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Bl 13 if ¢changed, orgm)an attgphiment with an acdress.

SIGNATURE: . & DaeLene forrWE  5[3 |26 (305)6k ST

PENTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayime Friont #

GNATIRE AND TYPED




