Do o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/i7/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT O STATE Sep 09 1997 8 Ooa.m
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretery of St S ecretary of State

DIVISION OF CORPORATIONS

1997 N 7

DOCUMENT # J8003 (7)

1. Corporation Name

DARLENE FORTUNE, M.S.N.. ARNP., C.5., P.A

RS RARE

i
i

Principal Place of Business Mailing Address
5075 SUNESET DR.. SUITE #7206 5875 SUNESET DR.. SUITE #706
SOUTH MIAW FL 33143 SOUTH MIAMI FL 33143
DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
_06/29/1987 06/06/1
£. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
[21] 26 590805954 Not Applicable
ito, . #, elc. Suite, Apt. #, ete. iti
Sufte. Apt. #. elo utte, Apt. # ete 5. Cortificate of Status Desired 1 $B'75 Additional
-2—2[ 27 . Feeo Required
City & State Cily & Blale 6. Elsction Campaign Financing $5.00 May Eio
23 El Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiphy
m 25 29 ;Tg] Parsonal Property Tax due Juna 30. s [ No
p. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstared Agent
FORTUNE, DARLENE 81| Name
740 ALEDO 82| Street Address (P.O. Box Number is No! Acceptable)
CORAL GABLES FL 33134
83
4| City FL 'ss Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the Stale of Fiorida. Such chango was authorized by the corporation's board of girectors. | hereby accept the appointment as registerad
agent. | sm familiar with, and accepi tho obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE .
Signalwe, lyped or prinied nanie of regislorad agenl and (e If sppicatie (NOTE: Ragisiared Agenl Bignaiure required when 1einstating) E DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T DELETE 11TLE D change ] Addition
NAME FORTUNE, DARLENE 1.2 NAME
stacer apress | 740 ALEDO 1.3 STHEEY ADDRESS
BITY-5T-ZIP CORAL GABLES FL 33134 14CI1Y-§T- 7P
TITLE [ brLETE 211N [T Change L] Addition
HAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTy-51-71P 2 4CY-81-2P
TIILE T okLete A1 TLE L) Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY- §1-21F 34, GiIY-5T-2F
e [ DeLERE 41TiE [J Change [T Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-ST-2P
TITLE [T peLeTe 51TILE [J Change T3 Addhion
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
DiTY-S7- 2P 5.4 CITY-§T-ZIP :
TTE LT DELETE A TILE [J change T addition
RAME 6.2 NAME
STREET ADDHESS 6.3 STAEET ADDRESS
CIry-ST-2ip 6.4 LITY-57-2IP
14, | do hereby cerify thal the information supplied with this filing doos nol quality for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal
1 am an officer or director of th corgorallon or the receiver or trustee empowerod 1Bexecule 1his report as reguited by Chapter 607, Florida Statutes; and that my nama

appaars in Block 12 or Block 1g if changed, or on an aj nent wih an address. Z
I Ao U wid Y 741 2 SN A T N T Y,

CR2E034 (4/97)



